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Nominations sought for
evidence-based
dentistry awards

The ADA and the Ameri-
can Association for Dental
Research are searching
for dental educators and
clinicians who have made
significant contributions
to implement and advance
evidence-based dentistry.

The nomination deadline
tfor the Evidence-Based
Dentistry Faculty & Practice
Awards is May 19. Awards,
which include a plaque,
$1,000 and airfare and lodg-
ing to receive the award at
the 2019 ADA FDI World Den-
tal Congress, will be pre-

sented during the meeting
in San Francisco on Sept. 5.
The awards are supported
by an unrestricted educa-
tional grant from Colgate.
The three awards include
the Evidence-Based Den-
tistry Accomplished Faculty
Award for full- or part-time
faculty members with 15
or more years at an ac-
credited U.S. university; the
Evidence-Based Dentistry

See EBD, Page 10
JUST THE FACTS

Dental hygiene
educction programs
There were 330 accredited dental

hygiene education programs in the

U.S. in 2017-18, a net increase of 37
programs since 2007-08.

2007-08 2017-18

Source: ADA Health Policy Institute,
ADA org/hpi, hpi€@ada.org, ext. 2563

Number of dental
hygiene programs

gress for increased

funding for oral health initiatives

BY JENNIFER GARVIN

Washington — The ADA, Ameri-
can Dental Education Association,
American Academy of Pediatric
Dentistry and American Association
for Dental Research are urging Con-
gress to increase funding in 2020 for
initiatives important to dentistry and
the nation’s oral health.

In letters sent March 27 to the

Amazon's Alexa now
HIPAA-compliant,
Page 10

INSIDE

House and Senate Labor, Health
and Human Services, Education,
and Related Agencies Subcommit-
tee on Appropriations, the four

organizations asked lawmakers to
prioritize the nation’s oral health as
they prepare the Labor-HHS-Edu-
cation-Appropriations bill.

“Dental access, education, pre-
vention, care and research initiatives
are leading to improved oral health
across the country,” they wrote.
“The modest programmatic increas-
es we are requesting, together with

the continuation of programs, will
allow more Americans to have ac-
cess to improved oral health care.”
One of the groups’ top requests is
to increase funding for the National
Institute of Dental and Craniofacial
Research, a branch of the National In-
stitutes of Health. Currently, President

See INITIATIVES, Page 23

Kansas City dentist brings smiles,

tears

Makeover: From left, Netflix’s “Queer Eye” fashion expert Tan France, Mary Jones, Dr. Holli Care-
swell and grooming expert Jonathan Van Ness pose for a photo during an August 2018 filming of

the reality TV show.

BY KIMBER SOLANA

Kansas City, Mo. — Deborah
and Mary Jones, sisters and own-
ers of Kansas City’s Jones Bar-B-
Q, love to joke around and laugh.
That was obvious from the first
moments the duo was featured
on the third season of Netflix’s
“Queer Eye.”

It was also obvious that when
Mary, aka “Shorty,” laughed or
smiled, her hand almost instinctive-

&, )

ly went to her face.

“I noticed, the first day, you
kept covering your mouth when
you laughed and smiled,” said Tan
France, a fashion expert on the
Emmy-award winning reality series
which involves a team performing
a makeover on matters of fashion,
style, personal grooming, interior
design and culture. Mary is missing
a front tooth that resulted from a
childhood bicycle injury.

“Queer Eye” is known
for its ability to bring
viewers both laughter
and tears, and this par-
ticular episode reached
its emotional peak inside
a place familiar to ADA
members: the dental of-
fice, thanks to the work
of Dr. Holli Careswell
and her team.

“For me, it was just
overwhelming,” Dr. Care-
swell told ADA News. “I
. just knew it would make
such a big difference in
her life.”

After replacing Mary’s
missing tooth and getting
rid of a gold tooth, Dr.
. Careswell
held up a
mirror  to
Mary.

“No more
hiding. Are
you ready
to see?” Dr. Care-
swell said to Mary in
the episode. “Let’s
take a look at your
new smile.”

Tears immedi-
ately start form-
ing in Mary’s
eyes. At first,
she was speech-
less; her hand
went up to her

of joy on Netflix’s ‘Queer Eye’

face, not to cover her smile but to
hold back her emotions. She man-
aged to turn to Dr. Careswell, Tan
and grooming expert Jonathan
Van Ness, and simply said, “Thank
you.”

As soon as those words came out,
emotions burst and the tears began
to flow.

“I can smile again,” Mary said.

“Girl, you look amazing. Are you
obsessed?” Jonathan said. “Look at
that smile.”

That scene was not only an emo-
tional moment for Dr. Careswell
and her patient. To her, it was also a

See NETFLIX, Page 6
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Live-streaming deployed for first time at airway conference

BY DAVID BURGER

Working remotely has become more popu-
lar in recent years, and now it could become
a viable option for “attending” ADA confer-
ences or meetings.

The ADA Children’s Airway Conference,
held March 3-4 at ADA Headquarters in
Chicago, became the first conference or
meeting to be live-streamed by the ADA,
with 92 attendees watching the conference

from home or their practices, compared to  Dr. Ratner Dr. Tertel

152 who attended the conference in person.

The new initiative, spearheaded by the ADA  ing Education, is seen as a member benefit for
Division of Conference Services and Continu-  dentists who can’t make it to the ADA Head-

quarters but still want
to take advantage of
the continuing educa-
tion opportunities in
“ Chicago.

& Dr. Craig Rat-

: ner, the immedi-
g /’l|

ate past chair of the
Dr. McKelvey

ADA  Council on
Dental Practice, live-
streamed the confer-
ence from his home
in New Jersey. “Viewing the conference re-
motely allowed me to attend this important
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conference without having to travel away
from home and office,” he said after the
conference. “The summit coordinators and
speakers all were very mindful of the remote
attendees, making us feel like we were there.
We were able to interact with the speakers
and ask questions through the portal. This
is uncommon with most remote learning.”

Dr. Nanette C. Tertel, a member of the
ADA Advisory Committee on Annual Meet-
ings, also watched the conference from her
home in Ohio. “It was really enjoyable to sit
and relax in my home in my comfy clothes
and be able to attend an airway conference
with the leading authorities in this area,” she
said. “It was very easy to follow along, even
though I wasn’t present in person. The avail-
ability of the online CE is wonderful for den-
tists like me — those who spread their time
thin between family, patients and volunteer-
ing.”

Dr. Tertel added that she was able to attend
her son’s basketball playoff game the same
day as the conference.

Dr. Charles H. McKelvey, also on the advi-
sory committee, was able to deal with an un-
anticipated water leak at his California home
while still watching the conference online on
his phone. “Due to the water leak I took the
presentation outside on my cell phone with
4G,” he said. “Audio and video continued to
stream well. Indeed, on my trip to the hard-
ware store, still had a solid signal. Great for

“The availability of the online
CE is wonderful for dentists
like me — those who spread
their time thin between fam-

ily, patients and volunteering.

dentists on the move.”

The ADA decided to deploy the live-
streaming option about two weeks prior to
the conference, when staff sent an email to
everyone outside of the driving distance range
who had signed up to attend. The pricing was
different, with it being cheaper to stream, and
there was an option to purchase sessions a la
carte so an attendee did not have to view or
buy the whole conference stream.

Even if a person did not attend or stream
the conference, the lessons can still be
learned, as the entire conference is available
to purchase on ADA CE Online. “Access to
post-production videos of the live course is a
further benefit because I am able to review
any and all parts of the course to reinforce
my knowledge of airway issues,” Dr. Tertel
said.

The conference, along with a wealth of oth-
er CE offerings, is posted online on the ADA
CE Online website, ebusiness.ADA.org/
education, For the airway conference, look at
the left-hand side of the web page for “Live
conference recordings.”

The ADA plans on live-streaming other
conferences and meetings to accommodate
other virtual audiences in the future.

“The subject matter was pertinent and
timely," Dr. Ratner said. "All dentists should
be learning about, or at least aware of, pedi-
atric airway issues as they so heavily impact
oral growth, development and overall health.
Since the ADA adopted policy in 2017 ask-
ing all dentists to be aware of airway is-
sues with patients, continuing education is
key. The ability to participate in such high-
quality education remotely makes it that it
is much easier for the practicing dentist to
learn about these important topics and apply
them.” m

— burgerd@adn.ory
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All hands on deck: Dentists and assistants pose at the Give Kids A Smile event at San Juan College in
Farmington, New Mexico. Left to right: Dr. Gene Hilton, Dr. Anthony Quintana, Dr. Phil Dunn, Janice Hefner, Dr.
Robert Thompson, Teresa Johnson and Paulette Rivera. The Northwest District Dental Society of New Mexico
Feb. 1 provided 35 children with free dental care. Eighteen dentists and two area orthodontists donated their
time.
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Embracing
program integrity

love it when I see our new ADA vi-

sion statement “empowering den-

tal professionals to achieve optimal

health for all” being embraced.

One way to accomplish this is by
participating in Medicaid. As an incen-
tive, the ADA’s Medicaid Provider Refer-
ence Guide and Advocacy Toolkit serves
to educate providers and encourages
greater collaboration with state Medic-
aid agencies.! Practical Medicaid reform
must improve enrollee access, quality of
care, reduce administrative burdens, be
cost effective and prove beneficial for
dentists, patients, the state Medicaid agency and taxpayers. Often, this en-
tails increasing provider reimbursement rates, which is not always feasible,
but removing disincentives can be equally as valuable.

To this end, the ADA’s Council on Advocacy for Access and Prevention’s
Medicaid Provider Advisory Committee seeks to reduce the administrative
burdens and perceived risks associated with provider participation in Med-
icaid. This article explores four practical ADA resolutions that could be a
game-changers.

The 2015 ADA House of Delegates passed two actions that laid a solid
foundation for states to support strong dental Medicaid programs (Trans:
2015.275):

1) The American Dental Association encourages all state dental associa-
tions to work with their state Medicaid agency in hiring a chiet Medicaid
dental officer, who is a member of organized dentistry.

2) The American Dental Association encourages all state dental asso-
ciations to actively participate in the establishment or continuation of an
existing Medicaid dental advisory committee that is recognized by the state
Medicaid agency as the professional body to provide recommendations on
Medicaid dental issues.

Tennessee is one of about a dozen Medicaid managed-care states that
have carved out their dental program, meaning that the state contracts
directly with a dental benefits manager for administering dental benefits
versus contracting with a medical managed-care company that subcontracts
for dental services. Benefits of a dental carve out include greater dental
benefits manager accountability due to a dedicated dental budget and de-
tailed dental contract provisions, such as scope of services, enrollee access,
dental network adequacy, utilization management, utilization review, qual-
ity of care and oral disease prevention, program integrity, claims processing,
adjudication and payment, enrollee outreach and education. There are also
liquidated damages assessed to hold the dental benefit manager’s feet to the
fire in instances where specific requirements have not been met.

Tennessee has had a Medicaid chief dental officer, Dr. Jim Gillcrist, for
almost 17 years. Dr. Gillcrist is also the TennCare dental director, who has
direct oversight of all Medicaid and Children’s Health Insurance Program
dental contracts. He understands dentistry, has treated patients, has a spe-
cialty degree in dental public health, and is an ADA member dentist. Dr.
Gillerist is a dedicated public servant who understands how to improve

Rhonda Switzer-Nadasdi, D.M.D.

See MY VIEW, Page 5

LETTERSPolicy

ADA News reserves the right to edit all communications and requires that all letters
be signed. The views expressed are those of the letter writer and do not necessar-
ily reflect the opinions or official policies of the Association or its subsidiaries. ADA
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.

SNAPSHOTS

OF

AMERBRICAN DENTISTRY

Sources of inflows into dental
workforce

f the 32,022 dentists
who entered the U.S.
workforce from 2012-17,

the vast majority were
new U.S. dental school

graduates. Lesser sources

of inflow included

foreign-trained dentists

(licensed after

completing a U.S. dental

school program or

holding a special faculty

license in their state),

relicensed dentists and
dentists returning from

retirement.

M U.S. dental school graduates

W Foreign-trained dentists
M Relicensed dentists
Dentists leaving retirement

8.4%

4.2%

.03%

Source: ADA Health Policy Institute Research Brief, "Supply of Full-Time Equivalent Dentists in the U.S. Expected to Increase
Steadily.” Available at ADA org/en/science-research/health-policy-institute/publications/research-briefs.

Letters

Dentistry and the opioid crisis

fter reading Dr. George D.
AConard Jr’s letter in the

March 4 issue of the ADA
News regarding dentistry and the
opioid crisis, I find myself in com-
plete agreement with his views and
observations. While dentistry’s pro-
portional contribution to the opioid
problem in our country is reported
to be in the mid-single digits from a
percentage view, I believe even that
is much higher than it need be.

As Dr. Conard did, T also
served on my state’s board of
dental examiners. I served for
10 years with five years serv-
ing as chair. That was over
25 years ago, but according
to my recollection, the ma-
jority of the disciplinary cases
to come before the board even
then dealt with illicit prescribing
of controlled substances. The trig-
gering mechanism for investigation
in many of these cases was the very
large number of doses that were be-
ing prescribed or ordered.

I practiced general dentistry for 42
years in a middle class predominant-
ly blue collar area. My practice was
made up, for the most part, of good
hard-working, honest people. Many
of them did not want to be, or of-
ten couldn’t afford to be, referred
out for treatment unless absolutely
necessary. As a result, when people

poF

refused endodontic treatment or
wouldn’t take their children to a
specialist for third molar removals,
we did considerable exodontia in
our office in order to serve our pa-
tient’s needs. With common sense
and informed and prudent case
selection we provided a good safe
accommodation for our patients.
For about the first 20 years of
my practice pre-

I

scribed
codeine-
based analgesics for

postoperative pain control,
because that is what was taught and
was the prevailing standard.

In the mid-1980°s after several
good discussions about drug abuse
with my good friend, who was the
physician who practiced next door
to me for many years, I essentially
quit prescribing opioids or opioid

derivative analgesics. On the very
rare occasions that I did resort to
an opioid, I had a rule to never have
more than 10 doses dispensed. I re-
lied almost exclusively on prescrip-
tion strength anti-inflammatories
(in some cases with pre-loading
prior to treatment) and long-term
local anesthetics. Very rarely did
we have post-operative pain con-
trol problems except from the oc-
casional patient who would inform
me, “That stuff doesn’t work on
me. The only thing that I can take
is Oxycotin or SynalgosDC.” They
would often still be perplexed when
they observed that if T did prescribe
their drug of choice, I had only
ordered that 10 tablets be dis-
pensed.
%\ As I am sure many expe-
rienced practitioners  will
agree, another quite prob-
ably equally important part
of post-operative pain control
in dentistry is a genuine concern
for the patient by taking the time
to explain to the patient what they
should expect to experience and
then often following up with a
phone call later in the day or in the
evening of the procedure inquiring
about the patient and allaying any
concerns that they might have.
Based on my many years of clinical
experience, I believe that if dental

See LETTERS, Page 5
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the oral health of underserved populations
through thoughtful collaboration with oth-
ers. A chief dental officer establishes the over-
all vision for the Medicaid dental program,
which is moving from dental treatment to oral
health prevention and value-based care.
Tennessee utilizes a Medicaid Dental Advi-
sory Committee, which serves as a forum for
participating dentists to bring forth their con-
cerns. It allows for brainstorming, problem
solving, sharing of ideas, enhanced commu-
nication, state updates and professional input
for improving enrollee utilization and qual-
ity of care. Although the committee recom-

Letters

Continued from Page 4

practitioners followed a protocol similar to
what I have described, and that worked well
for me and I am sure Dr. Conrad for many
years, we could almost eliminate dentistry as
a significant contributor to the opioid crisis in
our country.

Marvin B. Dvorak D.D.S.
Omaha, Nebraska

Think twice ahout prescribing

s a practicing periodontist with over
A40 years of clinical experience, the

opinions expressed here are based
upon my own patient population, as well as
clinical research examining the efficacy of
nonopioid pain medication as an alternative
to narcotics.

On a daily basis over the decades, I have per-
formed surgical extractions, sinus augmenta-
tions, dental implants and various types of
periodontal surgeries without the use of an
opioid. After reading the research and hear-
ing lectures on the benefits of nonsteroidals,
I stopped prescribing opioids in 2005. I have
had little or no patient feedback indicat-
ing that the nonsteroidals, which are often
combined with acetaminophen, had failed to
provide them adequate pain relief. One par-
ticular patient who said that nonsteroidals
don’t work for her, resulted in me prescribing
Meloxacam, telling her that this is a powerful
medication that she had never taken. Lo and
behold, she reported back that it provided her
with more than adequate pain relief.

Medicine and dentistry must move to an
evidence-based treatment. Colleagues in
medicine and dentistry have often been influ-
enced to prescribe opioids in order to satisty a
patient’s desire, requiring the practitioner to
prescribe them with opioids when it was not
necessary. Additionally, as one physician told
me, “They come to me in pain and they want
a prescription that will relieve it. If T tell them
to take three Advil and two Tylenol they will
think the visit was of no value. It would hurt
my practice’s reputation.”

I have experienced, sadly, the death of five of
my patients’ children due to opioid overdoses
and have literally dozens of patients whose
children are currently fighting addiction.

I would strongly urge all of my colleagues
to think not twice, but multiple times, before
prescribing a narcotic, and be aware that it is
not the best medication for treating dental
pain.

Victor M. Sternberg, D.M.D.
Briarcliff Manor, New York

mendations are not binding on the state, the
majority of its recommendations have been
adopted, which improved quality of care and
cost efficiency.

Committee members include representa-
tives from multiple dental associations; ma-
jor dental specialties; the Tennessee Dental
Hygienist Association; dentists from all three
grand divisions of the state; colleges of den-
tistry (University of Tennessee and Meharry
Medical College); the Tennessee Primary
Care Association (representing federally qual-
ified health centers); the state Department of
Health; faith-based charitable dental care; and
the dental benefits manager. This committee
secks to increase the use of proven oral disease
prevention modalities, medical necessity cri-

teria and periodicity scheduling. Some states
include a consumer representative. In Tennes-
see, this committee is weighted more towards
representing dental professionals, rather than
member advocacy or politically oriented ac-
tions.

The 2017 and 2018 ADA House of Del-
egates passed subsequent actions that en-
couraged fairness and equity within audits
conducted via the state Medicaid agency itself
or through a contracted entity (Resolutions
33H-2017 and 69H-2018)

3) The American Dental Association en-
courages all state dental associations to work
with their respective state Medicaid agency
to ensure that Medicaid dental audits be
conducted by dentists who have similar edu-

ADA News April 15,2019 5

cational backgrounds and credentials as the
dentists being audited, as well as being li-
censed within the state in which the audit is
being conducted.

4) The American Dental Association en-
courages all state dental associations to work
with their respective state Medicaid agency to
create a dental peer review committee, made
up of licensed current Medicaid providers
who provide expert consultation on issues
brought to them by the state Medicaid agency
and/or third party payers.

In Tennessee, the Medicaid dental contract
requires, as part of the utilization review pro-
cess, that the dental benefits manager have a

See MY VIEW, Page 6
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Netflix

Continued from Page 1

a good moment for dentistry.

“I’m just thrilled to show how dentistry can
have an impact a person’s self-confidence and
how they project themselves to others,” she
said. “This is something, as dentists, we do on
a daily basis.”

Dr. Careswell said the show first reached out
to her in July 2018 through the Kansas City
Film Office. They filmed the episode a few
weeks later. It was her first dental segment on a
television show.

Before filming, Dr. Careswell said she had a

chance to sit down with Mary to create a treat-
ment plan. Mary is now a regular patient of Dr.
Careswell’s.

“The film crew were phenomenal,” Dr. Care-
swell said. “They were respectful to what Mary
needed and her dental fears. They did every-
thing to make her feel comfortable.”

The response from Dr. Careswell’s fam-
ily, friends, patients and dental community has
been very positive.

“Especially from the dental professionals,”
she said. “They’re appreciative that this show
put the impact of dentistry in the forefront for
millions of viewers.”

Along with a new smile, Mary and her sister
received help with their business in the episode.
The Fab Five helped them get their barbecue

sauce bottled for retail, and interior designer
Bobby Berk turned their barbecue stand from
a no-frills shack into a stunning and functional
restaurant. Dr. Careswell said she has yet to visit
Jones B-B-Q but she hopes to go soon. The
Jones sisters have sent her and her staff bottles
of their barbecue sauce.

“And it’s really, really good,” she said, adding
that the sisters planned to cater the dental office.
“But obviously, they’re a little busy right now
with their business.”

Dr. Careswell said she hopes the show re-
leases some clips that didn’t air on the episode.

“They were hilarious, fun and they were awe-
some with Mary,” Dr. Careswell said of the Fab
Five. “They were just like you see on T.V.” m

—solanak@adn.ory
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Invest Cash In Your Practice

In the last six months we have helped
our client doctors put over $100,000,000+
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growth.

When ready to retire—years or decades
in the future—doctors have a known exit for
their retained practice ownership. Clients are
not seeking a short term retirement strategy,
but a cash secured future and a silent partner
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We have advised clients across the U.S.
that values are peaking. The unique LPS
approach creates value not possible with
other advisors. We can confidentially show
you the value of your practice under various
custom structures at no cost or obligation.

Even if you are not interested in
monetizing all or part of your practice today;, it
pays to understand what makes your practice
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Continued from Page 5

peer review committee made up of licensed
dentists in good standing with the Tennes-
see Board of Dentistry, who are well-versed
in TennCare’s medical necessity guidelines. I
serve on the dental benefits manager dental
peer review committee along with other Ten-
nessee general dentists and specialists, all of
whom are Medicaid providers themselves.

This peer review committee reviews com-
plaints arising from patients, dental staff or
other providers; however, the vast majority
of reviews concern dentists whose treatment
practices deviate significantly from other in-
network dentists performing similar proce-
dures based on dental specialty and where
chart audits reveal suspected fraud or abuse.
Close professional scrutiny by the committee
in such instances is a serious undertaking. Ev-
erything is conducted with the utmost profes-
sionalism and confidentiality. The committee
is not informed of the names of the dentists or
where they practice.

The committee reviews quality of care
concerns, lack of compliance with the office
reference manual policies, and/or medical
necessity criteria and delivers its consensus
findings in writing. Its reccommendations may
necessitate review of additional enrollee case
files, site visits, provider and staft education,
recoupment of provider payments and /or any
combination of these actions.

In egregious cases, the committee has rec-
ommended the removal of a provider from
the dental benefit manager’s network. Usually
education is enough to modify errant behav-
ior and re-establish the dentist as a beneficial
member of the dental provider network. Its
findings and recommendations are also shared
with TennCare’s Program Integrity Unit.

Though these actions have helped improve
the oral health of Medicaid-eligible individu-
als, there remains an ongoing challenge of
recruiting and retaining enough dentists to
provide care. It would help if participating
dentists know when questions about their
practice arise and that their unique circum-
stances be evaluated in a fair and equitable
manner by peers.

I have served on my state dental association
and our state Medicaid program peer review
committees. They are distinct entities having
entirely different rationale and standards. The
TDA peer review committee mediates patients
and dentists to satisfy dissatisfied customers.

The dental benefits manager peer review
committee seeks to ensure that participating
dentists are following policies and medical
necessity criteria in the Medicaid reference
manual, so that enrollees receive appropri-
ate care. Dentists voluntarily agree to follow
these rules upon signing their Medicaid pro-
vider agreements.

Improving Medicaid necessitates collabora-
tion among many stakeholders. To be leaders
and advocates for oral health, dentists must
work closely with these stakeholders to imple-
ment practical measures that everyone can
benefit from, such as those presented in these
four ADA resolutions.

1. htps://www.adn.org/en/public-programs/
action-for-dental-health/strengthening-the-
dental-safety-net/medicaid-provider-reference-
guide

Dr. Switzer-Nadasdi is a former member of the
Council on Advocacy for Access and Preven-
tion, a current ADA delegate, the past presi-
dent of the Nashville Dental Society and chairs
her state association access committee.
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Addressing acute pain management in teens, young adults

ADA ofters recommendations, urges federal panel to apply best practices consistently

BY JENNIFER GARVIN

Washington — The ADA is urging a federal
panel to better address dental care and teen
and young adult patients in recommendations
to ensure best pain management practices are
being applied consistently throughout the
federal government.

In comments filed April 1, ADA Presi-
dent Jeffrey M. Cole and Executive Direc-
tor Kathleen T. O’Loughlin praised the
federal Pain Management Best Practices

Inter-Agency Task Force for addressing
acute pain in its draft report to Congress,
but urged the panel to also address the nu-
ances of managing acute pain in teens and
young adults when their brains are at a criti-
cal stage of development.

“[Third] molars (or wisdom teeth) gen-
erally erupt between late teens and early
twenties,” Drs. Cole and O’Loughlin
wrote. “In some cases, a wisdom tooth ex-
traction can be a teen or young adult’s first

exposure to an opioid.”

They also noted that the ADA recommends
that dentists use nonsteroidal anti-inflamma-
tory drugs as a first-line therapy for managing
acute pain.

While the ADA supported the task force’s
findings, Drs. Cole and O’Loughlin did note
the need to change a section of the report
suggesting that dentists are clinical specialists
“on par” with physician assistants and nurse
practitioners.
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“This is not an accurate observation giv-
en the scope of dental practice and the na-
ture of a dentist’s education and training,”
they wrote, adding that dentists “receive
a sound general medical training during
their professional education and supervise
and perform surgical procedures outside
the scope of other trained dental person-
nel, such as dental hygienists and dental
assistants.”

©0000000000000000000000000000000000000000000

“In some cases, a wisdom

tooth extraction can be a

teen or young adult’s first
exposure to an opioid.”

©0000000000000000000000000000000000000000000

Drs. Cole and O’Loughlin added that
“routine dental care is a primary care ser-
vice and general and pediatric dentists
are primary care clinicians. Their primary
function is to provide comprehensive oral
health care beginning before age one and
continue doing so throughout the pa-
tient’s lifetime, with appropriate referrals
as necessary.”

Authorized by a 2016 law, the Pain Man-
agement Best Practices Inter-Agency Task
Force was created to propose updates to best
practices and issue recommendations to ad-
dress gaps or inconsistencies for managing
chronic and acute pain.

For more information on ADA efforts to
address the national opioid crisis, visit ADA.
org/opioids. m

—garvinj@adn.ory

CMS unveils
Part D opioid
safety policies

Washington — The Centers for
Medicare and Medicaid have intro-
duced new Medicare Part D opioid
safety policies to help reduce prescrip-
tion opioid misuse.

In a March 28 blog post, CMS said,
the new policies are not “one size fits
all,” and are “deliberately tailored to
address distinct populations of Medi-
care Part D prescription opioid users.”
The policies do not apply to residents
of long-term care facilities, beneficiaries
receiving end-of-life care or beneficiaries
being treated for cancer-related pain, the
agency noted.

The new policies include improved
safety alerts at pharmacies for Part D
beneficiaries filling their initial opioid
prescription and those who are receiving
high doses of prescription opioids.

CMS said the new policies also permit
Part D plans to put drug management
programs in place to help beneficiaries
use opioids and other frequently abused
medications safely.

For more information, including a
roadmap and training materials for pre-
scribers, visit CMS.gov. m
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Proposed new ADA standards available for review

The ADA Standards Committee on Den-
tal Products is seeking comments on the
following proposed standards:

® Proposed revision of ADA Standard
No. 119, Manual Toothbrushes. This newly
revised standard presents requirements and
test methods for the physical properties of
manual toothbrushes to assist in making
sure these products are safe for their intend-
ed use. A test method for determining the
resistance of the tufted portion to deflec-
tion is included.

e Proposed revision of ADA Standard
No. 139, Dental Base Polymers. This newly
revised standard classifies various types of
denture base polymers, including heat-po-
lymerizable materials, auto-polymerizable
materials, thermoplastic blank or powder,
light-activated materials and microwave-
cured materials and specifies the require-
ments and test methods for their physical
properties. It also specifies requirements for
the products’ packaging and the instruc-
tions provided for their use.

e Proposed ADA Technical Specification

Standards Committee
on Dental Products
plans 2019 meetings

The ADA Standards Committee on
Dental Products and the U.S. Techni-
cal Advisory Group for the Interna-
tional Organization for Standardization
Technical Committee 106 Dentistry are
inviting all interested parties to their up-
coming meetings.

Their annual meetings are set for June
17-19 in Vancouver, Canada, at the
Fairmont Waterfront Hotel.

More than 30 meetings will take place
over the course of the three days to
discuss national and international den-
tal standards covering a wide range of
dental products that affect nearly every
aspect of a dental practice.

The meetings commence prior to the
kickoff of the International Association
for Dental Research/American Associa-
tion for Dental Research/Canadian As-
sociation for Dental Research General
Session.

Although there is no charge, regis-
tration is required to attend any of the
meetings and events. Contact the ADA
Standards Department at 1-800-621-
8099, ext. 2506, or email standards@
ada.org for registration information.

To receive the discounted hotel rate,
reserve through iadr.org, the website of
the International Association for Dental
Research.

The ADA is accredited by the Ameri-
can National Standards Institute to
develop American National Standards
and to provide the U.S. vote on inter-
national dental standards for products
and information technology used by
the dental profession and consumers.
Participation in dental standards devel-
opment serve the dental profession by
ensuring product safety and efficacy for
both clinician and patient and by pro-
viding information on new and emerg-
ing technologies. m

No. 150, Method for Determination of
Polymerization Shrinkage Stress of Poly-
mer-based Restorative Materials. This new
specification provides a simple and easy-to-
use test method for documenting a claim of
measurement for the polymerization shrink-
age stress developed under clinically rel-
evant conditions and describes the instru-
ment to be used. Polymerization shrinkage
stress generated because of constrained
volumetric shrinkage upon curing of poly-
meric restorative materials can significantly
impair the integrity of the tooth-restorative

interface and reduce the clinical longevity
of dental restorations.

® Proposed ADA Standard No. 158,
Coupling Dimensions for Dental Hand-
piece Connectors. This new standard clas-
sifies the coupling systems manufactured to
connect handpieces to motors that are con-
nected to dental units. The standard speci-
fies the dimensions, tolerances, the extrac-
tion force of coupling systems and the test
methods to be used.

The ADA Standards Committee on
Dental Products develops standards for

dental materials, oral hygiene products,
infection control products, dental equip-
ment, dental instruments, CAD/CAM
and more. Standards for dental materials,
instruments and equipment are formulat-
ed by working groups of the committee.
The committee has representation from
all interests in the U.S. in the standardiza-
tion of materials, instruments and equip-
ment in dentistry.

To obtain copies or make comments on
the standards, call 1-312-440-2506 or email
standards@ada.org. m
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Amazon’s Alexa HIPAA-compliant

BY DAVID BURGER

Seattle — Amazon announced April 4 that
its Alexa Skills Kit now enables select covered
entities and their business associates subject
to Health Insurance Portability Accountabil-
ity Act regulations to build Alexa skills that
allow it to transmit and receive protected
health information as part of an invite-only
program, the company said in a blog post.

“Every day developers are inventing with
voice to build helpful and convenient experi-
ences for their customers,” the blog post said.

“These new skills are designed to help cus-
tomers manage a variety of health care needs
at home simply using voice — whether it’s
booking a medical appointment, accessing
hospital post-discharge instructions, checking
on the status of a prescription delivery, and
more.”

“Voice technology could be a big part of
what health care looks like in the future,” said
Dr. Nima Aflatooni, a member of the ADA
Council on Dental Practice. “We are inter-
ested in seeing if Alexa can really help patients

connect to dentists
and get more efficient
access to care while
securely protecting pa-
tient information in
a  HIPAA-compliant
manner.”

For example, Express
Scripts, one of the de-
velopers of the new
Alexa health care skills,
enables its members to Dr. Aflatooni

o ‘}“\ \ X \ \
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check the status of a home delivery prescrip-
tion and can request Alexa notifications when
their prescription orders are shipped. Mark
Bini, vice president of innovation and mem-
ber experience of Express Scripts, said in the
blog post, “We are trying to make it easier for
people to make better informed health care
decisions. In particular, we believe voice tech-
nology, like Alexa, can make it easy for people
to stay on the right path by tracking the sta-
tus of their mail order prescription, helping us
further solve the costly and unhealthy prob-
lem of medication nonadherence.”

Stephen Cassell, senior vice president of
global brand and customer communications
for health services organization Cigna, an-
other developer of the new Alexa health care
skills, said in the blog post, “We are meeting
customers where they are — in their homes,
in their cars — and making it simpler to create
healthier habits and daily routines. Through
our Amazon Alexa skill, customers can simply
use voice to understand the full range of their

©0000000000000000000000000000000000000000000

“Voice technology could be a
big part of what health care
looks like in the future.”

health benefits and receive personalized well-
ness incentives for meeting their health goals,
empowering them to take control of their to-
tal health.”

HIPAA regulations require certain health
plans and health care providers and their
business associates to meet data privacy and
security standards for safeguarding health in-
formation.

To learn more about development, visit:
developer.amazon.com and search for the
name of the blog post, “Introducing New Al-
exa Healthcare Skills.”

Get the ADA Complete HIPAA Compli-
ance Kit to help you design and implement a
comprehensive program for HIPAA compli-
ance.

This kit comes with two tools to assist you
in creating a step-by-step approach: the ADA
Practical Guide to HIPAA Compliance man-
ual and the ADA Practical Guide to HIPAA
Training CD-ROM. The compliance man-
ual is a book filled with comprehension and
documentation tools. The training guide is a
CD-ROM training program. Use the promo
code 19112 by June 21 to receive a discount
on the kit. m

—burgerd@adn.ory

Mid-Career Faculty Award for those with
between five and 15 years as a full- or part-
time faculty member at an accredited U.S.
university; and the Evidence-Based Den-
tistry Practice Award for those who’ve com-
pleted an evidenced-based dentistry project
within the past two years or demonstrated
leadership in implementing evidence-based
dentistry in private practice or a public
health setting.

All awardees must be members of the ADA
and/or the American Association for Dental
Research.

Applicants may nominate themselves.

For additional eligibility information or
to make a nomination, visit ADA.org/
EBDawards. m

Continued from Page 1
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From Alaska with love: Dentist recognized for volunteerism in Nepal

BY DAVID BURGER

Anchorage, Alaska — Dr. Brian Hollander’s
work in Nepal stems from the 29 years he and
his wife Judy spent living, practicing dentistry
and raising their two children in the country.

On World Health Day, April 7, Association
member-dentist Dr. Hollander was honored
with the 14th annual Health Volunteers Over-
seas Golden Apple Award for his leadership and
contributions to oral health care in Nepal. The
award recognizes individuals who have dem-
onstrated a commitment to the nonprofit’s
mission of improving global health through
the education, training and professional devel-
opment of health workers in resource-scarce
countries.

“The Golden Apple award was a complete
surprise but greatly appreciated,” said Dr. Hol-
lander. “After spending the majority of my
dental career in Nepal it warms my heart to be
able to give something back to the country that
welcomed me for almost 30 years,” Dr. Hol-
lander said. “We have had dedicated and amaz-
ing volunteers and I look forward to helping
future volunteers in an assignment guaranteed
to change their lives and the oral health of the
Nepali people.”

Dr. Hollander joined the ADA Foundation
International Programs Committee and HVO
Oral Health Steering Committee in 2012, and
he has completed HVO volunteer assignments
in Cambodia, Laos, and Nepal since joining the
organization. In 2015, he collaborated with
the Dhulikhel Dental School in Kathmandu to
launch HVO?’s oral health project in Nepal.

The ADA Foundation sponsors the oral
health programs of
HVO.

“Dr. Hollander has
been instrumental in
the recruitment and
coordination of nu-
merous  volunteers,
including general den-
tists, oral surgeons,
endodontists, oral
pathologists and or-
thodontists,” accord-
ing to a HVO news
release. “He works
closely with the project’s onsite coordinator Dr.
Dashrath Kafle — the 2018 Golden Apple re-
cipient — to facilitate the teaching and training
delivered by HVO volunteers, facilitating im-
provement in the quality of dental service and
dental graduates in Nepal.”

“I am very proud to have received the award
because I was nominated by Dr. Kafle, the on-
site coordinator at the Dhulikhel Dental School
in Nepal,” Dr. Hollander said. “The HVO vol-
unteer dental project has been a success because
Dr. Kafle and I have a mutual goal of produc-
ing world-class dentists in a developing country.
This award is special to me because it shows that
our HVO collaboration is appreciated by the
school.”

“The HVO Golden Apple Award recipients
are an integral part of HVO’s work to bring
quality health care to all,” said Nancy Kelly,
HVO executive director, in a statement. “As we
focus on universal health coverage this World
Health Day, it is only fitting that we celebrate
their individual and collective efforts, which lead
to more people accessing quality health care de-
livered by local health professionals.”

While in dental school, Dr. Hollander was
awarded a health professions scholarship by the
U.S. Army and spent two years in Germany.
Upon returning from the Army he went on a
four-month volunteer assignment providing
dental care to locals in Cameroon, West Africa,
and next spent three years traveling the world
providing volunteer dental care and learning
about different cultures.

Dr. Hollander

Over his lifetime, he has provided interna-
tional volunteer dentistry in Kenya, Nepal,

el

Bangladesh, Mongolia, Thailand and Austra-
lia. Dr. Hollander founded and ran the Amer-
ican Embassy Dental Clinic in Kathmandu for
25 years, and then started a dental clinic at
the CIWEC Travel Medicine Hospital, also in
Kathmandu.

Health Volunteers Over’Seé{s

Golden Apple Award

One of his proudest accomplishments was
helping found the world’s highest dental clinic
at 11,400 feet in
Namche Bazaar in
1990.

In 2009, Dr
Hollander moved
to Bethel, Alaska,
to serve as the dental director for the Yukon
Kuskokwim Health Corporation, where he
worked with his staff to serve remote villages
throughout the state. Now living in Anchor-
age, he continues to serve remote villages
as a dentist for Southcentral Foundation, a

health care organization that seeks to improve
the health and social conditions of Alaska
Natives and American Indians.

The HVO Board of Directors established
the Golden Apple Award in 2006 to recog-
nize and thank the individuals and health ed-
ucators who make exceptional contributions
to HVO and its mission to improve global
health.

For resources and information on
international volunteering offered by the
ADA Foundation, visit adafoundation.org/
internationalvolunteer. m

—burgerd@adn.org
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New sleep medicine conference offered at
ADA FDI World Dental Gongress in September

BY DAVID BURGER our pa—
San Francisco — With the American Acad- tients, AD A fd ’
emy of Dental Sleep Medicine estimating that  said Dr.
about 30 million adults in the U.S. have ob- Roger
structive sleep apnea, this September’s ADA  Macias, Wo RLD DENTAL CONG RESS

FDI World Dental Congress will shine a spot- general

light on what presenters are calling a hot topic.  chair ~ of S AN FRAN C | S C O 2 O 1 9

hand-in-hand, he added.
The ADA Dental Sleep
Medicine Conference,
in collaboration with the
ADA Council on Dental
Practice, is set for Sept.
4-5, with 14 hours of con-

“On a day-to-day basis, we’re the first ones  the ADA Advisory Committee on Annual tinuing education credit offered.

to encounter sleep disordered breathing in  Meetings. Overall health and oral health go Over two days

in San Francisco, partici-
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pants will hear lead-
ing experts in dental
sleep medicine ex-
plain each point in
the ADA policy state-
ment on sleep-related
breathing  disorders
A | while supporting
practical wisdom and
= the latest in medical
Dr. Macias science, professional
guidelines and pro-
tocols, said Dr. Steve
Carstensen, the Wash-
ington state-based co-
founder of Premier
Sleep Associates, a
dental practice dedi-
cated to treating ob-
structive sleep apnea
and snoring. A pre-
M scnter at the confer-
ence, he has been in-
timately involved with
organizing the two
airway  conferences
the ADA has hosted
over the last year.

In 2017, the ADA
House of Delegates
approved a policy
statement  address-
ing dentistry’s role in
sleep-related breath-
ing disorders. The
adopted policy em-
phasizes that “den-
tists are the only
Dr. Berley health care provider

with the knowledge
and expertise to provide oral appliance ther-
apy.” The adopted policy statement outlines
dentists’ role in treating the disorder. The
entire policy can be found online at ADA.
org by searching for “The Role of Dentistry
in the Treatment of Sleep-Related Breathing
Disorders.”

One of the speakers, Glennine Varga, a
sleep medicine coach and expert, believes that
dentists and dental teams need to be trained
in identifying and managing sleep disorders
and should collaborate with physicians on the
best treatment plan.

“My feelings mirror the ADA’s in that all
dental offices should be involved in screening
for airway issues in both children and adults
and work together with physicians to diag-
nose and treat patients with compromised air-
way structures,” she said. “Every dentist and
dental team member should be screening for
airway issues in a comprehensive dental exam-
ination and should be identifying risk factors
with signs and symptoms of compromised
breathing during sleep.”

The Arkansas-based Dr. Ken Berley has
practiced dentistry for over 35 years and has
concentrated on the treatment of obstructive
sleep apnea for the last 10 years. Dr. Berley
is also a licensed attorney with over 22 years
of legal experience and a member of the bar
in Arkansas and Texas. He plans on discuss-
ing the legal ramifications of the ADA policy
statement at the conference.

Dr. Berley said, “The field of dental sleep
medicine is unique in that dentists are provid-
ing a treatment for a serious medical condi-
tion for which dentists are not providing the

See SLEEP, Page 13
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Report: ADA Members Retirement Program investment option among top 2018 performers

BY KIMBER SOLANA

A new AXA target-date fund series option of-
fered in the ADA Members Retirement Program
ranked among the best performers in 2018.

AXA Equitable Life, which administers the
ADA Members Retirement Program, saw its
target-date mutual fund — called the 1290 Re-
tirement series — among the top 5% perform-
ers of U.S. target-date mutual funds, according
to Ignites, a publication service of the Financial
Times, which used data showing rankings based
on average returns across various funds. Target-
date mutual funds is a type of “set it and forget
it” investment where funds are allocated from
higher risk mutual fund investments to more
conservative investments over time.

The Council on Members Insurance and
Retirement Programs welcomed the news of
the high performance ranking, which equates
to good news for ADA members taking advan-
tage of the AXA Equitable 401(k) retirement
program’s diverse investment fund line-up.

“AXA’s introduction of these new lower-
cost target-date fund options helps broaden
the competitive marketability of the ADA
Members Retirement Program and enhance
value to our members and their employee par-
ticipants,” said Dr. Naomi Ellison, CMIRP
chair.

The ADA Members Retirement Program
is designed to meet the needs of dentist em-
ployers and their employees by offering an af-
fordable, flexible way to build retirement as-
sets. The program provides lower-than-typical
start-up and maintenance fees compared to
retirement plans arranged through commis-
sioned sales agents/brokers; a diverse range
of investment fund options; full recordkeeping
and plan administration including plan updates
that comply with changing laws; and a dedi-
cated service center for ADA plan participants.

The ADA Members Retirement Program also
offers a broad and diversified selection of invest-
ment options across the asset class spectrum
including a guaranteed option, asset allocation
funds based on either conservative, moderate or
aggressive investment strategies and target-date

Sleep

Continued from Page 12

diagnosis. In dental sleep medicine, dentists
must learn to develop referral-based practices
where we work closely with our physician
colleagues to achieve the best care of our pa-
tients.”

Key components of the 2017 policy in-
clude assessing a patient’s risk for the dis-
order as part of a comprehensive medical
and dental history and referring affected
patients to appropriate physicians. In chil-
dren, the dentist’s recognition of subop-
timal early craniofacial growth and devel-
opment or other risk factors may lead to
medical referral or orthodontic/orthope-
dic intervention to treat and/or prevent
the disorders. The policy also covers evalu-
ating the appropriateness of oral appliance
therapy as prescribed by a physician; recog-
nizing and managing appliance side effects;
continually updating dental sleep medicine
knowledge and training; and communicat-
ing patients’ treatment progress with the
referring physician and other health care
providers.

The ADA FDI World Dental Congress will
be held Sept. 4-8 at the Moscone Center in
San Francisco. Register for the congress and
the ADA Dental Sleep Medicine Conference
at ADA.org/meeting. m

— burgerd@adn.ory

RN

Leadership: Dr. Naomi Ellison, right, with Dr. Jon Johnston, smiles as Traded Funds from which we
she presides as chair of the Council on Members Insurance and Retire- can choose to invest,” said Ken

ment Programs meeting at ADA Headquarters March 29.

allocation funds, such as the new
AXA 1290 retirement fund series,
which are designed using a mix as-
set classes to maximize return yet
minimize risk as the target or re-
tirement date approaches.
“Unlike many
fund managers who often select
~ funds solely from one mutual
fund family, AXA has virtually
an entire universe of Exchange

target date

Kozlowski, managing director

and chief investment officer of AXA Equitable
Funds Management Group. “That not only
gives us the means to provide full diversifica-
tion across asset classes, but helps us keep costs
competitive.”

“It’s part of an investment strategy that al-
lows [dentists] to take advantage of the equity
market while protecting [their] position over
time,” said Santo Loporto, senior director of
AXA Equitable Life.

For more information on the ADA Members
Retirement Program, visit ada.axa-equitable.
com or call 1-800-523-1125. »

—solanak@adn.ory
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UNLV dental students treat vets
at clinic named for fallen soldier

BY DAVID BURGER

Las Vegas — U.S. Air Force veteran Robert
Bennett long harbored a fear.

“I would have rather faced a dinosaur than
a dentist,” said the Las Vegas resident, who
served from 1965-72, leaving as a captain.

But once it got the point where the now-
71-year-old started losing weight because he
couldn’t eat properly, Mr. Bennett knew he
couldn’t avoid dental treatment any longer.

A friend told him about the Sgt. Clint Fer-

rin Dental Clinic at the University of Nevada,
Las Vegas, and once he arrived early on a
bright Saturday morning, he said the clinic
immediately put him at ease and subsequently
out of pain.

“I couldn’t be happier,” Mr. Bennett said.
“I can smile again.”

The UNLV School of Dental Medicine’s
veteran clinic is now in the midst of its sec-
ond decade of service, and it is one of several
student-run clinics that are supervised by

———

Are you talking to your

Valor: Dental students at the Sgt. Clint Ferrin Dental
Clinic at the University of Nevada, Las Vegas, treat
a veteran. A licensed dentist supervises all dental
students.

licensed dentists.

More than 70,000 patients each year visit
the dental school clinics throughout Nevada.
Its low-cost fees saved residents more than
$5 million during 2018, according to Marcia
Mastracci Ditmyer, Ph.D., associate dean of
academic affairs, assessment and instruction at
the dental school. Combined with community
outreach and free clinics at the school during
the same year, that equates to nearly $6.3 mil-
lion in free services to those in need, she said.

The clinic Mr. Bennett visited was started
in 2007 by then-student Dr. John Ferrin (and
now Oregon-based dentist) in memory of his
brother Sgt. Clint Ferrin. Sgt. Ferrin was killed
in action in Iraq, said third-year dental student
Sean Fitzgibbons, the president of the clinic.
Mr. Fitzgibbons is a veteran himself, having
served in the Marine Corps for seven years be-
fore departing to become a dental student.

According to Dr. Ditmyer, Dr. Ferrin’s
brother was a member of the U.S. Army’s
82nd Airborne Division, and had several teeth
that caused him pain during his service — he
eventually lost a tooth during a training ses-
sion. He received a temporary prosthetic two
years later, which he rarely wore because it
fit poorly. In 2004, he was killed by an im-
provised explosive device while leading his
platoon in a mission.

“Flossing and brushing are not priorities
among soldiers because they are mostly focused
on their missions and staying alive,” said Dr.
Ditmyer. “Unfortunately, the bone loss from

patients about Oral Cancer?

periodontal disease is not easily replaced.”

Many veterans do not qualify for dental ben-
efits, as the U.S. Department of Veteran Affairs
will provide care only if the person is 100% dis-
abled, has been a prisoner of war or developed
a specific condition during his or her active
service, Mr. Fitzgibbons said. “They go from
total health care to nothing,” Mr. Fitzgibbons
said. “We get a lot of vets who say they haven’t
seen the dentist since they were in the service.”

The Sgt. Ferrin clinic serves the oral health
needs of the underinsured or uninsured veter-
ans for free, and takes place 10 times per year
and has completed more than 7,000 proce-
dures, ranging from cleanings to root canals
and tooth extractions, valued at more than
$1.2 million, Dr. Ditmyer said.

The Sgt. Ferrin clinic is 100% volunteer-
based, Mr. Fitzgibbons said. At each clinic
date, about 30-40 dental students volunteer,
with about twice that number having served in
the clinic over the past year, he said. “Everyone
embraces it,” Mr. Fitzgibbons said.

Mr. Fitzgibbons said that even though
Dr. Ferrin has moved on, the memory of his
brother lives on. “We’re carrying the torch for
him,” he said.

For Mr. Bennett, having visited the Sgt. Fer-
rin clinic was a godsend. “They gave me my life
back,” he said. “The good life.” m

—burgerd@adn.ory
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Wonder women of dentistry

Female dentists go from rarity to building profession, communities up
1111111

BY KIMBER SOLANA

Editor’s note: This is the second article in an
ADA News series examining the changing de-
mographics and increasing diversity in dentistry.

For every dollar a male dentist makes,
women, on average, carn 65 cents. While 13
cents of that gap is accounted for by things
like differences in experience levels, specialty
and hours worked, there still remains 22 cents
of ecarnings differences that remain “unex-
plained.” Female dentists made up 32% of the
workforce in 2018 but the percentage women
in leadership positions in organized dentistry
fall short of that, according to ADA data.

Gaps in wages and leadership representa-
tion — and the need and ways to close them
— were among the subjects Dr. Kathleen T.
O’Loughlin, ADA executive director, discussed
March 7 at this year’s Women’s Executive Fo-
rum, an annual assembly of female association
CEOs and emerging leaders designed to facili-
tate candid conversations around specific issues,
challenges and opportunities. Dr. O’Loughlin
served as the event’s keynote speaker.

In recognition of her achievements and
leadership as the first female executive direc-
tor of the ADA, Dr. O’Loughlin was also the
recipient of the Association Forum’s 2019
Woman of Influence award.

“She has broken down barriers and paved
the way for future generations of women to
believe that they can accomplish the previ-
ously unimaginable,” said Michelle Mason,
Association Forum president and CEO.

“Over the course of my career, it’s been
gratifying to see the growth of both women
dentists and women leaders,” Dr. O’Loughlin
said. “We’re not done yet, and I’m excited to
work with the next generation of women.”

While female dentists continue to face
unique challenges in the profession, they
have found and continue to find opportu-
nities to move dentistry forward, contrib-
uting in various fields including academia,
science and research, organized dentistry
and advocacy.

Trailblazers in dentistry

Today’s growing number of women pursu-
ing a career in dentistry can be traced back to
1861 when 28-year-old Lucy Beaman Hobbs
opened a dental practice in Cincinnati. She had
been denied to study at the Ohio College of
Dental Surgery because of her gender but man-
aged to convince the college dean to tutor her
privately.

A vyear later, Dr. Hobbs moved her dental
practice to Iowa where she became a member
of the Towa State Dental Society. The dental so-
ciety helped her get accepted as member of the
Ohio College of Dental Surgery’s senior class
in 1865. On February 1866, Dr. Hobbs would
become the first woman to earn her doctorate
in dentistry.

About 158 years later, there has been a lot of
firsts for women dentists:

In 1890, Dr. Ida Gray became the first Afti-
can-American woman to earn a dental degree.

Dr. Emma Eames Chase of St. Louis is iden-
tified as the first female member of the ADA
because her full name appears in the rolls in
1890. It’s possible other women came before
her, however, the ADA in the 19th century

Influence: Dr. Kathleen T. 0’Loughlin, center, receives the Association Forum’s 2019 Woman of Influence
award on March 7 at the Women'’s Executive Forum. In the photo are, from left, Eric Chin, InnerWorkings, Inc.
director of operations; Michelle Mason, Association Forum president and CEO; Minal Patel, senior vice presi-
dent, market manager for Metropolitan Chicago Global Banking & Markets, Bank of America Merrill Lynch; and
Lynne Thomas Gordon, American Association of Orthodontists executive director.

Moving the profession forward

Forty years ago, only 7% of dental school
graduates in the U.S. were women. In 2017,
according to the ADA Health Policy Insti-
tute, that percentage was up to 49%.

The increasing number of women pursu-
ing dentistry is shifting the demographics in

First: In 1866, Dr. Lucy Hobbs became the first
woman to earn her doctorate in dentistry.

only published initials instead of full first names.
In 1917, Dr. Maude M. Tanner became the
first female delegate to the ADA House of Del-
egates.
In 1951, Dr. Helen Myers became the first

various fields in the profession.

At the Association Forum event, Dr.
O’Loughlin showed how the number of women
in dental leadership continues to grow. Women
dentists today make up 18% of dental school
deans and 28% of state dental society presidents.

In the latest ADA 10 Under 10 awards, which
recognize new dentists who are demonstrating
excellence early on their careers, six of the 10
recipients were women. These include Dr. An-
tonina Capurro, who is serving as the Nevada
State Dental Health Officer; Dr. Courtney Bur-
rill, a U.S. Air Force veteran who initiated the
University of Alaska’s pre-dental program; Dr.
Amanda Fitzpatrick, who works with her coun-

ty health department to conduct annual school
screenings and fluoride treatments in eight area

schools in La Plata, Missouri; Dr. Onika Patel,
who testified before the Arizona state legislature

See WOMEN, Page 17

woman commissioned in the U.S. Army Den-
tal Corps.

In 1975, Dr. Jeanne Sinkford was appointed
dean of Howard University’s College of Den-
tistry, becoming the first female dean of a den-
tal school.

In 1991, Dr. Geraldine Morrow became the
first woman president of the ADA.

Before Dr. Hobbs, the first woman recog-
nized today to be the first to own a dental prac-
tice is Emeline Roberts Jones, whose husband
begrudgingly allowed her to practice with him
in 1855.

According to the American Association of
Women Dentists, before the 1970s, dentistry
was almost exclusively a male profession. The
U.S. had the lowest percentage of women
dentists in the Western World. For example,
according to the AAWD, roughly half of the
dentists in Greece were women; about one-
third in France, Denmark, Sweden and Nor-
way; and four-fifths in Russia, Finland, Latvia
and Lithuania.

In 2003, women made up 17.3% of active
private dental practitioners in the U.S. Today,
about 32% of active practicing dentists are
women. That percentage will only continue to

grow as more women pursue dentistry. m

v
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Continued from Page 15

on new dentists’ perspectives on dental therapy;
and Danielle Riordan, who chairs the Missouri
Dental Association Foundation Board.

“I could name, without even looking on-

line, another 20 or more who are driving
the profession for-
ward today,” said
Dr. Mary Martin,
past president of
the American As-
sociation of Women
Dentists,

There’s Dr. Win-
ifred J.  Booker,
founder of Brush-
Time Products,
Inc., which make

Dr. Martin child-friendly dental
hygiene  products.
There’s Dr. Dushanka Kleinman, a University
of Maryland associate dean for research, whose
research has been connecting oral health’s role
in a person’s overall health for decades. There’s
Dr. Theresa S. Gonzales, executive director of
American College of Dentists, who retired with
the rank of colonel in the United States Army.

Dr. Martin believes dentistry continues to
be male-dominated and that dental equip-
ment is largely made for male bodies and den-
tal publication ads often target a more male
audience. However, the growing number of
women entering and taking on leadership
roles in the profession continues to change
the landscape, Dr. Martin said.

Dr. Martin said one way for women den-
tists to contribute to the profession is to be-
come a mentor.

“The greatest gift women leaders can give
to other women is to take them under their
wing,” she said. “My biggest guidance to give
young women dentists is that every time you
take a step up, turn around and see who you
can bring up with you.”

Start with community service

Until this past year, Dr. Twana Duncan was
the only dentist in Pushmataha County, Okla-
homa, caring for patients in one of the poor-
est areas in the state.

“Our patient population is 68% below
poverty level,” she said. “Where I live and our

See WOMEN, Page 19

Community work: Dr. Twana Duncan, left, and Dr.
Trena Steward pose for a photo with Averie Mitchell,
a gold medalist gymnast at the 2018 Amateur Ath-
letic Union competition. Dr. Duncan’s dental practice
sponsor Averie’s gym, along with sponsoring activi-
ties at over 25 schools in her Pushmataha County,
Okla., community.

ADA News April 15,2019
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Vermont Community Dental Health Goordinators shine
Legislation to boost CDHC programs headed to White House

BY JEAN WILLIAMS

Burlington, Vt. — Barriers to dental care
are not created equally. Even when they
spring from socioeconomic conditions, like
low income and poverty, the particular array
of challenges can be as diverse as the people.
Still, the challenges often mean parents, chil-
dren and other family members must deal
with those challenges instead of having need-
ed time in a dental chair.

But there are some barriers that are expe-

rienced enough so that trained health care
professionals can run interference to assist
the many patients who might otherwise miss
out on care. Where these common and pre-
dictable problems exists is where community
dental health coordinators can make a huge
difference. CDHC:s typically receive special-
ized training which builds upon their already
established dental skills that helps them to
anticipate, recognize and ameliorate access
to care barriers, particularly in underserved

communities nationwide.

In Vermont, children benefit from uniquely
prepared dental hygienists who work in some
schools districts as dental care coordinators
through The Tooth Tutors Dental Access Pro-
gram — a Vermont Department of Health ve-
hicle. Though not all “Tooth Tutors” have for-
mal CDHC training, there is a lot of crossover
in the work, said dental hygienist Tracy Tow-
ers, who is both a CDHC and Tooth Tutor.

“They’re still doing the same awesome job of

THE WORLD'S
FIRST FLOSSING
TOOTHB

sonic-fusion’

With Waterpik® Sonic-Fusion®, your

€ .

~

CVS and the American Dental Association: Working Together to Improve Oral Health for All.

patients can now brush and floss at

the same time. Clinically proven twice
as effective as traditional brushing

and flossing.

WATERPIK.COM

RUSH

Waterpik® Products are available at

¥ CVS pharmacy’

To Learn More go to CVS.com

wate rp% k

American
Dental
Association

| WATER FLOSSER |

Teach: CDHC Tracy Towers teaches a student prop-
er brushing technique.

connecting kids with dental care and acting as
a liaison between school, home and the dental
office,” said Ms. Towers, a dental hygienist for
27 years. “Hygienists have been working in the
Tooth Tutors program for years in Vermont.”

Ms. Towers works in Dr. Charles “Chuck”
Seleen’s two-office private practice in Winooski,
Vermont. The practice serves a low-socioeco-
nomic population, she said. She also encounters
a high refugee and immigrant population.

“Where I feel that my CDHC training ben-
efits me is in everything I’ve learned about cul-
tural competency and motivational interview-
ing,” Ms. Towers said. “I feel like clinically and
dental hygiene wise I know my skills, I know
what I need to say, and, when I’m seeing a pa-
tient, I know what I need to do. But I think
the CDHC for me has given more resources
and more knowledge and information about
taking that next step in being able to reach
families in a way that’s culturally competent.”

Ms. Towers points to training in cultural
competency as one of the biggest values she
associates with CDHC training.

“Some cultures don’t like people looking in
their mouths,” she said. “They’re offended by
that. So that might come across as us trying to
invade them. For me to be able to explain that
in America, it’s not an invasion — just being
more educated on the public health dental sys-
tem and the cultural competence — that goes
with reaching out to this patient population
group.”

Through the Tooth Tutors program, she
and other trained coordinators work with
nurses in coordinating patients’ access to infor-
mation and resources pertaining to their dental
health and overall health. In the school popu-
lations the office serves, other big values Ms.
Towers pointed to include helping to reduce
school children’s missed appointments due to
common challenges like transportation.

“In the Winooski School District, I prob-
ably have close to 200 kids that take advantage
of the transportation program, meaning from
September to May, they’re scheduled appoint-
ments, they get picked up from school and
delivered to my dental office in Winooski for
care and then returned to school. In Burling-
ton, there’s a school-based dental clinic. So the
students either go to that school and they just
walk down to the dentist, or they are in one of
the Burlington School District schools and it’s
the same thing. Their nurse and their Tooth
Tutor hygienist coordinate their visit. They get
transported from their schools to the school-
based clinic at another site.”

In Dr. Seleen’s office, Tower’s colleague,
Senada Sokocevic, performs separate functions
as a CDHC/Tooth Tutor. Ms. Sokocevic is
known for going the extra mile, Ms. Tower said.

See CDHC, Page 19
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Continued from Page 18

She’s a dental assistant, a refugee from Bosnia.
She survived the war in Bosnia, and is a pas-
sionate dental assistant. She has tirelessly edu-
cated patients on the importance of oral health.

Ms. Towers said there can be a lot of mis-
conception about what CDHC’s do and it’s
important to clarify that, “CDHCs are not re-
placing anybody. It’s just a dental liaison (role)
for communication between schools, parents
and dental offices — and the community.”

“I’m a liaison or a quarterback in getting
kids into dental offices. I happen to work in
two school districts that have offices locally
that support these programs and see Medicaid
kids routinely. I think that’s probably a chal-
lenge in other states, and I know it’s a chal-
lenge in other parts of our state.”

CDHGCs and Tooth Tutors also coordinate
referrals for dental specialist care. “I can’t just
in good stead send a child that doesn’t speak
good English home with a referral slip that

Women

Continued from Page 17

two neighboring counties, Choctaw and Mc-
Curtain, are the lowest in graduation rates,
the highest in drug use, teen pregnancy, in-
carcerated parents and much more.”

Dr. Duncan’s work in and out of her den-
tal practice is among the often-unheralded
contributions of women dentists today, said
Dr. Martin. Dr. Duncan was one of the many
names that came to Dr. Martin’s mind when
asked about women dentists making a mark in
the profession today.

For 25 years, Dr. Duncan has made it a
mission for her dental practice team to be in-
grained in the fabric of the community and as
a way to improve the lives of her patients and
neighbors. Whether it’s through sponsoring
activities at over 25 schools in the area, do-
nating school supplies and books through the
FirstBook program, working in the concession
stands so the parents can watch their children’s
band performance and football games or edu-
cating young girls about careers they can pur-
sue, Dr. Duncan and her staff are there.

“I want to give the easy answer and say,
‘Because giving back starts at home,”” Dr.
Duncan said on why her dental practice has
decided to extend its service into larger com-
munity. “While that is true, the truth is that
our rural communities are suffering. At what
point do we stand back and say, ‘OK, these
are our problems, what are our solutions?””

The school systems are the best place to
start, said Dr. Duncan. These include vol-
unteering for a reading program, going to
schools during dental health month, sponsor-
ing a safe-after-prom party, hosting a career
day, sending snacks when [students] have
field trips or rewarding for math and reading
programs, judging science fairs, sponsoring
ball teams, giving scholarships to college and
trade school bound high school graduates.

Women dentists, Dr. Martin said, can make
their impact by improving their communities.

“The most important advice I can offer
[to women dentists] is to show up, be pres-
ent in your community, be a part of the con-
versation, be the person you want children to
look up to,” said Dr. Duncan. “Women have
brought a new level of compassion to den-
tistry. Women in the industry are also moti-
vated to work together and build each other
up because for a time, there were not many of
us in dentistry.” m

says call this whole other office that they’re
not even associated with and make an ap-
pointment for this special procedure,” Ms.
Towers said. “It just doesn’t happen.”

“Translators are a huge piece of this in my
school districts because they’re actually going to
work with the parents, call the offices, and make
sure that child gets scheduled. ’'m constantly
like, ‘Oh, my gosh, I wonder if John really did
go to that appointment,” and I call. There’s a lot
of follow-up. There are a lot of steps and a lot
of people to make these appointments happen.
I’m just one piece of the puzzle.”

In December 2018, The Action for Dental
Health Act was passed into law. The ADA-sup-
ported bill is significant because it will allow
organizations to qualify for oral health grants

through Health and Human Services to sup-
port activities that improve oral health educa-
tion for dental disease prevention.

CDHCs are not replacing any-
body. It’s just a dental liaison
for communication between
schools, parents and dental
offices — and the community.

These activities will also help develop and
expand access to dental services by breaking
down geographic and linguistic barriers. It
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will also help reduce use of emergency rooms
by connecting individuals seeking dental ser-
vices more appropriate for dental primary care
settings, thus potentially improving patients’
oral health.

Grants from the ADH Act could support
training and development of a nationwide
supply of CDHCs. In the interim, some
towns, cities and states already employ CD-
HGCs eftectively. There are currently 150 stu-
dents enrolled in CDHC programs among 17
CDHC curriculum approved schools, with
more than 300 CDHC graduates. Residents
of underserved communities, and every vul-
nerable population group, no matter where
they reside, could benefit from trained Com-
munity Dental Health Coordinators. m
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Learning from the patient’s perspective
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Editor’s note: In
November 2017, the
ADA News launched
Becoming a  Dentist,
a series of stories that
follows  three dental
students at the Uni-
versity of Maryland
School of Dentistry —
Dan Yang, LaShonda
Shepherd  and  Ben
Horn — during their
Journey to becoming dentists. See all the stovies
in the series at ADA.org/BeADentist.

7
BECOMING

A DENTIST

AN EXCLUSIVE
SERIES

BY JENNIFER GARVIN

The humanity of the dental profession is
something that is stressed often. And nowhere
is that more keenly felt than when playing the
role of patient.

Dental students, like the dentists they are
training to be, must never lose sight of what
it feels like to be in the chair. And so, the first
patients they learn to deliver anesthetic to are
not really patients at all — they’re their fellow
students. And the dental anesthesia lab — hu-
morously referred to as “stab lab” or the “stick
’em clinic” — is the place where they do it.

Here, everyone gets a chance to experience
how it feels to be both doctor and patient.
For the first time, the students will be work-
ing in real mouths.

“It’s different when you’re looking at a
skeleton or pictures on a wall. Everyone has
different anatomy, and everyone has a differ-
ent jaw. Plus, now there’s tissue over every-
thing,” said Dr. Cynthia Idzik-Starr, course
instructor and clinical assistant professor in
the department of oral and maxillofacial sur-
gery, at the University of Maryland School of
Dentistry. “They need to know how it feels
for their patients. That’s what it’s all about.”

Dan, LaShonda and Ben have all cagerly
anticipated this lab, albeit a little nervously.

“It’s good to be on this end, to see what it’s
like,” said LaShonda.

For today’s lab, the students are charged
with practicing four injections, including two
blocks, using 27-gauge needles with Carbo-
caine:

e A local infiltration on the second upper
premolar.

e A posterior superior alveolar block —
PSA for short.

e A palatal infiltration on the first upper
molar.

® An inferior alveolar nerve block — or
TAN.

Dr. Matthew Frykenberg, a clinical instruc-
tor in UMSOD’s department of oral and
maxillofacial surgery, gets things started with
a tutorial on how to properly load the syringe
and cartridge.

“Let’s pick one of the premolars, maybe No.
4 or No. 5, and think about where the apex of
the tooth root is,” said Dr. Frykenberg, hold-
ing up a mannequin head for a demonstration
of'a buccal infiltration. “You’re going to come
in at a 45-degree angle, and you’re going to
go in with the needle and aspirate. When
we’re about to give an injection, first we place
the needle in the area. In this case, we slide it
into the tissue at the apex of the tooth, and
we’re going to aspirate a little bit. What we’re
looking for is a negative aspiration to make
sure we’re not in a blood vessel.”

More than once, the students will be re-
minded of this: “Before you inject, aspirate.”
The goal is not to damage any blood vessels
and cause a possible hematoma for the patient
or cause the epinephrine that’s in most anes-
thetics to directly enter the bloodstream.

“If you do aspirate blood into the car-

Learning by doing: Ben prepares to administer a posterior superior alveolar block on his lab partner, Erin, as instructor Dr. Matthew

Frykenberg and fourth-year Sara Knox observe.

™
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Look here: Dr. Matthew Frykenberg demonstrates during anesthesia lab as students Mimi Macauley, left,
and LaShonda look on.

Instrumental knowledge: Sara Knox, left, shows Erin Golueke how to use the mirror to figure out place-
ment for an injection on Ben.

Photos by Holly Selby.

tridge, what do you do?”
Dr.  Idzik-Starr  asked.
“First, throw the cartridge
out. Have you done some-
thing wrong? No. This is
why we aspirate, because
we’re not Superman. We
can’t see what’s going on.
What you’re doing is see-
ing if you’re anywhere
near a vessel. So make sure
you’re aspirating.”

The two doctors share
more tips:

e Keep your thumb
back, not down.

e Use the mirror to feel
your way.

e Figure out what works
for you. There’s no one
way to do this.

For the inferior alveolar

nerve block — called the

s‘ TAN, for short — the big

7\ signifier that you’re doing

4 the injection properly is
] the shock.

“With IAN, you’re go-
ing to feel a couple carpet
shocks,” Dr. Idzik-Starr
said. “You want to tell the patient before
you inject. Because patients, when they feel
that shock, they think you’re doing some-
thing wrong. Now that they know what
to expect, they’re going to feeling posi-
tive [about the shock] because they know
they’re going to get nice and numb. I ask
patients to raise their hand when they feel
the shock.”

Once the demonstrations are done, the stu-
dents head into operatory rooms in pairs where
cach pair is assigned a fourth-year dental stu-
dent to walk them through the injections and
answer any questions they have. Throughout it
all, Drs. Idzik-Starr and Frykenberg supervise
and provide encouragement.

“I’m more nervous about getting in-
jected than giving the injection,” admitted
Dan. “I knew I would be under solid super-
vision from the oral surgery faculty and the
D4s, but I’ve always been sort of afraid of
needles.”

After applying a topical anesthetic to his
partner/patient Erin Golueke’s gums, Ben
gets ready to execute his first injection — a
buccal injection of the second upper premo-
lar.

“Is this angle right?” he asks Sara Knox, his
fourth-year guide.

“Perfect,” Sara said. “You want to be in the
buccal vestibule and you want to hit a little
bone and then, just inject.”

“And I'll feel that bone?” Ben said.

“Yep. You’re not going into very deep be-
cause the canine eminence is there, too,” Sara
replied.

And just like that, Ben completes his first
injection, earning praise from his patient.

“Great job with the pressure, Ben,” Erin
said. “That didn’t hurt at all.”

“Administering anesthesia will quickly be-
come our bread and butter and to do it for
the first time, is a pretty big milestone. I called
my brother (an orthodontist) because he told
me one of his best memories of dental school
was injecting each other. He told me that if
my hand is shaking to just tell Erin that I was
mixing the carpule,” Ben said.

Next door, LaShonda climbs into the chair
as her partner, Mimi Macauley, gets ready to
perform an inferior alveolar nerve block —
which they have deemed to be the most diffi-
cult of today’s four injections — with D4 Sam



Dastrup guiding her all the way.

“Keep going until you’re about three-quar-
ters of the way and you’re going to feel a little
jolt,” Sam said as Mimi locked her thumb to
begin the injection. “Go a little bit more, a
little bit more, and you might feel bone. Keep
going. Do you feel bone? OK| right there.
Now, aspirate. No blood? OK, now slowly ad-
minister. The slower you go, the less pain they
feel. That’s good.”

In addition to playing patient, LaShonda is
actively trying to absorb Sam’s teaching.

“How’d you feel during that?” Sam asks
LaShonda.

“Not too bad. I definitely felt the jolt.
When you said, ‘Keep going,’ I thought, she
can’t possibly have any place left to go, but it
wasn’t too bad.”

After completing his injections on Erin,
Ben takes a turn in the chair.

“I’ve been waiting my whole life for this,”
he joked, sharing this would be his first time
receiving an anesthetic.

For this injection, the PSA, Erin uses the mir-
ror to help find the right spot in Ben’s mouth.

“You’re going to want to apply a lot of
pressure — it’ll be a lot more than you think
it is,” Sara instructed. “You want to sce the
tissue blanche.”

“Do you feel numb, Ben?” asked Erin.

“Im starting not to feel my tongue. Oh
yeah, that’s super numb,” he said.

LaShonda credited her preparation —
which included watching videos and shadow-
ing one of Dr. Idzik-Starr’s fall classes — with
giving her confidence. Her main goal in the
lab was not to hurt Mimi.

Feeling her way: LaShonda feels her cheek fol-
lowing an injection during her anesthesia lab.

Lab partners: Second-year dental student Kevin
Barnes administers an injection to Dan.

“Administering injections feels sort of like
working blindly,” she said. “You learn where
the nerves should be, but we all have subtle
differences so it’s crucial to have a good grasp
of anatomy. A few minutes after I administered
the TAN block, Mimi started to describe the
numbness she felt, and I think that was the
highlight for me — that I had gotten it right.”

Dan felt relieved as well.

“I’d actually never gotten a dental injection
before in my life so this was my first time!”
Dan said. “The day turned out to be a lot of
fun! I will definitely try to make my way down
to oral surgery more to try to practice giving
injections. [I’m] still scared about getting in-
jected though, but at the end, my hand was

definitely steadier giving the injections.” m Mimi Macauley looks on.

Teaching moment: Dr. Cynthia Idzik-Starr, left, and LaShonda discuss ways to administer anesthesia as

Photos by Holly Selby.
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BY DR. WILLIAM VAN DYK

Dentists spend a long time learning all there
is to know to provide patients with the best
dental care in the world. Patients should un-
derstand that and praise and brag about their
dentists on every occasion possible.

But, in reality, patients have very little under-
standing of the quality and skill of their practi-
tioners. Unless there is an egregious lack of clin-
ical quality, they most often judge the quality of
care based on the relationships they develop in
the office. Sometimes it’s the dentist, but more
often it’s a member of the team who has taken
the time and interest to create a positive bond.

In spite of our great efforts to impress pa-
tients with the quality of our treatment, the
beauty of our preparations, our almost painless
injections, the excellence of the laboratory work
and finished restorations, patients are most of-
ten impressed by our service. In fact, dentistry is
mainly a service business. We don’t sell crowns,
we sell smiles. We sell efficient chewing. We sell
comfort at every level. And we sell concern for
our patients’ welfare. We even sell family-like
relationships. Team members who work closely
with patients on multiple levels are the practice
representatives that sell these things best. To to-
tally impress our patients, we need teams that
understand the power and effectiveness of their

DentalPracticeSuccess’

YOUR GUIDE TO A HEALTHY PRACTICE

Selections from the Winter 2019 issue

Your team is
EVERYTHING!

role in the practice.

To train team members in the art of relation-
ships, begin with a clear understanding of the
importance of those relationships. Use examples
from outside dentistry that demonstrate how
consumers chose certain businesses. We may
just want a new hammer from the hardware
store, but we return for more supplies when we
appreciate the time the clerk spent with us to pa-
tiently educate us about the differences among
hammer choices. We like the food in the restau-
rant, but come back again because the wait staff
is solicitous of our choices and seems cager to
please. And we’ll be impressed by the haircut
we receive, but will return because it’s a very
comfortable environment and stylists take their
time to make sure we are satisfied.

Once team members understand the impor-
tance of their roles as ambassadors for the prac-
tice (in addition to the job description duties
that keep the practice functioning), they can
begin to learn specific techniques that will have
patients raving about the care they receive.

First of all, team members should be profes-
sional, but also personable. Every team member
must try to develop a personal relationship with
every patient. Team members should be curi-
ous about the whole patient: where they live,
how long they’ve been in the area, what they

do, what they study, who else they know in the
practice, who referred them, what they like in
music, sports, travel, etc. Use the notes area of
the chart to document information about the
patient and remind the whole team at the morn-
ing huddle so that everyone can build connec-
tions. What are their kids’ names? Where did

they last travel? Who passed away recently in
their family? The opportunities are endless to
construct a relationship with the whole person.

Specifically, a well-trained team knows that
they need to go the extra mile. At the front
desk, they don’t just acknowledge a new pa-
tient with a wave toward an empty seat. They
stand up, welcome with a hand shake, look
them in the eye, and smile. In fact, it’s well
known that people can often see a person smil-
ing even when they are talking on the phone.
Smile first, talk second.

Treat every single patient with respect. Some
patients just draw you in with their warmth and
openness, and it’s casy to respect them. But
others take work. They need that extra mile.
They need the whole team to treat them with
respect so that one or more can reach them.
Hygienists, with their 50-plus minutes of pro-
viding gentle care to patients, are often the
best to break down barriers and make patients
really feel welcome. One disgruntled patient

can spread a lot of bad press about the office to
family and friends, just as an impressed patient
will do the opposite.

Remove negative comments from the prac-
tice. “How can I help you?” “It’s my pleasure!”
“Certainly, I can take care of that.” Even, “I’'m
not sure but I’ll be happy to look into that for
you.” It’s a common cliché in management
that some team members in a business look at
the customer (our patients) as the person who
gets in the way of doing their job. But it’s ex-
actly the opposite. We need to let every patient
know continually how grateful we are that they
chose us for their dental care. We do that by
doing the best we can and showing true inter-
est in them as a person.

A final note: finding the team members
who will provide the awesome service that the
practice needs is not an easy job. Most of the
best dental team members are already working
somewhere else. When one becomes available,
it’s a wise dentist who hires that employee and
does what it takes to keep him or her. In this
employment environment, the best team mem-
ber candidates will be interviewing the practice
more than the practice interviews them. Make
the practice a magnet for quality team members
by providing good examples of patient care,
showing real interest in every patient, paying
team members a decent wage, sharing in finan-
cial and practice success, and mostly compli-
menting team members wherever possible and
in front of patients at every opportunity. Most
excellent employees have a choice of where to
work. Get them to choose you!

Dy yan Dyk practices general
dentistry in San Pablo, Califor-
nin, and teaches in the depart-
ment of Dental Practice ot the
Arthur A. Dugoni School of Dentistry at the
University of the Pacific. He lectures throughout
the US and Canadn. He can be veached at
bvddds1@gmail.com or at vandykcastro.com.

BY DR. ROGER P. LEVIN

As competition rises in dentistry, it’s more
important than ever before for practices to de-
velop a business philosophy that allows them
to become and remain successful. To that end,
I firmly believe in a concept that I refer to as
“Lean Dentistry.” It’s an excellent business ap-
proach for dental practices looking to improve
their performance.

What is Lean Dentistry?

Lean Dentistry is based on a concept origi-
nally created by Toyota that revolutionized how
large, multi-national manufacturers approached
business in the late 1980s — increasing produc-
tion while controlling overhead and eliminating
waste of money, movement and time.

Too many practices today are struggling to
maintain production and profitability. This
is due to increased competition from other
dentists and dental support organizations, re-
duced insurance reimbursements moving to
a preferred provider organization level and a
growing number of dentists putting off retire-
ment and remaining in the workforce longer.
These and other factors are putting down-
ward pressure on dental practice production
and profitability.

The Mighty Few

In applying the Lean Dentistry approach to
production, there are certain key actions that
any practice can take to improve performance.
I like to think of these as the “Mighty Few.”
While they may be small in number, they make

a powerful impact. The Mighty Few should in-
clude concepts such as:

e Scheduling 98% of all active patients at
all times. The key is to get the patient’s cell
phone number and have a follow-up process
where you continue to contact the patient
using positive language and compassionate
messaging that encourages them to call and
schedule an appointment.

For every 1% practice
overhead is higher than
it should be, the practice

loses $1,000 of income

for every $100,000 of
production. This means
that an $800,000
practice with 4% overage
in overhead will lose
$32,000 of income per

e Reactivating 35% of inactive patients
from the last three years. Reactivating patients
is more difficult than many would lead you
to believe. However, what seems to work well
is reaching out to them by cell phone rather
than simply sending a text, email, or letter.
You must try to reach the patient at least six
times over six months.

e Decreasing no-shows and last-minute can-
cellations to under 1%. In eliminating no-shows,
it’s important for patients to know that it’s not
OK to miss appointments. The next time you

have a no-show, push out their rescheduled ap-
pointment for a reasonable period of time to cre-
ate a sense of demand and let them know that
there is a fee for missed appointments. However,
do not charge it to them the first time letting
them know the doctor has decided to waive the
fee. This will send a powerful message.

e Increasing case acceptance by 15% to
25%. Case acceptance is a complex process
needing a sophisticated methodology. Per-
haps the most important factor is to be very
comfortable in presenting the case and fees. A
relaxed, confident dentist is perceived much
better than one who isn’t as comfortable talk-
ing about cases and associated fees.

For maximum success, the Mighty Few
must be identified, implemented and carefully
measured.

Overhead

The other major factor in Lean Dentistry is
an intentional focus on overhead. In fact, con-
trolling and reducing overhead is just as critical
as increasing production. Practices should ana-
lyze every key overhead category — and possi-
bly every expenditure — monthly. Areas such as
staff labor, rent, lab costs, supplies, investment
capital, equipment, technology, marketing and
accounting all need to be evaluated, bench-
marked against key standards and reduced.

Why is this so important? Because for every
1% practice overhead is higher than it should
be, the practice loses $1,000 of income for ev-
ery $100,000 of production. This means that
an $800,000 practice with 4% overage in over-
head will lose $32,000 of income per year.

If this doesn’t sway you, then consider
this: for every bit of overhead that’s too high,
the dentist must work longer in order to
reach financial independence. And these days

“longer” doesn’t mean days or months, it means
years. If you choose not to analyze, measure and
reduce overhead on a regular basis, how many
extra years are you willing to work?

Summary

The challenges of increasing competition in
dentistry can be daunting. Using the business ap-
proach of Lean Dentistry — increasing produc-
tion and controlling overhead — will ensure that
your practice generates long-term success. m

Dr. Levin is a third-generation
general dentist and the founder
and CEO of Levin Group, Inc., a
dental management consulting
Jfirm, and has written 65 books and more than
4,300 articles. He is also the executive founder of
Dental Business Study Clubs — Dentistrys only
All-Business Study Clubs, the next generation of
dental business education. Learn more at
levinsgroup.com.

What is Dental Practice Success?

Dental Practice Success is a quarterly digi-
tal magazine that the ADA's Publishing Divi-
sion produces in cooperation with the ADA
Center for Professional Success. DPS fea-
tures articles from well-known experts on a

broad range of useful topics and fresh ideas
on how to improve your practice.

Read the current issue at ADA.org/DPS or
read past issues at the Center for Profes-
sional Success website, Success.ADA.org.
Search for Dental Practice Success under the
Practice tab on the left side of the home page.
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Webinar on prescribing analgesics during overdose epidemic set for May 8

The ADA is hosting a May 8 webinar on
the opioid overdose epidemic to help den-
tists learn how to deal with the root causes
of the epidemic.

Analgesic Prescribing in the Opioid Over-
dose Epidemic: A Milligram of Prevention is
Better than a Pound of Rehabilitation will take
place from 2-3 p.m. EST, and is part of the
ADA’s opioid webinar series. The webinar is
free and participants are eligible for one hour
of continuing education through ADA Con-
tinuing Education Recognition Program.

Initiatives

Continued from Page 1

Donald J. Trump’s budget proposes $397 mil-
lion for the agency in 2020, down from $461.8
million in 2019. The dental groups are asking
for $492 million, noting that any cuts would un-
dermine the “research and advancements to im-
prove oral and overall health for all Americans.”

“Investments in NIDCR-funded research
during the past half-century have led to im-
provements in oral health for millions of Ameri-
cans and continue to show promise in areas
encompassing pain biology and management,
regenerative medicine, and in assessing the efhi-
cacy of a human papilloma virus vaccine for oral
and pharyngeal cancers,” the groups wrote.

For the Centers for Disease Control and Pre-
vention, they pointed out that the agency’s Di-
vision of Oral Health is a “much needed (and
highly valued) source of support for state health
departments to help reduce oral health dispari-
ties” and used community water fluoridation,
school-based dental sealant programs and oral
health literacy programs as success stories.

The organizations also singled out the Ac-
tion for Dental Health Act, which became law
in 2018. The ADH initiative “will allow CDC’s
Division of Oral Health and HRSA to expand
their roles in dental disease prevention, edu-
cation, and continuity of care in underserved
communities.” For 2020, the groups are asking
for $25 million, up from $19 million in 2019.

For oral health training programs, including
Title VII general and pediatric dental residency
programs within the Health Resources and Ser-
vices Administration, the groups asked for a total
of $40.7 million. All workforce training programs
were left off the president’s budget for 2020.

They urged lawmakers to continue funding
the residency programs, pointing out that they
provide primary oral health care services in some
of the most remote and underserved locations.

The groups also noted that in 2019, grant-
ees of Title VII funding trained 5,291 dental
and dental hygiene students in predoctoral
training degree programs; 460 dental resi-
dents and fellows in advanced primary care
dental residency and fellowship training pro-
grams; and 1,180 dental faculty members in
faculty development activities.

Other funding requests included $40 million
for Area Health Education Centers; $18 million
for HRSA’s Ryan White Part F Dental Pro-
grams; $15 million for HRSA’s Health Careers
Opportunity Program; and $5.25 million for
HRSA’s Maternal Child Health Special Projects
of Regional and National Significance program.

“We understand the difficult task you face
as you put together the FY 2020 Labor-HHS-
Education-Appropriations bill in the current
environment of tight budget constraints, and
we greatly appreciate your consideration of
our requests,” the letter concluded.

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

Dr. Raymond Dionne, a dentist and clini-
cal pharmacologist who conducted clinical
pain research at the National Institutes of
Health for more than 25 years, will mod-
erate the event. Dr. Dionne is currently a
visiting professor at the University of Con-
necticut School of Medicine and a research
professor at the East Carolina University
School of Dental Medicine.

At the end of the webinar, dentists will:

e Understand the causes that have con-
tributed to the current opioid overdose epi-

demic in the U.S.

e Appreciate that non-opioid alternatives
are more effective and can be administered
to prevent acute pain and inflammation
rather than attempt to manage acute pain
poorly with opioids that do not have anti-
inflammatory efficacy.

e Better understand how they can con-
tribute to minimizing the overdose crisis by
educating patients, evaluating their opioid
prescribing history using the Prescription
Drug Monitoring Program and managing

an opioid overdose in the dental office.

Register for the webinar at https://
cc.readytalk.com r/4u8fq60pawhd&eom.

The 2019 Health and Well-Being Con-
ference will take place on Aug. 16. The
council’s ADA Dental Wellness Advisory
Committee will host the conference at ADA
Headquarters in Chicago and focus on con-
tinuing education on career burnout and
stress management. For more information,
contact Alison Bramhall at bramhalla@ada.
org or 1-202-898-2410. m

Are you juggling with
MULTIPLE BONDS?

* ONE adhesive for ALL your adhesive dentistry

— Self-etch, selective-etch or total-etch

— For all direct or indirect materials / no extra activator

— Bonds to all light-, dual- and self-cure resin materials

— Bonds to metal, zirconia, aluminum oxide, silicate
ceramic without any extra primers

* VOCO's new patented SingleDose System eliminates the solvent
evaporation problem that is a known problem with bottle systems —
this ensures reliable high bond strength with each application.

e Fast and easy one-coat application (apply, dry and cure in 35 sec.)

* Over 30MPa of adhesion to dentin and enamel with LC composites while
reaching high total-etch adhesion levels with DC and SC composites.

Call 1-888-658-2584

FUTURABOND U
can do it ALL!
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BEST PRODUCT

Futurabond U

Dual-Cure Universal Adhesive

The ONLY bond for ALL
your adhesive dentistry,
without the need of any
extra primers or activators.
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VOCO - 1245 Rosemont Drive - Suite 140 - Indian Land, SC 29707 - www.vocoamerica.com - infousa@voco.com
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Experience the Planmeca Difference

No one understands the demands of the specialist like Planmeca. Colleagues and patients depend
on your expert analysis and treatment. Like you, we know the smallest details matter. Our Planmeca
product line offers advanced technology to support the complete implant workflow:

* Planmeca CBCT imaging systems provide excellent image
quality, flexible field-of-views and significantly reduced patient
radiation

* Planmeca Emerald™ for fast and accurate intraoral scanning
and a comfortable patient experience

* Planmeca Romexis® 3D Implant Planning Software combines
CBCT images and STL files for restoratively driven implant
planning

* Planmeca Creo™ C5 for high-speed printing of surgical guides
ensuring precise implant placement

The small things form the big picture - delivering
treatment and care your patients deserve.

Learn more about Planmeca solutions today.
630-529-2300 www.planmecausa.com
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Better care through Innovation
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