
American Dental Association American Dental Association 

ADACommons ADACommons 

ADA News ADA Products and Publications 

4-1-2019 

ADA News - 04/01/2019 ADA News - 04/01/2019 

American Dental Association, Publishing Division 

Follow this and additional works at: https://commons.ada.org/adanews 

 Part of the Business and Corporate Communications Commons, Dentistry Commons, and the History 

of Science, Technology, and Medicine Commons 

Recommended Citation Recommended Citation 
American Dental Association, Publishing Division, "ADA News - 04/01/2019" (2019). ADA News. 394. 
https://commons.ada.org/adanews/394 

This News Article is brought to you for free and open access by the ADA Products and Publications at 
ADACommons. It has been accepted for inclusion in ADA News by an authorized administrator of ADACommons. 
For more information, please contact commons@ada.org. 

https://commons.ada.org/
https://commons.ada.org/adanews
https://commons.ada.org/pubs
https://commons.ada.org/adanews?utm_source=commons.ada.org%2Fadanews%2F394&utm_medium=PDF&utm_campaign=PDFCoverPages
https://network.bepress.com/hgg/discipline/627?utm_source=commons.ada.org%2Fadanews%2F394&utm_medium=PDF&utm_campaign=PDFCoverPages
https://network.bepress.com/hgg/discipline/651?utm_source=commons.ada.org%2Fadanews%2F394&utm_medium=PDF&utm_campaign=PDFCoverPages
https://network.bepress.com/hgg/discipline/500?utm_source=commons.ada.org%2Fadanews%2F394&utm_medium=PDF&utm_campaign=PDFCoverPages
https://network.bepress.com/hgg/discipline/500?utm_source=commons.ada.org%2Fadanews%2F394&utm_medium=PDF&utm_campaign=PDFCoverPages
https://commons.ada.org/adanews/394?utm_source=commons.ada.org%2Fadanews%2F394&utm_medium=PDF&utm_campaign=PDFCoverPages
mailto:commons@ada.org


A P R I L  1 ,  2 0 1 9  V O L U M E  5 0  N O . 7

BRIEFS

JUST THE FACTS

Dental Quality 
Alliance conference is 
May 17-18 in Chicago

Registration is open for the 
2019 Dental Quality Alli-
ance Conference for dentists 
looking to strengthen their 
understanding of quality 
measurement within den-
tistry by educating them-
selves about opportunities 
for system-wide improve-
ment.

The conference, named 
Pathway to Improvement 
and offering 10 hours of 

continuing education credit, 
is scheduled for May 17-18 
at ADA Headquarters in 
Chicago.

Highlights include a 
keynote presentation from 
Michelle Schreiber, director 
of the quality measurement 
and value-based incen-
tives group for the Centers 
for Medicare & Medicaid 
Services, as well as second 
keynote from Marko Vujicic, 
Ph.D., chief economist and 
vice president, ADA Health 
Policy Institute, and a panel 
on systems improvement 
moderated by Dr. Jim Crall 
of the University of Califor-
nia, Los Angeles division of 
public health and commu-
nity dentistry.  

“Quality improvement 
should be taken seriously by 

BY JENNIFER GARVIN
Washington — A coalition of 32 

stakeholders, including the ADA, 
are thanking Congress for introduc-
ing bipartisan legislation that would 
allow medical and dental students 
to defer interest accrual on their 
federal loans while they are in their 
residency programs.

The Resident Education Deferred 
Interest Act, or REDI Act, was in-
troduced March 6 by dentist/Rep. 
Brian Babin, R-Texas. Cosponsors 
included Reps. Paul Gosar, R-Ariz., 
and Jeff Van Drew, D-N.J., who like 
Rep. Babin, are also dentists and 
ADA members.

In a March 19 letter, the groups 

— led by the American Association 
of Oral and Maxillofacial Surgeons 
— thanked the representatives for 
their support and noted that passing 
the legislation is an important part 
of student loan repayment reform.

“This bill would save physicians 
and dentists in residency thousands 
of dollars in interest,” the groups 

wrote. “Providing interest accrual 
relief during residency also would 
make the concepts of opening prac-
tices in underserved areas or enter-
ing faculty or research more attrac-
tive and affordable to residents.” 

Follow all of the ADA’s advocacy 
activities at ADA.org/advocacy. ■

—garvinj@ada.org
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Coalition thanks legislators for supporting 
deferred interest for dental, medical residents
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Matching 
dentists 
during 
practice 
transitions
BY KIMBER SOLANA

Dentists seeking to join 
a practice in Wisconsin and 
Maine or owners in those states 
who are looking for a partner, 
associate or someone to pur-
chase their practice can fi ll out 
their online profi les to begin 
the match-making process.

On April 1, the ADA Business 

Innovation Group launched the 
profi le functionality of ADA 
Practice Transitions, a new on-
line service focused on helping 
dentists make the process of 
joining, expanding or leaving 
a practice easier and more pre-
dictable.

ADA Practice Transitions 
is expected to release the rest 
of the online platform’s func-
tionality on June 3 and begin 
to make matches between par-
ticipating dentists.  The online 
service will match dentists with 
practice owners by consider-
ing aspects such as philosophy

10 Under 10 Awards: Recognizing 
dentistry’s brightest rising stars

BY KIMBER SOLANA
Nevada’s dental health offi cer 

tasked with devising sustainable 
tactics for providing oral health to 
the state’s 2.9 million residents. A 
Navy offi cer researching treatment 
for medication-related osteonecro-
sis of the jaw. A dentist advancing 
oral health care protocols at long-
term facilities and end-of-life dental 
service utilization.

The ADA announced March 25 
the recipients of its second annual 
10 Under 10 awards, which rec-

ognizes 10 new dentists who dem-
onstrate excellence early on their 
careers. 

Selected by the ADA New Den-
tist Committee from more than 120 
nominations, the winners showcase 
the devotion and time new dentists 
have put towards their profession, 
said Dr. Lindsay Compton, chair of 
the Subcommittee on New Dentist 
Engagement, which selected the 
winners. Nominees and winners 
had to be active ADA members who 
graduated between 2009 and 2018.

See TRANSITIONS, Page 13

“New dentists really have their 
eye on the future of the profession 
and making it better for everyone,” 
Dr. Compton said. “They willingly 
take on large tasks and contribute 
to the integrity of the profession. 
Many of the pursuits were selfl ess 
and took an extreme amount of 
time of sacrifi ce to make the profes-
sion better.”

The winners were chosen for mak-
ing a difference in science, research 

See AWARDS, Page 15
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Executive offi cers: The American 
Student Dental Association announced 
March 12 that its House of Delegates 
elected its 2019-20 national president, 
vice presidents and speaker of the House 
of Delegates during its annual meet-
ing held in Pittsburgh. From left, ASDA 
Executive Director Nancy Honeycutt, 
ASDA Vice President Brandon Rensch, 
ASDA President Craig McKenzie, ASDA 
Speaker of the House Anisha Pandya 
and ASDA Vice President Kai Huang. “We 
must market the benefi ts of ASDA to 
administrations as an opportunity to in-
crease student success without increas-
ing the fi nancial burden to schools,” said 
Mr. McKenzie, a second-year student at 
the University of Pennsylvania. 

April JADA study finds oral health 
services for young children lagging
BY KIMBER SOLANA

Preventive oral health services are lag-
ging among young children and children 
from lower socioeconomic backgrounds, 
according to the cover story of the April is-
sue of The Journal of the American Dental 
Association.

Authors of the article, “Preventive 
oral health care use and oral health sta-
tus among U.S. children: 2016 National 
Survey of Children’s Health,” used data 
from the survey, including information on 
46,100 children aged 2 through 17 years.

According to the study, 8 in 10 children 
had a preventive dental visit in the past year 
but had lower rates of specifi c services, as 
reported by parents or caregivers. These 
include 75 percent prophylaxis, 46 per-
cent fl uoride, 44 percent instructions and 
21 percent sealants. Of the children in the 
study, 12 percent had carious teeth or car-
ies and 6 percent had fair or poor teeth 
condition.

“In adjusted analyses, young children 
(aged 2-5 years), children with no health 
insurance, and those from lower-income 
and lower-educated households had de-
creased likelihood of a preventive dental 
visit as well as specifi c preventive services,” 
the authors wrote.

The authors recommended that dentists 
should work with caregivers and primary 
care providers to promote preventive oral 
health care, especially among young chil-
dren and those from lower socioeconomic 
backgrounds.

To read the full article, visit JADA.ADA.
org.

Other highlights of the April issue in-
clude a look at opioid prescribing pat-
terns after dental visits among Medicaid 
benefi ciaries, current estimates of volume 
and charges of dental-related emergency 
department visits, and a study on the effect 
of the Great Recession on the demand for 
general oral health care and orthodontic 
care in the U.S.

Each month, JADA articles are pub-
lished online at JADA.ADA.org in advance 
of the print publication. ■

DEA warns registrants of extortion scam
Washington — The Drug Enforcement Ad-

ministration is urging registered practitioners 
to be cautious of any telephone calls from per-
sons claiming to be DEA agents for “supposed 
violations of federal drug laws or involvement 
in drug-traffi cking activities,” the agency said 
March 13.

According to an agency email to registrants, 
the DEA has received information from prac-
titioners and the general public who reported 
calls from individuals identifying themselves 
as DEA personnel threatening legal action if a 
fi ne is not immediately paid over the phone. 

When calling health care practitioners, the 
agency said callers often reference National Pro-
vider Identifi er numbers and/or state license 
numbers. The callers may also claim that patients 
are making accusations against the provider and 
may threaten arrest, prosecution, imprisonment 

and revocation of their DEA numbers
Additionally, callers may:
• Use fake names, badge numbers or actual 

names of well-known DEA senior offi cials.
• Falsify the number on caller ID to appear 

as a legitimate DEA phone number.
• Ask for personal information, such as so-

cial security number or date of birth.
The DEA stressed that its personnel “will 

never contact practitioners or members of the 
public by telephone to demand money or any 
other form of payment” and urged anyone 
who receives such a call to refuse the demand 
and report the threat.

To report a scam call, visit dea.gov or call 
1- 877-792-2873. Any urgent concerns or 
questions, including inquiring about legiti-
mate investigations, should be directed to the 
local DEA fi eld division. ■

ADA Foundation 
awards $20,000 
scholarships to 
dental students
BY KELLY GANSKI

Four dental students will each receive a 
$20,000 scholarship from the ADA Founda-
tion. 

The ADA Foundation Dental Student 
Scholarships are designed to recognize den-
tal students who are strong academically and 
demonstrate outstanding promise in leader-
ship, public service and/or research. 

The 2019 ADA Foundation Dental Stu-
dent Scholarship recipients are:

• Jeffery Coon, University of Nevada Las 
Vegas School of Dental Medicine.

• Pegah Khosravi-Kamrani, University of 
North Carolina at Chapel Hill School of Den-
tistry.

• Allyn LaCombe, Louisiana State Univer-
sity School of Dentistry.

• Dylan Salem, University of Detroit Mer-
cy School of Dentistry.

“I continue to be impressed by both the 
number and quality of applications for our 
Dental Student scholarships. I congratu-

late the recipients and hope that these 
awards help in the formative years of your 
careers,” said Dr. William R. Calnon, presi-
dent of the ADA Foundation. 

“These scholarships demonstrate the 
importance the ADA Foundation places 
on making important investments in the 
future of our profession,” Dr. Calnon con-
tinued. 

“The selection process is difficult and I 
commend the ADAF Scholarships Com-
mittee for their time and thorough ap-
proach to this activity.” 

Dental students must be enrolled full-
time in their second year of study at the 
time of application at a dental school ac-
credited by the Commission on Dental Ac-
creditation to be eligible. 

Scholarship recipients are selected based 
on a variety of qualitative and quantitative 
considerations. 

The application period for the next ADA 
Foundation Dental Student scholarships 
will open in January 2020. 

Visit ADAFoundation.org for details.
To make a donation to the ADA Founda-

tion or to learn more about this and other 
programs, visit ADAFoundation.org. ■
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 Letters

Making a difference 
through synergy

P
eople frequently ask me why I am 
so active in my involvement with 
the state dental association. It’s a 
good question. I don’t get paid 
for it, and it takes a lot of time out 

of my schedule, something that is tough when 
you are a new dentist. However, the ultimate 
answer is best told through an experience that 
I have had that spanned all three levels of the 
tripartite. 
I have long struggled with the concept of 

antibiotic prophylaxis. It seemed to go against 
everything that we have been taught about 
the use of antibiotics, and it seemed arbitrary 
in the circumstances in which it was required. 

Nevertheless, on solely a medical-legal basis, I followed the ever-changing 
recommendations. 

One day, things really changed for me. I had a patient who had a failed 
knee transplant call up and tell me that his orthopedic surgeon said that the 
joint failed because of a dental infection. The patient came in, and had an 
immaculately healthy mouth. There was absolutely no infection to speak 
of — the surgeon had no basis for his claim. This situation was resolved 
without incident, but it led me to wonder something: If the orthopedic 
surgeons were willing to scapegoat us for their failures, why didn’t they 
ensure that the patients were free of infection or dental disease before they 
operated?

I asked that question at a meeting of my local dental society — the Al-
buquerque District Dental Society — and found that no one had a good 
answer. At the time, I was a delegate to the New Mexico Dental Association 
House of Delegates, the governing body of my state dental association. I 
wrote a resolution asking that we petition the ADA to study this issue, and, 
if appropriate, issue guidelines to the orthopedic surgeons requiring a den-
tal clearance prior to joint replacement surgery. During deliberations in the 
House, this resolution was expanded to explore what medical procedures 
required dental health optimization. Our ADA delegates then took this 
resolution to the ADA House of Delegates, where it passed and the Coun-
cil on Scientifi c Affairs was directed to explore this issue. The council con-
vened several expert panels and did a great deal of research on this topic. I 
recently spoke with Dr. Marcelo Araujo,  Ph.D., vice-president of the ADA 
Science Institute and our Association’s head scientist, who told me that this 
is one of the most important projects that he’s ever worked on and that the 
fi rst paper will be released in 2019, concerning dental clearance for cardiac 
issues. He also said that future manuscripts are under preparation and will 
be released in the upcoming years. This process isn’t fast — the original 
resolution was submitted fi ve years ago — but ensuring that the ADA issues 
proper recommendations is more important than doing something that is 
quick but inaccurate. 

This project came about from a question asked by a new dentist who was 
working on a patient who was covered by Medicaid in rural New Mexico. It 
was improved by the contributions from dentists at the local, state and na-
tional levels of the ADA. And hopefully, it will help our profession demon-
strate the importance of oral health to our colleagues in medicine. Despite 
what my mother might say, I’m not that special. Every single dentist has 

VIEWPoint
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readers are invited to contribute their views on topics of interest in dentistry. Brevity 

is appreciated. For those wishing to fax their letters, the number is 1-312-440-3538; 

email to ADANews@ada.org.

David J. Manzanares, D.D.S.

Small-town dentists 

You’re right, Dr. Nigel Schul-
tz (“It’s A Good Life,” 
March 4). One hundred 

percent. For those that can take the 
responsibility and revel in it, being 
a small-town dentist is everything. 
For the rest, they’ll more likely to 
be happy in a nine-to-fi ve, corpo-
rate-style practice where they can 
produce good — and even great 
— products, earn big bucks and 
go home to their other world af-
ter work. As for the need for 
consultants, there’s nothing 
like word-of-mouth to build 
a huge loyal practice. Thanks 
for thinking of your patients 
and community. I hope you 
fi nd a compatible partner and 
thrive for many years to come.

Rocky Siegel, D.D.S.
Lakewood, New York

Selling your practice

I enjoyed reading Dr. Nigel     
Schultz’s perspective of the
 young dentist seeking to poten-

tially take over his practice (“It’s A 
Good Life,” March 4 ADA News). 

Dr. Schultz is correct in his asser-
tion that “I’m not selling some-
thing on Craigslist to the fi rst one 
who shows up with the money.” He 
put 30 years of his life into building 

his practice and cultivating the re-
lationships with patients and com-
munity. 

However, having bought my own 
practice within the last year from a 
retiring dentist, allow me to share 
the other side of the coin. Thank-
fully, I had the foresight to shadow 
many dentists throughout dental 
school and learn about the busi-
ness as well. I w e n t 

through a 
broker and did not 

have to use a consultant 
like the young doctor in the narra-
tive. But many of my dental school 
peers are going down this road, and 
their path should not be readily dis-
missed. Allow me to explain.

The young dentist recently gradu-
ated dental school/residency. Hav-
ing received little-to-no education 

on the business aspect of dentistry, 
he is scared of the prospect of own-
ership. He is equally scared of his 
monster student loans. This is exac-
erbated by all the talk of corporate 
dentistry taking over and putting 
small private practice out of busi-
ness. He is told by the corporate 
reps about the comfortable lifestyle 
he or she can lead if he sells out to 
them with benefi ts and all. 
At the same time, he listens to the 

invaluable advise of dental podcasters 
like Shared Practices, Dentaltown, 
Dental Entrepreneur, Dental Hacks, 
etc. telling him how many millions he 
will leave on the table over a career by 

bypassing ownership.
He didn’t sign up for dental 
school to be a corporate pawn. 
He doesn’t want to end up 
one day doing dentistry at 
Walmart or CVS or treat-
ment planning according to 

the goals of his nondentist own-
er. He wants to give his patients the 
care and respect they deserve.
Armed with the knowledge that 

he will need to fi nd his way into 
ownership quickly in order to prac-
tice ethical dentistry the way he was 
taught, as well as set himself up for 
fi nancial independence, he starts 
looking for the right practice but 
doesn’t know where to start.
Albeit, there are consultants out 

See MY VIEW, Page 5

See LETTERS, Page 5
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ideas that could improve the profession. They 
are the things that we talk about when we go 
out to dinner with our colleagues. They are 
the things that frustrate us as we drive to and 
from the offi ce each day. Involvement in our 
Association can foster these important discus-
sions and help make these ideas into a reality. 
So why am I so active in the dental associa-

tion? Because we can make a greater differ-
ence in our profession and the patients we 
serve when we work together than we ever 
can when we work alone.

This editorial, reprinted with permission, fi rst ap-
peared in the 2019 winter edition of the New Mexico 
Dental Journal . Dr Manzanares is a general dentist 
from Albuquerque, New Mexico. He is the secretary-
treasurer of the New Mexico Dental Association 
and serves on the ADA Council on Communications. 

4 ADA News). 
I hope I’m wrong. My favorite M.D.’s, re-

gardless of age, are the ones who create con-
nection with me beyond my stats. But, that 
seems less and less common with younger 
physicians and dentists. 
Technology, insurance, dental service orga-

nizations and debt from school loans make it 
diffi cult for new dentists to acquire a practice 
like ours and continue in the same manner. It 
has been a good life. 
I just hope the evolution in this busi-

ness leads to improvements that I don’t 
yet see.

Elysa Daniels, D.D.S.
Carefree, Arizona
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MyView
Continued from Page 4

there who may take advantage of the young 
dentist, with due diligence and research he will 
fi nd plenty of excellent consultants who have 
been through his exact journey and will help 
him fi nd and succeed in the right practice. 

Understand that despite being very con-
fi dent in his clinical skills, the young doctor 
may not trust his own judgment on the busi-
ness side, especially when there is so much at 
stake including family relocation, new prac-
tice loan, etc. There have also been stories of 
young doctors relocating for associateships 
with the promise of ownership that never ma-
terialized, leaving the young doc trapped. A 
qualifi ed consultant will help him navigate the 
choices and reach the best decision.

It was very generous of Dr. Schultz to say, “I 
still wanted to talk, even if he wasn’t interested 
in this practice,” and giving him his personal 
contact information. The dentist certainly has a 
ton of knowledge to gain from Dr. Schultz . Just 
consider not being dismissive of his decision to 
use a consultant who knows his personal situa-
tion and skillset. It may even save you some time 
and headache. If the practice is a good match 
and the consultant is qualifi ed, there will be an 
excellent transition for yourself, your patients 
and the young doctor and his family.

Joseph Schwimmer, D.D.S.
Point Pleasant, New Jersey

It’s a good life 

I read with great interest Dr. Nigel Schul-
tz’s My View column “It’s A Good Life,” 
in the March 4 ADA News. I, too, have 

been in practice for 30 years in a small town. 
I can so relate to what he writes about. I hope 
Dr. Schultz fi nds someone that will take care 
of his patients and becomes a part of the com-
munity he or she serves. As I see how den-
tistry has changed and continues to change, 
I hope there are still young people who strive 
to be a part of the community they serve.

Bart Benson, D.D.S.
Mount Juliet, Tennessee

Dr. Schultz My View 

As a practicing dentist for 34 years, I sus-
pect Dr. Schultz and I are becoming 
dinosaurs (“It’s A Good Life,” March 

 Letters
Continued from Page 4

Read Dental Practice Success for tips on acquiring a practice
The road to practice ownership can include 

acquiring an existing practice. But there are 
lots of questions and considerations involved 
in the process.

Kirk Dewart, director of US 
Healthcare Programs at BMO 
Harris Bank, discusses key 
considerations for dentists 
considering a practice ac-
quisition in the Winter 2019 
issue of Dental Practice Success.

Is this the right time in your career 
to make the move? “Some associates 
are ready to step into practice owner-
ship after just a few years,” said Mr. 

Dewart. “Others look to take additional time 
to become more effi cient in treating patients, 
to start a family or build a small nest egg. In 
BMO Harris Bank’s experience, we’ve found 

that associates who acquire a practice af-
ter at least two years are best positioned 

for success.”
He recommends that dentists 

looking to acquire a practice ask 
themselves key questions about 

their ideal lifestyle, practice size and 
transition plans with the selling dentist, 

and offers tips on working with the sell-
ing dentist, practice valuation and more. 

Read this article at ADA.org/dps. 
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ADA curriculum helps dentist spearhead dental literacy program
BY KIMBER SOLANA

Davis, Calif. — Dr. Samer S. Alassaad and 
his wife said they were amazed by how much 
their daughter was infl uenced by her fi rst- 
grade teacher.

The teacher had told her students a story 
about what her family does when trying new 
food. They don’t only take one bite, but three 
bites, before they decide whether they like a 
certain food or not.

“Our daughter shied away from trying new 
food,” Dr. Alassaad said, adding that one day, his 
daughter wanted to try a fi g from their backyard 
tree which she was never interested in before.

“The braver approach to new tastes opened 
her mind to other new experiences,” he said. 
“Our daughter adored her teacher and lis-
tened to her instruction. Her teacher became 
very infl uential by being a role model.”

In November 2017, Dr. Alassaad attended 
an oral health literacy panel in Chicago where 
the attendees were challenged to go back to 
their communities and fi nd a way to contrib-
ute to oral health literacy.

Dr. Alassaad said his mind immediately 
went to a singular idea: schools.

Children, like his daughter, are very recep-
tive to new information, he said. This can in-
clude oral health education.

“From there, I joined the Yolo County Oral 
Health Advisory Committee and here we are 
just over a year later,” Dr. Alassaad said.

In February and March of this year, Davis 
Joint Unifi ed School District teachers and 
school nurses held 17 30-minute classroom 
sessions at four elementary schools, providing 
oral health care lessons to 494 kindergarten 
and fourth grade students.

The success of the program, which was a 
fi rst for the school district, was due to a collab-
orative effort between Dr. Alassaad, local health 
and school offi cials — with some help from the 
ADA. To make it easier for the group and for the 
teachers, who will ultimately take the lead in their 
classrooms, the group utilized and adapted the 
ADA’s Smile Smarts Dental Health Curriculum.

“I hope the efforts and the success of the 
program excite others around the country to 
duplicate it in their own communities,” he said.

Creating the curriculum
The biggest challenge in addressing a need 

for oral health education in local schools was 
putting together a curriculum.

“This task seemed extremely daunting,” 
Dr. Alassaad said. “To be able to utilize [Yolo 
County] oral health program funds and make 
a legitimate proposal to the [school district], 
the curriculum needed to be evidence-based 
and provided by reputable organizations.”

Luckily, ADA member dentists who served 
on the Yolo County Oral Health Advisory 
Committee found out about the ADA’s Smile 
Smarts Dental Health Curriculum.

Smile Smarts is a dental health curriculum 
for preschool through eighth-grade students 
that offers fl exible, modular lesson plans, sup-
port materials, hands-on classroom demon-
strations, student activity sheets and sugges-
tions for future dental health activities.

The ADA program helps young children 
develop good dental health habits that can 

last a lifetime, according to MouthHealthy.
org, the ADA’s consumer website.

The program helps children understand the 
importance of their teeth; provide basic infor-
mation, appropriate to their age and experi-
ence, about keeping teeth clean and healthy; 
and introduces the dentist as a friendly doctor 
who helps them take care of their teeth.

“To create our own curriculum for each 
grade level, that would have been impossible 
in terms of the time and resources needed,” 
Dr. Alassaad said. “With Smile Smarts, we 
found an evidence-based oral health curricu-
lum that we could use as a framework.”

Helping teachers
The school district formed a small committee 

made up of Dr. Alassaad, school district nurse 
Claire Benning and elementary school teacher 
Ruthie Bowers to review the curriculum. 

They made some modifi cations such as add-
ing more colors to the activity sheets and put-

ting all materials from MouthHealthy.org in 
one PDF fi le, saving teachers time in fi nding 
materials they may need to teach each grade.

“Teachers are so busy,” Dr. Alassaad said. 
“We have to do the hard work for them and let 
them know that we’re there to support them.”

In addition, Dr. Alassaad provided curricu-
lum training to the school nurses, so the nurs-
es can either present the curriculum to the 
students or train the teachers at the schools’ 
monthly staff meetings. 

The Yolo County Oral Health Program and 
the school district also provided the schools all 
the additional educational materials including 
giant plastic teeth models and toothbrushes 
for demonstration.

Planting a seed
The school district started implementing 

the curriculum in February while celebrating 
National Children’s Dental Health Month.

Dr. Alassaad attended one of the classroom 
sessions and immediately saw why teachers 
and school nurses should take the lead when 
it comes to oral health education in schools.

“I was glad I wasn’t the one teaching it,” he 
said. “I could not have connected with that many 
children in such a short period of time the way 
their teacher and nurse did. There’s already a re-
lationship they’ve formed with their students.”

Dr. Alassaad said the children were receptive 
and engaged, asking several questions to the 
presenters. Their excitement only grew when 
a tooth fairy and Mighty Molar the mascot 
showed up. To Dr. Alassaad, instilling good 
oral habits in children requires a three-pronged 
approach: dentists during dental visits, parents 
at home and from educators in schools.

“Statistically speaking, our effort seems 
small in the overall oral health picture,” Dr. 
Alassaad said. “But what we’re doing is plant-
ing the seed for something much bigger. It’s 
a success because this has never happened in 
our school district before. If we can show oth-
er school districts around us what we can do, 
it gives them a chance to do the same.”

For more information on the Smile Smarts 
Dental Health Curriculum, visit Mouth
Healthy.org and search for “Smile Smarts.” ■

Answers: Kindergarteners at Davis Joint Unifi ed School District raise their hands to answer the question, 
“Who has already brushed their teeth today?” asked by, from left, school nurse Laura Bork, Mighty Molar and 
Yolo County Oral Health Program coordinator Rebecca Tryon, who dressed up as the tooth fairy.

New York County Dental Society GKAS serves nearly 1,400
BY MATT CAREY

New York — Manhattan was the host to 
an oral health initiative on a massive scale 
Feb. 1 when the New York County Dental 
Society hosted a Give Kids A Smile day dur-
ing which volunteers screened 1,392 chil-
dren from underserved neighborhoods. 

The event had 129 volunteers at fi ve sites 
serving nine schools in East Harlem, West 
Harlem and the Lower East Side of Man-
hattan. There was a 65 percent increase in 
children treated from last year when 845 
children were screened. Students received 
screenings, oral hygiene instruction, and 
fl uoride treatment. The estimated cost of all 
care provided was $156,010.

“It is quite rewarding to see the incredible 
number of wins that come from a program 
such as ours,” said Dr. Deborah Weisfuse, 
general chair of GKAS NYC 2019. “Besides 
the obvious one of helping children and 
their families learn about and move towards 
better oral health, I have really enjoyed 
watching the personal development of my 
leadership team, their increased engagement 
in GKAS NYC, and even greater engage-
ment in our component.”

Dr. Weisfuse was the fi rst female president 

of the New York State Dental Association and 
is a current member of ADA Advisory Com-
mittee on Annual Meetings. As past legislative 
chair for the NYCDS, she realized that a high-
profi le community event was needed to get on 
the radar of elected offi cials in Manhattan. 

“This project has raised the visibility of 
organized dentistry and oral health locally,” 
said Dr. Weisfuse. “Local city council mem-
bers, the borough president, the public ad-
vocate, local representatives of the state leg-
islature, the U.S. Congress, and the speaker 
of the New York City Council have all be-
come aware of Give Kids A Smile run by the 
New York County Dental Society.”

Another important feature of this pro-
gram is that it has the approval of the New 
York City Department of Health and the 
New York City Department of Education 
and both their legal departments. In going 
through this process these agencies have be-
come cognizant of the signifi cant commu-
nity effort of the society, said Dr. Weisfuse.

In 2018, Dr. Weisfuse, encouraged by 
U.S. Rep. Adriano Espaillat, created a mul-
tidisciplinary community task force that 
includes New York County Dental Society 
leaders and representatives from local gov-

ernment, the city departments of Educa-
tion and of Health, industry, and the New 
York State Dental Association. With their 
support, the committee is looking for more 
ways to solve inequalities in dental health 
care in the underserved areas of Manhattan.   

But it all starts with a tremendous com-
munity event, said Diane Laurenzo, NYCDS 
executive director, “If you are considering 
volunteering for a Give Kids A Smile pro-
gram, just do it,” she said. “It will become 
your favorite day of the year.” ■

Open wide: Dr. Bruce Blau examines one of the 1,392 patients seen at the New York County Dental 
Society Give Kids A Smile event.
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Kansas City University hires vice provost to assist with new dental school
Kansas City, Mo. — In his new role as vice 

provost for oral health initiatives, Dr. James 
Koelbl will help conduct a feasibility study for 
opening a new dental school at the Kansas 
City University of Medicine and Biosciences, 
the university announced Feb. 27. 

The new dental school is planned for the 
university’s Joplin, Missouri, campus and will 
serve the “four-corners” region of south-
west Missouri, northwest Arkansas, northeast 
Oklahoma and southeast Kansas, according to 
a news release.

“Dr. Koelbl is a steady and experienced 
hand in this work,” said Marc B. Hahn, KCU 

president and chief executive offi cer, in a news 
release. “He has extensive knowl edge of oral 
health needs and understands the resources 
required to establish a successful community-
based college of dental medicine.”

The feasibility study began in 2018 in re-
sponse to a shortage of dental health provid-
ers in the region, according KCU. The vast 
majority of counties within a 125-mile radius 
of Joplin, Missouri, are designated as Dental 
Health Professional Shortage Area.

“Building on the osteopathic philoso-
phy of ‘whole health,’ the addition of oral 
health education would help bridge the gap 

between medical and 
dental care, more fully 
integrate oral health 
into primary care and 
expand access to pre-
ventive services for 
children and adults in 
the region,” Dr. Koel-
bl said in a news re-
lease. “I am extremely 
pleased to have the 
opportunity to assist 
KCU in pursing this 

innovative, community-based dental educa-

tion program on its Joplin campus.”
Previously, Dr. Koelbl served as founding 

dean for both the University of New England 
College of Dental Medicine in Portland, Maine, 
and Western University Health Sciences College 
of Dental Medicine in Pomona, California. Dr. 
Koelbl also served as dean for the West Virginia 
University School of Dentistry.

In addition, Dr. Koelbl served as associate 
executive director of the ADA, with responsi-
bilities for the divisions of dental education, 
dental practice and science. He was also a 
member of the Commission on Dental Ac-
creditation, serving as vice-chair and chair. ■

Dr. Koelbl

Brief encourages 
states aligning with 
CMS to improve 
access for children

Washington — A new report from the 
Children’s Dental Health Project outlines 
the role dentists and others can play in im-
proving access to dental care for children.

The report, Medicaid Dental Guidance 
to States: An Opportunity to Aim for Eq-
uity, is CDHP’s response to the Centers 
for Medicare & Medicaid Services’ May 
2018 informational bulletin, Aligning 
Dental Payment Policies and Periodicity 
Schedules in the Medicaid and Children’s 
Health Insurance Programs. The CMS 
bulletin discussed the importance of state 
Medicaid and CHIP programs and en-
couraged states to align their dental peri-
odicity and payment policies.

“CDHP has long urged for Medicaid 
and CHIP programs to better align their 
periodicity and payment policies to better 
refl ect clinical guidelines for preventing and 
managing tooth decay,” wrote Meg Booth, 
CDHP executive director, in a blog post on 
the organization’s website. “The clarifying 
guidance promotes equity in children’s oral 
health care by ensuring more kids get indi-
vidualized dental care. This standard falls in 
contrast to the ‘one-size-fi ts-all’ approach 
to oral health care often used today.”

Highlights from the report include:
• Encouraging the use of the American 

Academy of Pediatric Dentistry’s Guideline 
on Caries-risk Assessment and Manage-
ment for Infants, Children, and Adoles-
cents that was supported by the ADA and 
American Academy of Pediatrics. (The re-
port also cites the Dental Quality Alliance’s 
User Guide for Pediatric Measures.)

• Details on the importance of shifting 
to a risk-based or individual care model to 
more effi ciently manage oral disease. 

• Calling for states to clearly defi ne 
Medicaid and CHIP benefi ts and “set 
expectations for how contracted insurers 
administer those benefi ts, while uphold-
ing the programs’ goals.”

The report also offers resources for 
stakeholders to help make Medicaid and 
the Children’s Health Insurance Program 
more responsive, accountable and orient-
ed toward equity in children’s oral health 
care. These include a video explaining the 
CMS bulletin and CDHP’s brief; a fact 
sheet on oral health risk assessments; 
and recording and slides from an Au-
gust 2018 webinar that breaks down the 
CMS bulletin.

Visit CDHP.org for more information. ■
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Await You at ADA FDI 2019
ADA FDI 2019 offers an unparalleled selection of over 350 continuing 

education courses. Come to San Francisco a day early and gain even 

more specialized knowledge with Wednesday Workshops and 

Pre-Session Continuing Education. 

There is no better way to learn than to roll up your sleeves and 

do something! In our hands-on workshops, you get real-time 

feedback from experts while you perfect your clinical skills. 
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Cadaver workshop helps 
advance anesthesia skills

San Francisco — Most dentists can remember 
the cadavers at dental school.

Dr. Alan Budenz remembers, and as a leader 
of a cadaver workshop at September’s ADA FDI 
World Dental Congress, he promises a different 
experience.

“We use lightly embalmed specimens so these 
are not the heavily embalmed, gray specimens 
attendees may remember from school,” said the 
professor in the department of biomedical scienc-
es and vice chair of the department of diagnostic 
sciences at the University of the Pacifi c Arthur A. 
Dugoni School of Dentistry. 

He continued: “This is the real thing. These 
are not models or typodonts. This shows what 
the tissues — the nerves, blood vessels, muscles 
— really look like. These dissections are as real as 
you can get without performing surgery on a live 
patient. And our cadaver specimens are the most 
compliant patients you’ll ever treat.”

Drs. Budenz and Mel Hawkins, a Toronto-
based dental anesthesiologist, will lead The Cut-
ting Edge: A Human Cadaver Dissection for 
Local Anesthesia (course code 4202) on Sept. 4 
from 8 a.m. to 4 p.m. in San Francisco, offering 
eight hours of continuing education credit.

The full-day workshop is also different from 
past cadaver workshops in other ways, Dr. 
Budenz said. 

“Our programs have usually been limited 
to half-day sessions. This year, we will be able 

to present a full-day program at the ADA FDI 
meeting so this workshop will be a truly compre-
hensive review of anatomy for local anesthesia, 
and a whole lot more.”

With a whole day to dedicate to dissection and 
discussion, the workshop “is a unique opportu-
nity for practitioners to review human head and 
neck anatomy from a clinical perspective,” Dr. 
Budenz said. “Our emphasis is on a more thor-
ough understanding of the anatomy in order to 
more successfully obtain profound local anesthe-
sia, but we will be reviewing the anatomy of the 
oral and nasal cavities and of the temporoman-
dibular joint as well.”

Dr. Budenz acknowledges that some may 
get queasy about revisiting cadaver dissection. 
“We have our course attendees work in pairs, so 
if one person is a little bit squeamish, they can 
work more as an observer or assistant to a part-
ner, and we encourage everyone to move around 
and view each other’s dissections so that they get 
a fuller appreciation of the variability of human 
anatomy,” he said.

Attendance for the workshop is limited to pro-
vide participants with an individualized opportu-
nity to dissect and learn detailed anatomy of the 
oral cavity and face and specifi c landmarks of injec-
tion sites. The techniques reviewed include Gow-
Gates, Vazirani-Akinosi, conventional inferior al-
veolar and long buccal mandibular nerve blocks, 
palatine approach for maxillary quadrant anesthe-
sia and infi ltration techniques, Dr. Budenz said. 
Other techniques may be reviewed by request.

Drs. Budenz and Hawkins will lead another 
hands-on workshop at the ADA FDI World 
Dental Congress that doesn’t involve cadavers: 
Location, Location, Location: Local Anesthesia 
Simulation Hands-on Workshop, offered twice 
on Sept. 5 (5210 for 9:30 a.m.-noon, and 5211 
for 1:30-4 p.m.) This workshop is an opportu-
nity to develop and practice injection techniques 
with colleagues, Dr. Budenz said. Attendees will 
work in pairs to identify intraoral landmarks and 

needle insertion points on each other. No actual 
injections will be given.

Dr. Roger Macias, general chair of the ADA 
Advisory Committee on Annual Meetings, said 
the full-day workshop was added because “ca-
daver courses are one of the best ways to redis-
cover the complexity and beauty of the body. It’s 
amazing to see how everything works together.”

The ADA FDI World Dental Congress will 
be held Sept. 4-8 at the Moscone Center in San 
Francisco. Register at ADA.org/meeting. ■

—burgerd@ada.org
Golden Gate: The iconic bridge connects San Francisco, the host city of this year’s ADA FDI World Dental Congress, 
to California’s northern counties, with more than 10 million annual visitors. 
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ACE Panel Report focuses on antibiotic use
BY KIMBER SOLANA

Dentists can get insight on antibiotic use in 
endodontic infections from an ADA Clinical 
Evaluators Panel Report released in March.

For the report, 391 practicing U.S. dentists 
and ADA members shared when they are most 
likely to prescribe antibiotics, changes in their 
antibiotic prescribing patterns, their most pre-
scribed antibiotics in adults and their most pre-
scribed antibiotics to those allergic to penicillin.

“We wanted to see if we are using antibi-
otic appropriately without contributing to the 
development of antibiotic resistance,” said Dr. 
Raymond Dionne, member of the ADA Coun-
cil on Scientifi c Affairs and its Product Evalua-
tion Subcommittee. “What impressed me with 
those surveyed was that dentists are very pru-
dent in their use of antibiotics and used them 
consistently with the evidence available.”

The document also includes clinical insight 
on the American Association of Endodontists 
guidance regarding the use of systemic antibi-
otics in endodontic treatments. View the entire 
ACE Panel report online at ADA.org/ACE.

ACE Panel Reports feature data compiled 
from by surveys completed by ADA member 
dentists who have signed up to participate in 
short studies related to dental products, pre-
scribing habits and other clinical topics. The 
ADA Council on Scientifi c Affairs’ Product 
Evaluation Subcommittee, along with ADA 
Science Institute staff, write the reports.

The resource aims to offer ADA members a 
way to understand their peers’ opinions on vari-
ous dental products and practices, offering insight 
and awareness on new products and techniques 
that can benefi t patients and the profession.

Past ACE Panel Reports focused on dental 
erosion, bioactive materials, posterior composite 
restorations and fl uoride varnishes. These reports 
are available to view online at ADA.org/ACE.

ADA members are invited to join the ACE 
Panel and contribute to upcoming surveys, 
which usually take fi ve to 10 minutes to com-
plete and are sent no more than once a month. 

For more information or to join the ACE 
Panel, visit ADA.org/ACE. ■

2019 BIG Idea 
conference to focus on 
practice transitions
BY DAVID BURGER

What’s the BIG Idea?
The 2019 ADA BIG Idea conference 

aims its lens on solutions for the challeng-
es facing dentists looking for guidance on 
various dental practice transition options 
and strategies for taking the next step.

The one-day conference, with a 
theme of transitions and hosted by the 
Practice Institute, will be held at ADA 

Headquar ters 
in Chicago on 
Aug. 9 and is 
billed as a way 
dentists can 
learn about 
their transi-
tion options 
to best meet 
their needs 
 professionally, 
fi nancially and 

personally. Key topics for the confer-
ence include helping dentists identify 
the right time to start thinking about 
expansion and moving on or adding an 
associate, as well as identifying and an-
alyzing the factors that drive the value 
of a dental practice.

“No matter where you are in your 
career, this conference can help you 
assess all of the elements you should 
consider before a major practice transi-
tion,” said Dr. Nima Afl atooni, chair of 
the ADA Council on Dental Practice’s 
practice management subcommittee.

Six hours of continuing education 
credit are offered.

Speakers include:
• Kirk Dewart on Plan Your Exit 

Strategy, in which he will teach dentists 
the right time to formulate a plan; what 
dentists should look for in an associate 
or buyer; how dentists can help the buy-
ers prepare; and the establishment of 
realistic expectations in preserving the 
dentist’s legacy after he or she is gone.

• William P. Prescott on You’ll Need a 
Lawyer, in which he will teach attendees 
the structure, ownership, practice valu-
ation, agreements and legal compliance 
of dental transitions. 

• Dr. Roger P. Levin on 15 Ways 
to Increase Practice Value ASAP. He 
plans on teaching dentists how to in-
crease the value of their dental prac-
tices through essential data that can be 
measured and reviewed, so that perfor-
mance, operations an profi tability can 
be improved.

• Allen Schiff on Considering A Sale 
Of Your Dental Practice? How To Make 
It Tax Effi cient. In this presentation, at-
tendees will learn how to structure the 
asset allocation to minimize taxes and 
maximize value when selling a dental 
practice. (See Mr. Schiff ’s tax advice in 
the March 18 issue of ADA News.)

“The council is committed to the 
ADA’s goal to present meaningful CE 
on topics of interest to member den-
tists, and we encourage dentists to at-
tend those events that have relevance to 
their practices,” said Dr. Stacey K. Van 
Scoyoc, chair of the ADA Council on 
Dental Practice.

For more information on the confer-
ence, visit ADA.org/transitions. ■

—burgerd@ada.org

Dr. Van Scoyoc

‘Evolving’ CDT 2020 on the way after maintenance committee meeting
BY DAVID BURGER

The Code Maintenance Committee in 
March added a code to the CDT Code that 
applies to patients with special needs, as well 
as other codes that fi ll gaps and have broad 
applications. 

The code applies to “special treatment 
considerations for patients/individuals with 
physical, medical, developmental or cogni-
tive conditions resulting in substantial func-
tional limitations, which requires that modi-
fi cations be made to delivery of treatment 
to provide comprehensive oral health care 
services.” It will appear in the case manage-
ment section of the Code on Dental Proce-
dures and Nomenclature. 

The Code Maintenance Committee held 
its most recent meeting at ADA Headquar-
ters in Chicago on March 15.  The com-
mittee convened to address code additions, 
revisions and deletions submitted for CDT 
2020, which goes into effect on Jan. 1, 
2020.

One-hundred forty-six requests were ad-
dressed during the meeting, said Dr. Mark 
Mihalo, member of the ADA Council on 
Dental Benefi t Programs and chair of the 
council’s Coding and Transactions Sub-
committee. Of those, 37 additions and two 
revisions were approved, along with six de-

letions and 18 editorial changes.
Dental procedures continually advance 

and the CDT Code provides a means to 
document services that dentists are deliver-
ing, said Dr. Christopher Bulnes, chair of 
the Code Maintenance Committee as well as 
chair of the Council on Dental Benefi t Pro-
grams. “It’s an evolving, live document,” he 
said, because “the dental industry is moving 
forward so quickly.”

In regards to the code for patients with 
special needs, Delta Dental Plans Associa-
tion wrote in its request that “currently 
there is no method for identifying dental 
services provided to patients with special 
needs. This nonclinical administrative code 
would facilitate the processing of claims 
and documentation of services directed at 
this high-need population. It would also 
facilitate payment under government and 
other third-party payer systems where spe-
cifi c fee schedules are provided for services 
to these patients. One example is the state 
of Wisconsin, where state legislation pro-
vides for a higher payment for Medicaid 
dental services to qualifying providers, but 
there is currently no method for providers 
to identify which patients are eligible for 
those fees. There is also a lack of data in 
general on the existing provision of care for 

patients with special needs due to inability 
to identify these patients in claims and elec-
tronic records.”

Dr. Mihalo said that often treatment of 
patients with special needs — especially in 
pediatric practices — requires different pro-
cedures or equipment in addition to extra 
staff being required.

Another approved addition applied to the 
placement of intra-socket biological dress-
ings to aid in hemostasis or clot stabilization. 
Prior to this code, only the extraction itself 
had a code, Dr. Bulnes said. One more addi-
tion relates to assessment of salivary fl ow by 
measurement, a procedure that helps dentist 
evaluate patients for hyposalivation and dry 
mouth, which can be markers for other sys-
temic diseases (e.g., diabetes).

Other changes to the existing CDT Code 
generally revolved around being more spe-
cifi c, Dr. Bulnes, in regards to implant-sup-
ported crowns, implant-supported retainers 
and orthodontic appliances.

The committee will disseminate a com-
plete report to member organizations and 
post it May 1 on ADA.org/cdt. Code num-
bers will be assigned in CDT 2020, available 
this fall. Dentists with questions can email 
dentalcode@ada.org. ■

—burgerd@ada.org
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The Future Is Here. 
Take control with same-visit restorations.

GD-699353-031119

THE GLIDEWELL.IO™ IN-OFFICE SOLUTION LETS
YOU PROVIDE YOUR PATIENTS WITH THE BEST:

°  Mill restorations made from BruxZir® NOW, the only fully sintered 
zirconia for in-offi ce use, with the fastmill.io™ — no oven time required

°  Ensure superb fi t and minimal adjustments with fastdesign.io™, our 
easy-to-use design software powered by exclusive machine learning 
algorithms

°  Give care with confi dence thanks to fi rst-class support from 
Glidewell, the world’s most innovative dental laboratory

www.glidewell.io  |  844-949-7184

Let’s Get Started. Contact Us Today!

You’re in Control. We’re Here to Help.

 

READERS’ CHOICE AWARD

R R

The glidewell.io™ system
is a game changer. 

No other system on the market 
offers more. It is user-friendly 
and as simple as it could get.

− Michael Guzman, DDS
The Woodlands, TX

*Based on suggested mill price of $49,995 at 5.25% interest rate for 84 months through available fi nancing.
The glidewell.io In-Offi ce Solution also requires an iTero Element® Intraoral Scanner.

$49,995Get the fastmill.io™

and fastdesign.io™ for just

As low as

$712 per
month*

Two April webinars address identifying signs of abuse
BY DAVID BURGER

Two upcoming webinars can help den-
tists learn more about identifying and re-
porting abuse in some of their most vul-
nerable patients. 

The free one-hour webinars with one 
hour of continuing education credit are:

• Recognizing and Reporting Child 
Maltreatment: Child Abuse, Neglect and 
Sex Trafficking of Minors, April 10, led by 
Debra Schilling Wolfe, executive director 
of the Field Center for Children’s Policy, 
Practice and Research at the University of 
Pennsylvania.

• Diagnostic Signs of Human Abuse, 
April 24, led by Dr. Lawrence A. Dobrin, 
chief forensic odontologist in New York 
City’s Office of the Chief Medical Officer.

The ADA Council on Advocacy for Ac-
cess and Prevention is presenting the we-
binars in response to House of Delegates 
Resolution 74H-2018, which called for the 
ADA to provide CERP-accredited courses 
about identification and reporting of abuse 
to ADA member dentists as a free member 
benefit. It also states “that the appropriate 
ADA agency be encouraged to draft model 
regulations for the use by each state regu-
latory board for the purpose of including 
continuing education for the identification 
and reporting of abuse of children, people 
with disabilities, intimate partners and el-
ders in continuing education requirements 

courses for ethics.”
Ms. Wolfe said she had an overarching 

message to dentists who participate in her 
webinar. “Not only are dentists mandated 
by law to report suspected child abuse, 
they are afforded an opportunity to help 
vulnerable children and youth whom they 
see in their practice,” she said.

Although the issue of sex traffick-
ing might seem faraway to dentists, they 
should be concerned about victims appear-
ing in their offices, Ms. Wolfe said. “Sex 
trafficking happens more frequently and 
is more widespread than most of us could 
imagine,” she said. “By learning about 
signs of sex trafficking and who is at high-
est risk, dentists and dental office person-
nel can best be prepared to recognize and 
respond to red flags in their offices.” 

Ultimately, dentists and dental team 
members have an obligation to report 
abuse, Ms. Wolfe said. “Dentists are man-
dated to report suspected child abuse in 
all 50 states,” she said. “Each state has a 
specific procedure for reporting suspected 
child maltreatment. Dentists should fa-
miliarize themselves with the procedure 
in their particular state so that they know 
who to contact in the event of needing to 
make a report. Reports should be made 
as soon as possible. If a dentist feels that 
a child is in immediate danger, he or she 
should contact local law enforcement, who 
are prepared to respond immediately. We 
all have a moral obligation to keep children 
safe; mandated reporting laws tell us how 
to do so.”

Dr. Dobrin, an ADA member, said dental 
professionals are often the fi rst or only point 
of contact for domestic violence victims in 
a health care setting. By his count, up to 
three-fourths of physical abuse involves in-
juries to the head, face and neck areas, and 
dental team members may be the most ca-
pable of recognizing the signs of abuse.

In his webinar, Dr. Dobrin said, all as-
pects of abuse will be covered — including 
that of people with disabilities, intimate 
partners and elders. But most of the injuries 
that he sees are due to child abuse and/or 

neglect. “They can’t 
speak for themselves, 
so they are vulnerable 
and easy victims,” he 
said.

Distinguishing be-
tween accidental inju-
ries and infl icted injury 
is vitally important, Dr. 
Dobrin said, and actual 
cases and visual exam-

ples will be discussed in his webinar to drive 
home the difference.

Dr. Dobrin

“Early intervention is the key,” Dr. Dobrin said.
To register for Ms. Wolfe’s webi-

nar, visit https://cc.readytalk.com/r/
xsbdsa5nt917&eom.

To register for Dr. Dobrin’s webi-
nar, visit https://cc.readytalk.com/r/
jwtcr8paxtfb&eom.

National Child Abuse Prevention Month  
in the United States is dedicated to rais-
ing awareness and preventing child abuse. 
April is the designated Child Abuse Pre-
vention Month ■

—burgerd@ada.org

“Not only are dentists man-
dated by law to report sus-
pected child abuse, they are 
afforded an opportunity to 

help vulnerable children and 
youth whom they see in their 

practice.” 
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Transitions
Continued from Page 1

of care, personality traits, location and desired 
practice characteristics.

More than 100 dentists have already ex-
pressed interest prior to the release of the 
platform, according to ADA Business Innova-
tion Group.

“I believe this service will offer a great 
new opportunity for both owner dentists and 
younger dentists who are looking for new 
opportunities,” said Dr. Joseph P. Crowley, 
member of the ADA Business Innovation 
Group Board of Directors and former ADA 
president. “[The service] offers some much- 
needed help to the solo and smaller group 
practitioners who are serving less densely 
populated areas, as well as dentists in urban 
and suburban communities.”

As the fi rst two states to test the program, 
the Wisconsin Dental Association and Maine 
Dental Association worked closely with the 
ADA Practice Transition team to help make 
the platform helpful for their members. 

ADA Practice Transitions includes a pro-
fi le functionality that includes demographic 
information, a personality assessment and a 
detailed section that helps a dentist articulate 
their philosophy of care. The platform also in-
cludes worksheets and templates to help den-
tists customize and organize their thoughts.

Once a match is made, an ADA advisor will 
be assigned to the matched dentists to help 
facilitate the process and foster a positive rela-
tionship for both parties.

“Every decision along the way has been 
thoughtful, careful and well-reasoned,” said 
Dr. Kirk Norbo, 16th District trustee, who 
was part of the governance team that pro-
vided oversight in the program’s early stages 
and is  now a member of ADA Business In-
novation Group Board of Directors. “There is 
every indication that we are on to something 
here that will provide a tremendous benefi t to 
our members and the dental profession.”

The pilot program was developed after fi eld 
research uncovered a need in the marketplace 
for dentists who want to connect for both 
employment opportunities and to facilitate 
the transition of a practice from one owner 
to another but have had diffi culty doing so. 
Research also found additional needs around 
learning skills related to basic business man-
agement, ownership, patient acquisition, 
purchasing and staff relationships. The ADA 
Business Innovation Group unveiled ADA 
Practice Transitions during the House of Del-
egates town hall meeting at ADA 2018.

For more information on ADA Practice 
Transitions, visit ADAPracticeTransitions.com. ■

We make fi nding the right dental professional easy!
To advertise, call: 1.877.394.1388

NATIONWIDE — Dental practices 

for sale in Washington, Oregon, Ohio 

and more. Single and multi-doctor 

practices. Annual collections ranging 

from $300,000 up to $2 million per 

year. Visit: omni-pg.com/listings or 

call: (877) 866-6053.  

ARIZONA — Tucson, Perio Practice: 

Revenues $1.3M, with $470,000 net 

cash flow. Office (open 4 days a week) 

is 3,000 sq. ft. with 6 treatment rooms. 

Pre-approved SBA 100% financing to 

qualified buyer. Call Abbinante & 

Co. at: (520) 750-1132 or Michael@

AbbinanteCo.com.

CALIFORNIA - Periodontal 

practice for sale. Santa Clara County, 

California. Periodontal practice with 

long history of goodwill. 2,200 sq. 

ft., 4 operatories, consultation room 

and a separate space used as an 

educational center. Digital X-rays, 

NdYag laser, Intra-oral camera, 

Dentrix. Practice collected $750,000 

on 2.5 days per week. Send CV to: 

PerioSantaClaraCo@gmail.com.

COLORADO — General Practice for 

sale in Cortez. Outdoor paradise in 

4-corners. 5 operatory, one dentist,

two hygienists collecting $720,000+/

year. Stand-alone building and 

practice. Call for info: (970) 769-3042 

or (970) 769- 3043.

DISTRICT OF COLUMBIA — 

Chevy Chase, Maryland. Upscale 

DC neighborhood. Well-appointed, 

modern, turn-key office in Class-A 

professional building near metro. 

Three large operatories. Ready 

to move in. Immediate delivery. 

Contact: (240) 840-1122 or email 

dk-dk@comcast.net.

FLORIDA — 110+ Florida practices 

for sale and associateships statewide.                                             

Contact us at (877) 335-0380 or 

www.doctors-choice.com.

ILLINOIS — New practice 

opportunity. Looking to partner 

with a Dental Practitioner to open 

and operate a clinic in Huntley. 

Funding and partnership to 

be discussed. Contact me at: 

tradeamca@gmail.com.

ILLINOIS — Southern Illionois. 

Attractive general dentistry office, 

with four operatories. Well established 

patient centered practice. Intra-oral 

camera, digital x-rays, all records and 

scheduling are computerized. Letter 

of confidentiality must be signed. 

Email:JADA@russelljohns.com, 

refer to Box # 200.

IOWA — Sale or associate: Super 

successful periodontal/implant 

Northwest Iowa practice. 4 seasons. 

Hiking, biking, tennis, golf, rivers, 

lakes, theater, art. Great family 

area. Large, loyal recall. Only 

periodontist in 100 miles. Call Jean 

at (515) 576-8151.

KENTUCKY — Successful general 

dentistry practice in Ashland. 

Established 40+ years in community. 

Generates $1.2 mill in annual 

collections. 1,800 sq. ft. condominium 

suite with 6 operatories. Active 

hygiene program. Dr. Bruce 

Shaffer: (606)-836-8162 or 

bwshaffer@aol.com.

LOUISIANA — Practice for sale; 

Lafayette, fee-for-service only. Owner 

retiring after 30 years. 3 operatory 

space is leased, staff of 2 EDDA’s. 

Average collections of $550,000, asking 

a negotiable $400,000, healthy profit 

margin. (337) 207-0263.

NEVADA — Reno:  13 year old denture 

practice for sale. Doctor is retiring. Call 

Dr. Stasiewicz at (775) 829-8222 

(office) or (775) 384-3285 (home). 

NEW YORK — Dental Building for 

sale with 3 operatories, fully equipped. 

Located near main street of Patchogue 

with 2nd floor income, $1,100/per 

month. Patient list available, Doctor 

will stay on. Contact: (631) 889-3396.

NEW YORK — Partnership/

Ownership.  Opportunity in fee-

for service $3.1M revenue practice, 

located in Upstate New York. High 

income/profit potential, top 1% 

of private practices in the nation, 

seeking additional owner in main 

practice, pay off dental school debt 

quickly! Email inquiries to: 

cartierp27@gmail.com.

TENNESSEE — East Tennessee. 

Area population 50,000+. General 

dental practice, with steady $700,000 

production. Great location with 

excellent traffic flow. Stand alone 

building, 4 operatories, up-to-date 

tech., conebeam. An incredible 

opportunity to make this practice into 

your own success! Local institutions are 

wanting the chance for financing. Call 

with any questions: (423) 887-3777.

WASHINGTON — Spokane, solid 

general practice in nice building. 5 

chairs with room for more. Collecting 

$485,000 on 28 hour work week. 

E-mail djk80@comcast.net to 

communicate and obtain more 

details.

Professional Services

HERE’S 
SOMETHING 
TO SMILE 
ABOUT!
Reach more than 
149,000 practicing dental 
professionals when you 
advertise with us.

Reserve your classifi ed 
ad space with us today

Contact us today!
877.394.1388

adanews@russelljohns.com

April webinar’s focus 
on claim denials, delays

Dentists and dental team members 
who have ever had denials or delays with 
their claims are invited to a free ADA 
webinar on April 18 at noon Central 
time called Claims Submission in the 
Eyes of a Dental Consultant – Session 1. 

Dr. Linda Vidone of Delta Dental of 
Massachsuetts is the guest, along with 
two members of the ADA Council on 
Dental Benefi t Programs. 

To read the complete story, visit ADA.
org and search for “Dental consultant 
the star of April webinar on claims pro-
cessing denials, delays.”

The registration link is located on the 
online version of this story. ■



Parkell is proud to introduce 
the next big advancement 

in bioactive materials; the 
new Predicta Bioactive line of 
restoratives.  Predicta Bioactive 
Bulk and Predicta Bioactive Core 
are dual cure, resin composites, 
that release fl uoride, calcium 
and phosphate ions to stimulate 
mineral apatite formation and 
remineralization at the material-

tooth interface. Predicta Bioactive materials are dimensionally 
stable, with excellent strength, time-effi cient handling, and 
optical characteristics close to those of natural teeth.

PARKELL 
800-243-7446

www.parkell.com
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ZirClean is a cleaning gel de-
signed for the non-abrasive 

cleaning of the bonding surfaces 
of zirconia (and other prosthetic 
restorations) after intraoral 
try-in. The use of ZirClean will 
help to recover, improve, and/
or maintain the bond strength 
of Zirconia restorations by 
neutralizing the phosphate 
contamination of zirconia (as well 

as ceramic and metal restoration surfaces) that occur during 
a try-in.

BISCO DENTAL 
800-247-3368
www.bisco.com
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After over 10 years of 
research and development, 

Colgate has created The Next 
Generation of Colgate Total—
a patented advanced fl uoride 
formula stabilized with Zinc 
Phosphate. The New Colgate 
Total has the same great benefi ts 
as the original, but now offers 
even more, including sensitivity 
relief. See what’s possible with 

the New Colgate Total at colgateprofessional.com.

COLGATE
800-468-6502

www.colgateprofessional.com
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The Bluephase G4 is the fi rst 
intelligent LED curing light 

that features an automated 
assistance system. It detects 
if the handpiece moves during 
the curing process and the res-
toration can no longer be cured 
reliably. Depending on the extent 
of movement, the Bluephase G4 
Polyvision emits a vibration alert 
to inform the operator of the 

error.  If the handpiece moves too much interrupts the curing 
cycle will automatically shut off so the cycle can be repeated 
correctly.

IVOCLAR VIVADENT 
800-533-6825.

www.ivoclarvivadent.us
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Dental furniture designed 
to perform, and made to 

inspire. Swing-out shelves, 
rotating work surfaces and a 
telescoping, gliding monitor 
mount bring everything within 
reach. Integrated LED task light-
ing color matches A-dec LED 
dental lights. A range of design 
options including elegant glass 
vessel sinks and unique infi lls let 

you express your individual style.

A-DEC 
800-547-1883

www.a-dec.com
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Now available, Tokuyama’s 
OMNICHROMA is an innova-

tive composite that matches 
every patient’s tooth shade, from 
A1-D4, with a single shade. OM-
NICHROMA saves dentists time 
and money by eliminating the 
need for shade selecting and by 
reducing unnecessary composite 
inventory, ultimately streamlin-
ing the restorative process. You 

can request your sample today at OMNICHROMA.com/US.

TOKUYAMA DENTAL AMERICA 
877-378-3548

www.omnichroma.com/us
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Bisco’s REVEAL HD Bulk is a 
light-cured bulk fi ll composite 

designed to improve the quality 
and timeliness of restorations. 
REVEAL HD Bulk is optimized to 
allow for easier, faster posterior 
restorations by combining supe-
rior levels of handling, place-
ment, and depth of cure. The 
exceptional ease-of-use allows 
for simple and convenient place-

ment of the composite in the prep, while the category-leading 
depth of cure ensures a solid restoration from the top-down 
so you can cure with confi dence.

BISCO DENTAL 
800-247-3368
www.bisco.com
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Comcast Spotlight, the 
advertising sales division of 

Comcast Cable, provides video 
solutions to local, regional and 
national businesses through 
television and digital advertising. 
It is focused on providing multi-
screen marketing solutions to 
reach audiences effectively and 
effi ciently through high-quality 
content at any time, on any de-

vice. Headquartered in New York, NY with offi ces throughout 
the country, Comcast Spotlight has a presence in nearly 80 
markets. Visit www.comcastspotlight.com for more informa-
tion.

COMCAST SPOTLIGHT 
888-877-9799

www.comcastspotlight.com

C
C
s
n
t
I
s
r
e
c

Planmeca introduces a new 
CBCT imaging system to 

meet the demands of the spe-
cialist. Planmeca Viso, is an ideal 
combination of premium image 
quality with an impressive list of 
advanced features for the re-
quirements of industry experts. 
Planmeca Viso includes 2D, 3D 
and a cephalometric option. 
With a large 25x30 cm fl at panel 

sensor, Planmeca Viso can capture the industry’s largest single 
scans volume covering the entire maxillofacial area.

PLANMECA USA, INC 
630-529-2300

www.planmeca.com
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Awards
Continued from Page 1

DQA
Continued from Page 1

and education; practice excellence; philanthro-
py; leadership; and advocacy. The 10 Under 10 
award recipients are:

• Dr. Courtney Burrill, of Eagle River, 
Alaska. A U.S. Air Force veteran, Dr. Burrill 
continues to serve in the Alaska Air National 
Guard, initiated the University of Alaska pre-
dental program and graduated from the ADA 
Institute of Diversity in Leadership in 2018.

• Dr. Antonina Capurro, of Las Vegas. Dr. 
Capurro is a leader in dental education and 
advocacy in Nevada, serving as Nevada State 
Dental Health offi cer, leading the Medical 
Miles for Rural Smiles initiative and helping 
design the D.M.D.-Masters in Public Health 
Fast Track program.

• Dr. Amanda Fitzpatrick, of La Plata, Mis-
souri. Dr. Fitzpatrick serves as co-chair for a 
local Mission of Mercy and teamed with the 
county health department to conduct annual 
school screenings and fl uoride treatments for 
children in eight area schools. 

• Dr. Dan Hammer, of Fort Worth, Texas. 
Dr. Hammer is a diplomate for the American 
Board of Oral and Maxillofacial Surgery, a 
Maxillofacial Oncology and Reconstructive 
Surgery fellow and a Navy offi cer. In addition, 
he is a grant-funded researcher who evaluat-
ing a nonoperative treatment of medication-
related osteonecrosis of the jaw.

• Dr. Brian Hathcoat, of Moraga, Califor-
nia. Dr. Hathcoat volunteered at the Berkeley 
Free Clinic for six years before taking over as 
dental director. Most recently, he co-founded 
Oakland, California-based Just Health 510, a 
program that helps provide complete oral health 
care regardless of a person’s ability to pay.

• Dr. Onika Patel, of Scottsdale, Arizona. Dr. 
Patel testifi ed before the Arizona state legislature 
on new dentists’ perspectives on dental therapy. 
In addition to advocacy, Dr. Patel serves in the 
ADA Council on Ethics, Bylaws and Judicial Af-
fairs and as an ADA alternate delegate.

• Dr. Kadambari Rawal, of Boston. Dr. 
Rawal has been involved in research includ-
ing standardizing oral health care protocols at 
long-term care facilities, end-of-life dental ser-
vice utilization and geriatric dentistry. In addi-
tion, she provides free dental care to women, 
children and the elderly and teaches geriatric 
dentistry in her home country of India.

• Dr. Danielle Riordan, of St. Peters, Mis-
souri. Dr. Riordan is a constant presence in 
Give Kids A Smile, Donated Dental Services 
and Mission of Mercy programs. She serves 

on the ADA Council on Membership, as the 
2019 fi rst vice president of the Greater St. 
Louis Dental Society and as chair of the Mis-
souri Dental Association Foundation Board.

• Dr. Jason Tanguay, of Bozeman, Mon-
tana. One year out of dental school, Dr. 
Tanguay was elected to the Montana Dental 
Association board of directors. In 2018, he 
served as vice president of MDA, making him 
the most junior offi cer in the society’s history. 
He led the MDA Medicaid Symposium and 
successfully lobbied on McCarren-Ferguson 
legislation in his state.

• Dr. Tim Treat, of Indianapolis. Dr. Treat 
is a clinical faculty at Indiana University 
School of Dentistry and serves as a compre-
hensive care clinic director, which allows him 

to work with faculty, staff and administrators 
to develop new pedagogical models that in-
spire students in clinical and didactic settings.

“I am super humbled to have been selected 
as one of ADA’s 10 Under 10,” Dr. Tanguay 
said. “It is a reminder of the amazing oppor-
tunities that I have been presented with in my 
early practice life and the great people I have 
had a chance to work with.”

Several recipients echoed those sentiments.
“I have made a personal commitment to serv-

ing and being involved in my profession, and it 
is humbling to have been recognized and cho-
sen by my colleagues and peers for this,” said 
Dr. Patel. “I hope that my enthusiasm for and 
dedication to organized dentistry can encour-
age and inspire other young leaders.”

The winners of the ADA 10 Under 10 awards 
will receive a $1,000 gift card and be recognized 
in various ADA publications and channels, in-
cluding the ADA News, ADA New Dentist 
News and the New Dentist Now blog.

Whittling the number of nominations to only 
10 was a diffi cult process, Dr. Compton said. 
The committee members read through every 
application and the nominee’s CV. In addition, 
the applications gave the New Dentist Com-
mittee a fresh view of the accomplishments and 
concerns of new dentists around the country.

“By the end we were so appreciative and 
in awe of our colleagues,” Dr. Compton said.

For more information on the 10 Under 10 
award recipients, visit ADA.org/10under10. ■

—solanak@ada.org

all dentists and this conference will identify ways 
in how we — including patients — can all benefi t 
from measures to assess quality that can imple-
mented in the clinical environment,” said Dr. 
Marie Schweinebraten, chair of the Dental Qual-
ity Alliance education committee. 

The Dental Quality Alliance was established 
by the ADA to develop performance measures 
for oral health care. The DQA is an organiza-
tion of major stakeholders in oral health care 
delivery who use a collaborative approach to de-
velop oral health care measures. The mission of 
the DQA is to advance performance measure-
ment as a means to improve oral health, patient 
care and safety through a consensus-building 
process, according to the DQA’s website.

For registration and more information, 
visit ADA.org/en/science-research/dental-
quality-alliance. ■



We Have the.

The NEW Predicta™ Bioactive products are the latest examples of 
cutting-edge restorative materials that have become expected of 
Parkell after 70 years of excellence in dental material manufacturing. 
Predicta™ Bioactive Bulk and Predicta™ Bioactive Core are dual cure, 
resin composites, that release fl uoride, calcium and phosphate ions 
to stimulate mineral apatite formation and remineralization at the 
material-tooth interface. Predicta Bioactive materials deliver a 
unique combination of physical and chemical properties. They are 
dimensionally stable, with excellent strength, time-effi  cient handling, 
and optical characteristics close to those of natural teeth.

Predicta™ Bioactive Bulk
• Clinical Versatility: Indicated for Class I, II, III, IV, 

and V restorations.

• Unlimited depth of cure without any need for layering.

• Ideal thixotropic viscosity for easy cavity adaptation.

• Nano-fi lled for durability and optimized polishability 
for life-like aesthetic outcomes.

Predicta™ Bioactive Core
• Contains Zirconia for enhanced cuttability.

• Versatile non-slumping formulation ideal for post 
cementation and core build-up.

• High fl exural strength for strong, stable cores that 
last and resist fl exing.

• Highly radiopaque for easy identifi cation.

Left: Predicta control, no SBF. Center: Predicta, 7 days in SBF. Right: Predicta, 28 
days in SBF. SEM images courtesy of Håkan Engqvist, Uppsala University, Sweden.

Mineral Apatite Formation SEM Analysis of Predicta™ Restorative 
Surface after 28 Days in Simulated Body Fluid (SBF).

THE LATEST ADVANCEMENTS IN 

M A T E R I A L S

NEW!

™

Try Predicta™ Today!
Visit parkell.com to take advantage of our

SPECIAL LIMITED TIME OFFER
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