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Source: ADA Health Policy Institute, ADA.org/hpi, 
hpi@ada.org, ext. 2568

The number of accredited advanced dental
education programs in the U.S. has steadily increased

during the past decade. In 2017-18, there were 773
programs for ADA-recognized specialties and

postdoctoral general dentistry, up from 713 in 2007-08. 

Accredited advanced
dental education 
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JUST THE FACTS

CDT 2019 available to 
aid in accurate coding

With 15 new codes, fi ve 
revised codes and four 
deleted codes, CDT 2019: 
Dental Procedure Codes is 
ready to go.

CDT 2019 was released 
Aug. 28, enabling dentists 
to record procedures with 
increased specifi city and 
accuracy when the new 
codes go into effect Jan 1, 
2019. Since many practice 
management software sys-
tems do not include full CDT 
descriptors, the CDT 2019 
manual and Companion 
help dental professionals 

decide which code fi ts best. 
And more accurate cod-

ing means fewer claims 
rejections and speedier 
reimbursement. This docu-
mentation may also protect 
practitioners if questions 
arise about treatment ren-
dered. Since each code con-
sistently records a service 
that was delivered, practi-
tioners can build a thorough 
history of patient visits and 
treatment plans. 

CDT 2019 is the most up-to-
date coding resource and the 
only Health Insurance Por-
tability and Accountability

BY KIMBER SOLANA
The Joint Commission, the na-

tion’s largest standards-setting and 
accrediting body in health care, 
agreed with the ADA that two 
dentistry-related patient safety oc-
currences should not be labeled as 
sentinel events. A sentinel event is 
generally defi ned as an incident that 
results in death, permanent harm or 

severe temporary harm.
In a July 31 letter to the Asso-

ciation, Edward Pollak, M.D., Joint 
Commission patient safety offi cer 
and medical director, stated that the 
following dental-specifi c situations 
are not sentinel events:

• Wrong site infi ltration of local 
anesthesia.

• Swallowed small instruments 

during dental procedures, specifi -
cally when the swallowed item pass-
es through without incident.

The correspondence was in re-
sponse to a July 18 letter from ADA 
President Joseph P. Crowley high-
lighting that the ADA felt The Joint 
Commission should reevaluate the 
two occurrences to be patient safety 
events in a lesser category than sen-

tinel events. The Federal Dental 
Services and the U.S. Department 
of Veterans Affairs had brought the 
category issue to the attention of 
the Association. Sentinel events are 
one category of patient safety events 
that require a higher level of report-
ing and scrutiny, to assist accredited

06 10 14

Joint Commission, ADA agree on dentistry-
related patient safety occurrences label
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Athlete dentists
Father/daughter 
dentists complete 50 
marathons

Effi ciencies summit
Goal to help dentists 
focus on care

Children’s Airway 
Health
Conference gives dentists 
tools to help patients with 
sleep apnea

See SAFETY, Page 21

What they did on their summer vacations

BY JENNIFER GARVIN
Editor’s note: In November 2017, the ADA News 

launched Becoming a Dentist, a series of stories that fol-
low three dental students at the University of Maryland 
School of Dentistry — Dan Yang, LaShonda Shepherd 
and Ben Horn — during their journey of becoming 
dentists. 

If the summer between the fi rst and second years 
of dental school really is “the last free summer,” then 
LaShonda, Dan and Ben did everything they could to 
soak up life beyond the walls of 450 W. Baltimore St., 
aka the University of Maryland School of Dentistry or 
UMSOD.

But fi rst, they needed to study. And study. And 
study some more. That’s because UMSOD requires its 
students to take Part I of the National Board Dental 
Examination no later than October 1 of their second 
year in dental school.  

With 400 questions ranging from biochemistry to 
anatomy and several clinical scenarios, the pressure 

was on.
“The board exam is defi nitely the most important exam of the year,” 

Ben said, “but then again, every exam in dental school feels like taking 
a fi nal in undergrad, so there was no way to begin prepping for it while 
school was in session.” 

LaShonda was grateful to be taking the exam in 2018. She couldn’t 
imagine waiting until the following summer, when her notes and mem-
ories of her 2017 curriculum review might not be as fresh.

“I started off studying dental anatomy because I felt that we were 
most removed from that section since the course ended in the fi rst 
semester, and I knew it would cover a large chunk of questions on the 
exam,” said LaShonda, who took her exam on June 27. “These are 
fact-based questions and I’d forgotten some of the small details.”

Each day she hunkered down in her apartment complex’s commu-
nity room and surrounded herself with study tools: Dental Decks fl ash-
cards, the Dental Mastery app and the First Aid for the NBDE Part 1 
study guide. 

University of Maryland dental students celebrate ‘last free summer’

CAD/CAM connoisseurs: Dan and LaShonda during their June trip to the Pa-
cifi c Dental Services University in Irvine, California, for a computer-aided design/
computer-aided manufacturing course. See BECOMING, Page 16

See CDT, Page 21

Sibling reunion: Dental student Ben (second from left) hangs out with his brothers and sister, all 
of whom are in the health care family. From left, Jason (orthodontist), Ben, Ryan (periodontist), Adam 
(radiation oncologist resident) and Meghan (cardiac anesthesiologist).
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Council reports: Dr. David 
White, left, of Reno, Nev., shares 
an update on ADA activities and 
coalition efforts during the Aug. 
17 Council on Government Af-
fairs meeting in Washington, 
D.C. At right is Dr. Dave Minahan,
of Kenmore, Wash. The two-
day meeting also included dis-
cussions on federal legislation 
aimed at ending the nation’s 
opioid epidemic, Action for Den-
tal Health and a tour of the ADA’s 
new office building in Washing-
ton, D.C., which is steps away 
from the Senate side of the U.S. 
Capitol.
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Letters

The Wild West of 
online reviews

O
ut of curiosity, today I 
opened an email I would 
normally delete. I learned 
that there apparently is a 
way for me to “cheat the 

system” and stack online reviews in my fa-
vor. Little did I know, I could “beat” the 
competition, leave all the foolish dentists in 
my wake and cheat my way to two-dozen, 
fi ve-star Google reviews each month. There 
is so much wrong with the online world de-
scribed in this email, so where do I begin? 
There was a time, not too long ago, 

when a caring professional provided quality 
treatment and could expect kind word-of-
mouth advertising to grow his practice.  I 
would like to think that still exists. Unfor-
tunately, in today’s hyper-socialized online 

world, the Wild West has taken over.  We all expect some deception in tra-
ditional advertising, resulting in our conditioning to question claims made 
in ads. However, the social aspect of online reviews, for better or worse, 
obscures our ability to see through the fog of self-expression and we accept 
the descriptions as more accurate than prudence would dictate.

There are exceptions to the potential deception of online reviews. The 
engineers and programmers at Yelp, for instance, have spent 10 years fi ne-
tuning their software to recognize planted reviews, bogus claims, malicious 
fabrications and the like.  Sadly, many online review sites, even very popular 
sites, have no protocols in place to vouch for the accuracy of the evalua-
tions. Anyone can post anything, about anyone, anytime and that is truly 
frightening. But does it have to be?

Two-dozen, fi ve-star Google reviews a month, peddled so tastelessly in 
the email I read today, simply does not exist. No rational patient would 
fall for such nonsense, not to mention the absurd expectation such reviews 
create.

In reality, online evaluations made by patients are not much different 
from the way patients shared their opinions and recommendations with 
each other 20 years ago. The uniqueness about online evaluations today is 
the sheer size of the potential audience and the anonymity of some posting 
sites. We have to ask, does it really matter? I would suggest that to be the 
very best dentist, be kind and empathetic, be fair, be honest, treat everyone 
like you would treat your spouse or child and your online reviews will be 
positive. If your offi ce is messy, poorly run, if the staff is unreceptive or 
rude, or the treatment is substandard, then you certainly must expect on-
line reviews to refl ect that as well.  

Most of us have embraced technology and incorporated state-of-the-art 
equipment into our offi ces. The digital age allows us to provide superior 
care, from better diagnostic images to unsurpassed marginal integrity. The 
ship has sailed on 20th century dentistry, and 21st century social media has 
changed how patients inquire and learn about a dental practice. 

Online reviews are fi rmly ensconced in today’s world of social media and 

VIEWPoint
S N A P S H O T S O F  A M E R I C A N  D E N T I S T R Y

Dental care use among children

Source: ADA Health Policy Institute Infographic, “Dental Care Use Among Children: 2016.” 
Available from: ADA.org/en/science-research/health-policy-institute/publications/infographics. 

     n 2016, for the first time, a majority of Medicaid or Children’s Health  
     Insurance Program children had a dental visit in the past year. From 
2006 to 2016, the gap in dental care utilization between children with 
private dental benefits and children with Medicaid or CHIP narrowed. In 
2006, the difference in utilization between the two benefit types was 22.6 
percentage points. In 2016, it was 16.7 percentage points. 
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 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 refl ect the opinions or offi cial 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.

By Donald Hills, D.D.S. 

Affordability 

I have an interesting twist to the 
story “HPI: More Publicly In-
sured Children Seeing Den-

tists,” (Aug. 6 ADA News) which 
includes “closing gap between pub-
licly and privately insured children.” 
Years ago I worked in a practice 
where half of the patients received 
Medicaid benefi ts and half were 
fee-for-service/private insurance. It 
was interesting that fee-for-service 
and privately insured often had to 
say, “Doc, I just can’t afford 
the space maintainer (or oth-
er treatment). What do we 
have to do to avoid an acute 
problem and just do that?” So 
the tax-paying patient had to 
reduce treatment on their chil-
dren because they couldn’t af-
ford it, but the Medicaid patients 
got everything at the expense of 
the taxpayer? Just a thought.

Geoff Bauman, D.M.D.
Newark, Ohio

DIY dentistry 

Regarding do-it-yourself den-
tistry (“ADA Launches Public 
Awareness Campaign Dis-

couraging DIY Dentistry,” Aug. 20 
ADA News), the ADA would do well 
to publicize some of the more famous 
quotations on the subject, such as:

“The doctor who treats himself 
has a fool for a patient,” William 
Osler, famous physician of the 19th 
century and founding professor of 
Johns Hopkins Hospital. 

“A man who is his own lawyer has 
a fool for a client,” a well-known 
proverb among lawyers. 

“He who has himself for a doc-
tor, has a fool for a patient,” All 
of which can be 

a p p l i e d 
to DIY dentistry . 

Gregory Belok, D.D.S.
New York City

PPO leasing networks

I recently read your June 18 ar-
ticle by David Burger “PPO-
Leasing Networks Can Lead to 

Confusion, Consternation,” and 
was concerned with the tone of the 
article being negative on the topic.
I, for one, am happy to see pre-

ferred provider organization leasing 
occurring. And I will tell you why.
Until early spring of 2017, I was 

a fee-for-service dentist with only 
one contract: Delta Dental. I prac-
ticed for nearly 25 years under that 
arrangement. Many large envelopes 
showed up in my mailbox asking 
me to “join our fabulous network 
of (underpaid) dentists.” I declined. 
As low as Delta Dental reimburse-
ments have become recently, almost 
all the large envelopes had fees 40-

75 percent of the fees Delta is pay-
ing today. Why would I discount 
my fees that much? Just to keep 
a warm body in my hygiene 
chair, or place a crown at 33 
percent of my usual, cus-
tomary and reasonable fee? 

No, thanks. I can’t make a profi t 
doing that. I was already wonder-
ing why I was continuing to accept 
Delta Dental fees that haven’t been 
increased in many years. Are you lis-
tening, Delta?
As the dental insurance benefi t 

climate has been changing over 
the last few years, I realized far 
too many patients were making 
choices to transfer to in network 
offi ces based upon the propaganda 

See MY VIEW, Page 5

See LETTERS, Page 5
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are here to stay. I am certainly troubled about 
the anonymity of some sites, as people can be 
more critical when their identity is unknown. 
Yet, fortunately, patients do recognize qual-
ity and caring dental treatment and will post 
positive online reviews.  My advice to you is 
to be persistent. As wild as the online review 
world is, with time your online reviews should 
accurately portray and refl ect the positive en-
vironment in your offi ce.   

This editorial, reprinted with permission, 
fi rst appeared in the Sept.-Dec. 2017 issue 
of the Nassau County Dental Society Bul-
letin from New York.

OCTOBER 19–20
Gaylord National Resort & Convention Center 

National Harbor, Maryland
near Washington, D.C.

Learn the tools and techniques for  
clinical and business success!

Attend the Glidewell Symposium for two days of unparalleled education.  
On the first day, experience an energizing lineup of fast-paced presentations.  

On the second day, choose from nearly a dozen in-depth, hands-on workshops. 

Register now at glidewellsymposium.com 
or call 866-791-9539

GD-122019-081318
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insurance companies send along with their 
explanation of benefi ts statements and meet-
ings during benefi t open enrollment periods. 
My best option was to join select networks 
that offered reimbursement at or above Del-
ta Dental, but below my usual, customary 
and reasonable fees. They do exist. Honest. 
I’m proof. I joined just two networks as a 
contracted provider, with (negotiated) fees 
about midway between Delta and my UCR 
fee.

How does the PPO leasing benefi t my of-
fi ce? Simple. When a low-reimbursement plan 
leases one of the two networks I participate 
in, my offi ce is paid based upon my (higher) 
contracted fees from one of the two networks. 
And I can still maintain a doctor-patient rela-
tionship with that family with the poor plan, 
because to them, I am an in-network option 
through the lease. The patient is happy to be 
in a great offi ce and I’m happy not being re-
imbursed at 50 percent or worse of my full 
usual, customary and reasonable fee  through 
a low reimbursement plan that I could have 
signed trying to maintain patient fl ow.

If this plan of attack is working for me, it can 
work for you. Do your research, employ some 
experts on the subject. I did, and fi gured out 
how to walk away from low reimbursement 
plans. They only exist because a dentist is will-
ing to sign a contract. You do have a choice, 
provided PPO leasing exists. So, please don’t 
throw the baby out with the bathwater; PPO 
leasing works very, very well for some of us.

Ernest Johnson, D.D.S.
Phoenix

Letters
Continued from Page 4

ADA health literacy essay contest open to all dental schools
Nine out of 10 adults struggle to un-

derstand and use health information that 
is unfamiliar, complex or jargon-fi lled , ac-
cording to the Centers for Disease Control 
and Prevention.

By using health literacy principles, den-
tists are among the health care providers 
who can help improve their patients’ un-
derstanding about oral health and how to 
achieve it.

The ADA’s annual health literacy essay 
contest for dental students helps future 

dentists learn to use plain language to ex-
plain scientifi c topics. For the fi rst time, 
all U.S. dental schools accredited by the 
Commission on Dental Accreditation will 
be invited to participate in the pilot contest 
this year.

Dental students are asked to research 
scientifi c literature on the topic “Cavities: 
What Are They and How Do We Prevent 
Them,” and then write a 500-700 word 
essay. The winner’s essay will be published 
on the ADA consumer website, Mouth-

Healthy.org, and its author will receive 
$500. Four runners-up will receive a $250 
award.

Participating schools will be responsible 
for distributing information about the con-
test to faculty and students.  They will also 
select one essay from their students’ entries 
to submit to the ADA for the fi nal round 
of judging.  Entries to the ADA are due no 
later than Nov. 30. 

This is the fourth year that the ADA 
has hosted a health literacy contest. The 

pilot began in 2015 by the suggestion of 
Dr. Sorin Teich, professor at Case Western 
Reserve University School of Dental Medi-
cine. 

Last year, Case Western Reserve Universi-
ty student Erinn Enany won the contest for 
her essay on the topic of “important things 
you should know about baby teeth.” Her 
essay can be read on MouthHealthy.org.

For more information about the contest, 
or about health literacy in dentistry, visit 
ADA.org/healthliteracy. ■
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Father, daughter complete 50 marathons in 50 states
BY DAVID BURGER

Dr. Heather Sturdivant and her father, re-
tired dentist Dr. Jerry Yoneji, faced challenges 
when running marathons together.

It wasn’t shin splints, or broken blisters, or 
anything like that. 

The biggest challenge, Dr. Sturdivant said, 
was linking the states together, so that they 
could do as many back-to-back as possible.

“Once we did New Hampshire and Maine 
on Saturday and Sunday, and then the next 
weekend we completed Connecticut and 
Rhode Island,” said Dr. Sturdivant, who prac-
tices dentistry in Littleton, Colorado.

The duo had been trying to complete 
a marathon in each of the 50 states, and in 
June, the two completed the arduous quest, 
running and completing the Mayor’s Mid-
night Sun Marathon in Anchorage, Alaska.

All told, the 50 marathons covered more 
than 1,310 miles.

“I am actually sad that it is over,” Dr. Stur-
divant said. “I really enjoyed spending the time 
with my  dad and seeing the United States.”

Dr. Yoneji practiced in Great Falls, Mon-
tana, until retiring in 2015. He said he ran 
a marathon for the fi rst time in 1992, and 
once his daughter began running cross-coun-
try and track in high school and continued 
through dental school, he started thinking 
about the quest.

He had already been an adventurous mara-
thoner.

“My wife saw an article about a marathon 
in China on the Great Wall,” Dr. Yoneji said. 
“We signed up, but because of the SARS ep-
idemic we elected to go to run the Vienna 
City Marathon instead. We did go to China 
and completed The Great Wall Marathon in 
2004. We then learned of runners trying to 
complete marathons on all seven continents 
so I said, ‘Why not?’”

In 2005, Dr. Sturdivant and her sister Julie 
joined Dr. Yoneji and his wife Jenny in Tanza-
nia and ran the Kilimanjaro Marathon, and it 
was the fi rst marathon for those three.  

While Dr. Sturdivant was in dental school, 
Dr. Yoneji completed running marathons on 

all seven continents in 2008. 
“I was looking for another 
challenge and running in 
all 50 states sounded like a 
good idea,” he said. “Being 
able to travel to all the states 
and actually run 26 miles in 
each, you really get to see 
some interesting and beauti-
ful things.”

Dr. Sturdivant jumped at 
the idea. “It is a great way to 
see each other more often,” 
she said. “It sounded like a 
fun goal and something that 
we could do together.”

Over the years, the families 
would gear vacations around 
marathon destinations. “Luck-
ily our families were on board 
with our pursuit,” Dr. Yoneji 
said. “I think the most mara-
thons we ran in a year was 10.”

Most of the time the two 
try and stay together unless 
they think that Dr. Sturdi-
vant has the opportunity to place in the top 
three in the women’s division. “Heather is 
much faster than I,” the father said. “The 
standing agreement was she could run her 
own race if she wanted to. A couple of times 
about a mile into the race I would see Heather 
reach into her pouch for her head phones, and 
I knew she would soon take off. She ended up 
winning races in Georgia, Missouri and Iowa 
as well as placing in several others.”

Being side by side was what they savored 
the most. “During all of this we have seen 
each at our best and worst and have been able 
to help each other through some hard spots 
in some races,” Dr. Yoneji said. “The time to-
gether has been truly special.”

Dr. Yoneji doesn’t have any immediate plans 
for another quest, but his daughter does. She 
has two continents to go to complete a mara-
thon in each one: Asia and Antarctica.

Like father, like daughter. ■

— burgerd@ada.org

Togetherness: Drs. Jerry Yoneji (left) and Heather Sturdivant cross the fi nish line at the 2013 Leadville Trail Marathon in Colorado.

The end: Drs. Jerry Yoneji and Heather Sturdivant celebrate the completion of their quest to run 50 mara-
thons in 50 states at the fi nish line of the Mayor’s Midnight Sun Marathon in Anchorage, Alaska, in June.

Dentist dances his way into national spotlight, sharing oral health messages
BY MICHELLE MANCHIR

Greenville, S.C. — Dr. Rich Constantine 
waited until his offi ce staff was away at lunch 
to record — by himself — the 36-second video 
that put him in the national spotlight in July.

“I was embarrassed, and I knew I wouldn’t 
be able to do it in front of them,” he said.

The video featured the dentist participating 
in the online “In My Feelings Challenge,” in 
which social media users complete the same 
dance moves to a song by the rapper Drake.

To have some fun with his dental prac-
tice’s Facebook followers, Dr. Constantine’s 
offi ce staff dubbed the video “In My Fill-
ings,” and posted it online.

The next morning, the video had already 
reached more than 5 million views, and days 
later the dentist was fi elding calls from The 
Today Show and Inside Edition, seeking in-
terviews. By now, any embarrassed feelings the 
2009 West Virginia School of Dentistry gradu-
ate had about the dance have washed away.

 “It has been pretty wild,” Dr. Constantine 
told the ADA News. “Totally unexpected.”

Since that time in mid-July, Dr. Constan-
tine’s life has been fi lled with new experienc-
es thanks to the viral video. Aside from the 
media attention, including from TV stations 
as far as the United Kingdom, the dentist 

has been asked to appear at charity events in 
the Greenville area, and now he’s launching 

his own nonprofi t that he hopes will 
benefi t families whose lives have been 
affected by cancer. Both he and his 
wife, Trish, have lost family members 
to the disease, he said.

He’s still making videos for his prac-
tice’s Facebook page, and often they 
include messages about oral health or 
dental hygiene, including reminders to 
brush two times a day for two minutes.

For Dr. Constantine, who said he 
previously practiced dancing only at 
weddings and in “living room dance-
offs” with his wife, putting dentistry in 
a positive light is a major benefi t of the 
attention. 

“What we’re trying to do with all 
of this is spread the word that den-
tistry can be fun,” he said. “Dentistry 
is something that can benefi t you and 
doesn’t need to be scary. We’re not 
just trying to promote our offi ce but 
the whole profession.”

Still, Dr. Constantine said his prac-
tice’s patient base has grown sig-
nifi cantly since the video caught fi re 
online. Also great is that established 

patients who hadn’t been in for awhile have 
come in for return visits, he said.

These days, he’s often recognized around 
Greenville as the viral dentist, getting 
stopped while he’s out at Home Depot or 
gas stations, he said. He still doesn’t know 
how the video got so popular, but the “In 
My Fillings” post had more than 85 million 
views on Facebook as of press time.

“I fi nd myself in this unique position 
where not only can my offi ce bring happi-
ness through what we’re doing, but we also 
have the ability to create the smiles that peo-
ple want to share,” he said.

When asked what he would share with 
other dentists about his “going viral” ex-
perience, Dr. Constantine suggests letting 
patients in on your personality to make a 
connection.

“If they see you’re happy and you have 
the desire to make them happy, they’re 
much more eager to accept and understand 
the importance of treatment plans,” he said. 
“Don’t be scared to be yourself and let peo-
ple see you for you.”

Dr. Constantine can be found on Face-
book at https://www.facebook.com/
greenvillescdental/ and on Instagram at 
Constantine_dental. For more information 
about the nonprofi t he is launching this year, 
visit SmileOnCancer.org. ■

Viral in a good way: Dr. Rich Constantine dances in a 
video that has logged more than 85 million views on YouTube 
at press time.
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Interested in a different way to practice? How about applying your skills 
to a revolutionary new full-mouth implant retained denture procedure?

Then You Want to Join Renew!

Implant Focus: Renew allows Doctors, with dental implant focus, to provide a huge 
patient population with a new affordable, anchored, removable denture 
treatment option. Our mission is to be the best in the world at our Anchored 
Denture process. Our Doctors say, “this life-changing surgical solution is far more 
fulfi lling than everyday dentistry.”

Clinical Excellence: Renew is on the leading-edge of technology with our state-of-the art training 
facility and comprehensive training program. All treatment is 3D digitally 
planned via an onsite CBCT in every Center, along with our innovative guided 
surgery techniques.

Onsite Lab: Every Renew Center is equipped with an onsite Lab and specially trained Lab 
Tech, utilizing top-of-the-line equipment and technology. 

Other Benefi ts: • Upper-level Management and Regional Director opportunities
• Zero up front fi nancial investment for Docs, no overhead costs or ‘paybacks’
• 100% paid practice insurance and 100% covered benefi ts 
• Competitive Comp Plan: $200K base + up to $125K bonuses (per cases)
• Four day work weeks with no weekends and evenings

Why Renew

It’s time to Renew your career and Renew your patients’ lives!

Renew is now hiring in CO, KS, MO, MN and across the nation. 
Call today to learn more: 844.417.4111

For more information, contact:
Paulette Porzio-DiLizia, DMD – Recruiting/Clinical Operations 
303.777.6717 x113  |  pdilizia@renewcorp.com
www.renewmysmile.com

 Hiring Doctors and Master Lab Techs Nationwide: http://renewcorp.com/join-our-team/

JOIN OUR TEAM!
——

Earn Up To 
$325K

The ADA is hosting a Sept. 19 webinar 
to help clinicians who treat geriatric pa-
tients.

The webinar, Treatment for the Geriat-
ric Patient, will be held online from 2-3 
p.m. CST. 

Dr. Gregory J. Folse, a member of the 
National Elder Care Advisory Commit-
tee, operates a mobile geriatric dental 
practice in Lafayette, Louisiana, that pro-
vides comprehensive dental treatment to 
3,800 nursing facility residents. Dr. Folse 
will lead the webinar and discuss the ins 
and outs of treating geriatric patients, 
including the “Deadly Five” conditions 
that stop or delay oral care: potential os-
teonecrosis, anticoagulants, recent acute 
medical conditions, severe infections and 
high blood pressure on the day of sur-
gery. The discussion will also show how 
these conditions can affect treatment 
planning decisions and  provide answers 
to many dental, medical, pharmacologi-
cal and psychological concerns. 

In addition, attendees will learn when to 
provide dental treatment, maintain oral 
disease or do nothing at all.

Participants in the live webinar session 
are eligible for one hour of continuing 
education. Find the link to register online 
by searching ADA.org for the headline 
“Webinar Centers On Treating Geriatric 
Patients.” ■

BY MICHELLE MANCHIR
More dentists in Maryland are more consis-

tently taking their patients’ blood pressure thanks 
to a grant from the Centers for Disease Control 
and Prevention and a campaign launched by the 
Maryland Department of Health.

The grant is funding a pilot program to en-
courage more dentists to screen patients for 

hypertension at each 
visit and refer those 
with elevated blood 
pressure to a physician 
for a follow-up. 

With program guid-
ance from the state 
and local health de-
partments, 47 dental 
practices have joined 
the program, screening 
more than 36,000 pa-

tients, said Dr. Debony Hughes, director of 
the Maryland Department of Health’s Offi ce 
of Oral Health.

To help raise awareness for the campaign and 
educate patients, the offi ce of oral health this 
summer launched a campaign called “Two Min-
utes With Your Dentist Can Save Your Life.”

Ads featuring the message will run in movie 
theaters, gas station pump TV screens and tar-
geted cable TV stations throughout the state, 
said Dr. Hughes. 

“We hope that people continue to share 
this message and ultimately introduce this 
practice to a whole new audience of dentist 
and dental patients,” Dr. Hughes said.

“While many offi ces have already been 
participating in routine blood pressure 
screening for their patients, the highlight-

Maryland Department of Health campaign: ‘Two minutes with your dentist can save your life’
ing of this protocol will expand 
public knowledge of the prac-
tice by the dental practitioner 
community,” said Dr. Jane Gro-
ver, director of the ADA Coun-
cil on Advocacy for Access and 
Prevention.

With the program in place, 
Dr. Hughes shared stories of 
patients who credit their blood 
pressure screening at the dental 
offi ce with saving their lives, in-
cluding a 49-year-old man who 
started blood pressure medica-
tion after seeing his physician 

only after his 198/120 read-
ing in the dental offi ce. In 
another case, a 46-year-old 
man’s 140/110 reading at 
a dental emergency walk-in 
clinic led him to the emer-
gency room, where it was 
discovered he needed emer-
gency heart surgery.

“He was very grateful that his 
blood pressure had  been taken 
and shared with the health ser-
vice specialist that it saved his 
life,” Dr. Hughes said.

In 2017, the American 

Heart Association redefi ned what it con-
sidered high blood pressure in adults from 
140/90 to 130/80. At the time, the change 
meant 46 percent of U.S. adults are identifi ed 
as having high blood pressure, compared with 
32 percent under the previous defi nition. 

Screening for diabetes, high blood pres-
sure and high cholesterol in the dental of-
fi ce could save the health care system up to 
$102.6 million each year, according to a 2014 
study published by the ADA Health Policy 
Resources Center.

For more information about the program 
in Maryland, visit health.maryland.gov/
oral-health. ■

Treating geriatric 
patients focus of 
ADA webinar

Dr. Hughes
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BY JENNIFER GARVIN
Silver Spring, Md. — The Food and 

Drug Administration announced Aug. 22 
that it will develop prescribing guidelines 
in an effort to give health care provid-
ers “the most current and comprehensive 
guidance on the appropriate management 
of pain.”

To do this, the FDA said it has awarded a 
contract to the National Academies of Sci-
ences, Engineering, and Medicine to develop 
evidence-based guidelines for “appropriate 
opioid analgesic prescribing for acute pain 
resulting from specifi c conditions or proce-
dures.”

“The primary scope of this work is to un-
derstand what evidence is needed to ensure 
that all current and future clinical practice 
guidelines for opioid analgesic prescribing are 
suffi cient, and what research is needed to gen-
erate that evidence in a practical and feasible 
manner,” said FDA Commissioner Scott Got-
tlieb, M.D., in prepared remarks.

Dr. Gottlieb said the FDA plans to re-ex-
amine how opioids are being prescribed since 
“many common, acute indications” could be 
treated with “just a day or two of medication 
rather than a 30-day supply, which is typically 
prescribed.” 

He also said the FDA is concerned about 
excess pills being “misused or abused by 
friends or family members” and the increased 
risks for misuse, abuse and addiction some pa-
tients may face. 

Strategies for the management of acute 
pain in medicine and dentistry are the 
same.

“This presents a diffi cult challenge both for 
the U.S. Food and Drug Administration and 
for health care providers,” Dr. Gottlieb said. 
“We want to reduce the likelihood of misuse 
and abuse of these drugs and, at the same 
time, ensure our approaches are properly tar-
geted, evidence-based and serving the medi-
cal needs of patients.”

“One of the ways we believe we can work 
together with medical professional societies as 
good stewards of public health is by develop-
ing a framework that can assist them in creat-
ing evidence-based guidelines on appropriate 
opioid analgesic prescribing to treat acute 
pain resulting from specifi c medical condi-
tions and common surgical procedures for 
which these drugs are prescribed,” Dr. Gott-
lieb concluded. “Ultimately, our public health 
goal is to support more rational prescribing 
practices.”

The contract with the National Acad-
emies of Sciences, Engineering, and Medi-
cine is independent from the National 
Academy of Medicine’s new Action Col-
laborative on Countering the U.S. Opioid 
Epidemic, a public-private partnership of 

which the ADA is a supporting organiza-
tion.

In March the ADA adopted interim policy 
on opioid prescribing that supports prescrip-
tion limits and mandatory continuing educa-
tion for dentists. 

The policy is believed to be one of the fi rst 
of its kind from a major health professional 
organization. During a meeting with the Na-
tional Institute on Drug Abuse and National 
Institute of Dental and Craniofacial Research, 
leadership from the two NIH branches 
praised the ADA for the policy. 

ADA President Joseph P. Crow-
ley and Executive Director Kathleen T. 
O’Loughlin met with Commissioner Got-
tlieb in March. 

The two shared several opioid articles 
published in the April 2018 edition of 
the Journal of the American Dental Asso-
ciation, including a systematic review  that 
found various non-steroidal anti-inflam-
matory drugs, alone or in combination 
with acetaminophen, were found to be as 
effective, if not more effective at managing 
acute dental pain and produced less side 

effects than opioids.
For more than 10 years, ADA education ef-

forts on this issue have included free quarterly 
webinars. 

The 2018 offerings included information 
on providers’ role in helping DEA prevent 
prescription drug abuse, interprofessional 
approaches to addressing opioid abuse and 
managing dental pain in adolescents and 
adults. 

Follow all of the opioid-related ADA ef-
forts at ADA.org/opioids. ■

—garvinj@ada.org
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Prioritizing patients over paperwork

BY DAVID BURGER
Administrative burden and paperwork 

are ever-increasing and the ADA is work-
ing to help members navigate these chang-
ing times.

“The council is sensitive to offices need-
ing to hire full-time staff to simply be on 
the phone with the insurance carrier to 
get information for each patient,” said Dr. 
Steven Snyder, Council on Dental Ben-
efit Programs chair. “In this day and age 
of reducing reimbursement rates, we are 
seeking ways to help dental offices become 
more efficient.”

Dr. Synder recognized the problem. 
“This needs to be solved,” he said.

In this vein, the first-of-its-kind Admin-
istrative Efficiencies Summit brought to-
gether ADA member dentists with other 
stakeholders in the dental benefits land-
scape whose activities and products affect 
the administrative costs of a dental prac-
tice. The goal was to bring practical solu-
tions to existing inefficiencies.

The ADA Council on Dental Benefit 
Programs and the ADA Practice Institute’s 
Center for Dental Benefits, Coding and 
Quality convened the one-day summit on 
Aug. 17 to help smooth the adoption of 
automated and standard electronic transac-
tions to deal with dental benefit plans.

Dr. Brett Kessler, a member of the 
Council on Dental Benefit Programs, ac-
knowledged the collaborative spirit of the 
meeting. “We addressed gaps in communi-
cation and made it apparent that everyone 
can play in the sandbox together,” he said.

More than 30 attendees came together 
in the same room to find solutions and 
included representatives from varied sec-
tors of the dental community, including 
dentists, dental benefit plans, dental prac-

Leadership: Dr. Steven Snyder, left, and Dr. Christopher Bulnes listen to a presentation on the latest CAQH 
Index report during the Administrative Effi ciencies Summit on Aug. 17 at ADA Headquarters. Dr. Snyder is 
chair of the ADA Council on Dental Benefi t Programs, and Dr. Bulnes is the vice chair. 

tice management system vendors, clearing-
houses and financial institutions.

Besides identifying ways to help dentists, 
the summit focused on patients and their 
experiences with dental plans and benefits 
so that dentists can spend more time pro-
viding care. “The bottom line is caring for 
the patient,” said Dr. Craig Ratner, chair 
of the Council on Dental Practice. “That is 
the most important to me.”

The group discussed seven topics after a 
presentation on the CAQH Index report, 
which tracks the progress in the shift from 

manual (e.g., phone, fax or mail) to elec-
tronic business transactions between heath 
plans and providers. The seven topics — 
patient eligibility and benefits verification; 
pre-determination; claim submission; re-
imbursement; reconciling account receiv-
ables; coordinating benefits; and dentist 
credentialing — acknowledged obstacles 
that kept dentists from easing into elec-
tronic transactions and ways in which they 
can be overcome.

The basis of discussions was the situa-
tion descriptions as described to the ADA 

by members. Each described the current 
situation faced by the dentist and the po-
tential ideal state that could be achieved 
when a practice is able to implement a 
consistent and automated solution. These 
descriptions were, in essence, gap analyses 
with recommendations on possible solu-
tions that to achieve require collaborative 
actions. 

The members of the summit, led by Dr. 
Snyder, were consistent in their beliefs that 
this meeting shouldn’t be one-and-done. 

According to the Council of Affordable 
Quality Healthcare — better known by its 
acronym CAQH — full adoption of elec-
tronic processes for the transactions could 
save the dental industry nearly $2 billion in 
direct costs each year, with most of these 
savings accrued to provider offices.

There were four immediate action areas 
identified and responsible persons or enti-
ties were identified at the meeting. Initial 
findings, conclusions and recommenda-
tions are due in November. Feedback will 
be reviewed with the Center for Dental 
Benefits, Coding and Quality and be used 
for planning and scheduling additional 
next steps. 

“We are pushing out more education 
through webinars and online material and 
encourage members and their office staff 
to learn more about these solutions as we 
develop them,” said Dr. Chris Bulnes, vice 
chair of the Council on Dental Benefit 
Programs. 

“This meeting is a good example of how 
the ADA works for its members,” said Dr. 
Mary Lee Conicella, ADA member and 
Aetna chief dental officer who represented 
the National Association of Dental Plans.

“I don’t think it could have gone any 
better,” said Dr. Snyder.

The council wants to continue to hear 
from members about the burdens they face 
in their offices. Office managers can too 
highlight problems that the council needs 
to address within the industry. Dentists 
and their staff are encouraged to send their 
thoughts to dentalbenefits@ada.org. ■

— burgerd@ada.org

Closure of Oregon dental laboratory program leaves only 13 U.S.-based training programs
BY DAVID BURGER

Portland, Ore. — In 1992, there were 
56 CODA-accredited dental laboratory 
technology programs in the U.S., accord-
ing to Bennett Napier, chief staff execu-
tive of the National Association of Dental 
Laboratories.

Five years ago, there were 19.
Now there are only 13.
The Oregon Association of Dental Lab-

oratories, with support from the National 
Association of Dental Laboratories, has 
asked Portland Community College to 
reconsider its decision to close the dental 
laboratory technology program at its Syl-
vania campus.

“The ADA Council on Dental Prac-
tice is very invested in issues relating to 
all dental personnel, including dental lab 
technicians,” said Dr. Craig Ratner, chair 
of the council. “The education and train-
ing of all dental health care workers is a 
major concern for the council, as is access 
to qualifi ed personnel in all job positions. 
The closure of this program in Oregon is 
especially newsworthy and dentists need to 
be aware that there are signifi cantly fewer 
programs to train dental lab technicians 
and this can impact both our patients and 

our practices.”
On July 27, Katy Ho, Ph.D., vice presi-

dent of academic affairs at Portland Com-
munity College, announced the closure in 
a letter to the dental laboratory technol-
ogy advisory committee.  According to 
the letter, the decision was based on the 
budget constraints of the college; high 
cost of the program per student; the abil-
ity of the college to maintain and invest 
in high-cost equipment and facilities; and 
“historically low” enrollment and com-
pletion.

The Oregon Association of Dental 
Laboratories objected to the conclusion. 
“The continuation of the dental labora-
tory program is not an easy decision, but 
we strongly believe it is the right one for 
its students, the doctors, the patients and 
the community,” said the Oregon Asso-
ciation of Dental Laboratories’ board in 
an Aug. 7 letter to Mark Mitsui, Ph.D., 
college president. “It is ever so critical 
for Portland Community College, as the 
largest in-state public college, to be the 
vanguard of the maintaining and nurtur-
ing the future dental technologist for our 
community. Access to dental care is ex-
tremely important to Oregon’s citizens. 

Dental laboratories generally provide 
dentists with support on over 65 percent 
of an average dental practice’s prescrip-
tions for restorative and cosmetic oral 
health care.”   

The letter continued: “We believe that the 
career path for Portland Community Col-
lege’s dental laboratory program graduates 
is bright to become leaders in the industry. 
According to the Department of Labor, 
year-end 2017 fi gures indicate 3 percent 
growth in demand for dental technicians and 
average wages have gone up over 11 percent 
since 2014.”

Dr. Ho said the college will continue 
to teach the curriculum for the next two 
years to help students who are currently 
enrolled or who have signed up to start in 
the fall. 

Portland Community College’s dental 
laboratory technology program is the only 
one of its kind in Oregon.

Homayoun Louie, one of the program 
instructors at Portland Community College, 
said the fall of 2018 enrollment is full, with 
18 students accepted, with some students 
coming from out of state. He estimated that 
90 percent of graduated students become 
employed either by Oregon Association of 

Dental Laboratories-member labs or other 
labs in the area.

Mr. Napier said he was frustrated with the 
“snowball” of dental laboratory closures, 
and worried that “we haven’t seen the worst  
yet,” predicting that the nation could soon 
be down to 10.

But with student interest trending up-
ward, Mr. Napier hopes that demand for 
qualifi ed laboratory technicians will pre-
cipitate the opening of new programs 
across the U.S. “Some of the schools are 
growing and turning students away,” he 
said. “Some schools have had to double 
faculty to meet the demand.”

The Council on Dental Practice has had 
an offi cial representative on the National As-
sociation of Dental Laboratories’ National 
Board for Certifi cation in Dental Laboratory 
Technology for many years and the council 
was initially created to respond to concerns 
in the dental laboratory arena. Dental labo-
ratory technology programs are accredited 
by the Commission on Dental Accredita-
tion.

For more information on the National 
Association of Dental Laboratories, visit 
NADL.org. ■

—burgerd@ada.org

Administrative Effi ciencies Summit seeks solutions to help dentists
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ADA has resources  that help 
state societies draft legislation
BY DAVID BURGER

Editor’s note: This is the 17th story in the De-
coding Dental Benefi ts series featuring answers 
and solutions for dentists when it comes to the 
world of dental benefi ts and plans. The series 
is intended to help untangle many of the issues 
that can potentially befuddle dentists and their 
teams so that they can focus on patient care.

It’s all about not having to reinvent the 
wheel.

Whether the issue is disallowed clauses 
or delayed refund requests, many problems 
faced by dentists every day can be addressed 
by state dental societies in their legislative ef-
forts, according to Dr. Brett Kessler, mem-
ber of the ADA Council on Dental Benefi t 
Programs. 

The ADA recognizes this, so the Council 
on Dental Benefi t Programs has a webpage 
devoted to Principles for Model Legislation 
for state dental societies to use as they see 
fi t.

All of the principles are written broadly so 
that each state can tailor to their needs.

“The ADA works tirelessly to infl uence 
public policies affecting the practice of den-
tistry and the oral health of the American 
public,” Dr. Kessler said. “In Washington, 
D.C., and in state capitals, the ADA lobbies 
legislatures, Congress, the Administration — 
fi ghting for things that matter to dentists and 
the patients they serve. And the ADA also 
provides technical support to help state dental 
societies advance their respective policy agen-
das. And that’s an important member benefi t, 
because those policies affect every dentist in 
every practice — and ultimately every pa-
tient.”

The model legislation is available at: 
ADA.org/en/advocacy/principles-for-

model-legislation.
This resource is there, ready to go, when 

the issue arises. Like a fi re department, the 
ADA doesn’t want to wait until there’s a fi re 
to cobble together resources — it needs to 
have them ready for when the fi re happens.

One example of model legislation is lan-

guage to ad-
dress the 
withholding 
of benefi ts 
from one den-
tist because of 
overpayment 
to another 
dentist or 
based on an-

other patient’s account.
To aid state dental associations consid-

ering legislation to address this issue, the 
ADA has identifi ed concepts that could be 
included in state legislation. The concepts 
are:

• Any contract providing benefi ts for den-
tal care shall not withhold payment to a den-
tist because of an alleged overpayment to an-
other dentist.

• Also, the plan shall not withhold pay-
ment to a dentist because of an alleged over-
payment to the dentist based on another pa-
tient’s account.

In another example, the ADA has heard 
from dental offices that dentists have been 
asked to refund payments to a plan because 
of an alleged overpayment to the dental of-
fice. Sometimes these requests are sent up 
to two years after the patient was treated. 
This can create accounting difficulties for 
dental offices and it is also very difficult 
for dentists to obtain payment from the 
patient after such a long period of time has 
elapsed.

In response, the ADA Council on Dental 
Benefi t Programs has drafted language for 
legislation to address the issue.

These were just two of the scenarios the 
ADA Council on Dental Benefi t Programs 
has written model legislation about. Other 
issues concern affi liate carrier clauses; medi-
cal loss ratio; dental designation; inadequate 
notice to providers when carriers change 
policies; deferred compensation programs; 
and transparency in third-party payment 
transactions, among others.

In addi-
tion, the ADA 
Depar tment 
of State Gov-
ernment Af-
fairs offers 
resources to 
help state and 
local dental 
societies ben-
efi t from the 
best practices 
and lessons 
learned in 

other states and municipalities. For additional 
information or to request assistance, con-
tact the department at 1-312-440-2525 or 
govtpol@ada.org.

One state where the ADA aided success-
ful legislative efforts is Louisiana. A new law 
in the state, effective Jan. 1, 2019, prohibits 
dental carriers from denying any claim for a 
procedure where the insurer has issued a prior 
authorization. 

Ward Blackwell, Louisiana Dental Asso-
ciation executive director, said the ADA 
provided support by helping draft amend-
ments that moved the bill toward becom-
ing law.

Follow ADA advocacy at ADA.org/
advocacy.

The ADA has also created an online land-
ing page for dental benefi ts information that 
can help dentists address and resolve even 
their most vexing questions. Go to ADA.
org/dentalbenefi ts, part of the ADA Center 
for Professional Success.

Staff from the Center for Dental Bene-
fi ts, Coding and Quality can help dentists 
with dental benefi ts-related and coding 
problems, questions and concerns. Call 
the ADA’s Third Party Payer Concierge at 
1-800-621-8099 or email dentalbenefi ts@
ada.org.

Previous installments in the Decoding 
Dental Benefi ts series are available at  ADA.
org/decoding. ■

Dr. Kessler

Guardian rescinds 
third molar
sedation position
BY DAVID BURGER

The Guardian Life Insurance Company 
of America has reversed its position on third 
molars and associated sedation and anesthe-
sia, now assuring dentists that claims will no 
longer be reviewed for medical necessity.

According to Guardian’s website, 
Guardian has more than 114,000 in-net-
work dentists in over 330,000 locations.

Dr. Randi S. Tillman, Guardian’s assis-
tant vice president and chief dental offi cer, 
said, “We made updates to Guardian’s clini-
cal policies that we thought would better 
align our claims practices with the market-
place and clinical norms.” 

“Soon after that change was imple-
mented, the feedback we received from 
our customers and professional commu-
nity was that the new medical necessity 
review process did not align with cus-
tomer expectations,” she told the ADA 
News in a statement.

“Therefore, effective immediately we 
will no longer apply medical necessity 
review criteria to third molars and associ-
ated IV sedation or general anesthesia.”

Oral surgeons for whom Guardian has 
mailing addresses will receive postcards 
with this information, Dr. Tillman said. 
She added that it is not necessary for 
dentists or patients to resubmit denied 
claims, as Guardian will automatically re-
process any denied claims retroactive to 
April 26 within 45 days.

“The positive feedback we’ve received, 
to date, reinforces how much value 
Guardian places in listening to our cus-
tomers and the professional dental com-
munity,” Dr. Tillman told the ADA News.

“This is just another example of the ADA 
advocating on behalf of all dentists nation-
wide,” said Dr. Steve Snyder, chair of the 
ADA Council on Dental Benefi t Programs.

Visit the ADA Center for Professional 
Success at Success.ADA.org. ■

Oral and maxillofacial specialty group celebrates its centennial 
BY MICHELLE MANCHIR

In August of 1918, 29 exodontists from 
around the country gathered at a hotel Chi-
cago, signing a charter and launching what’s 
known today as the American Association of 
Oral and Maxillofacial Surgeons.

This year, the association boasts more than 
9,000 members and will celebrate its 100th 
anniversary during its annual meeting sched-
uled for Oct. 8-13 in Chicago, according to a 
news release.

“We will celebrate the rich history of our 
association and the oral and maxillofacial sur-
gery specialty,” said the association’s presi-
dent, Dr. Brett Ferguson. 

After their fi rst momentous meeting in Chi-
cago, the group became known as the Ameri-
can Society of Exodontists, later becoming 
the American Society of Oral Surgeons and 
Exodontists, then the American Society of 
Oral Surgeons and fi nally, in 1978, the Ameri-
can Association of Oral and Maxillofacial Sur-
geons, the group said in a statement.

The AAOMS sent the ADA News some no-
table milestones from the last century.

• In 1918, Dr. Menifee Howard contacted 
other exodontists about the need for an oral 

surgery organization to benefi t the specialty 
and serve the public, which led to the Aug. 6 
meeting that year in Chicago. The fi rst initia-
tion fee for the group was $10, while annual 
dues were $5.

• The association’s fi rst annual meeting 
that included education was held in 1920, 

where participants heard presentations on 
“Nitrous Oxide and Oxygen” and “Higher 
Standards of Ethics in the Exodontia Special-
ty,” among others.

• In 1934, the annual meeting included a 
seminar on using intravenous agents such as so-
dium thiopental, following years of discussions 

focusing on inhalation of general anesthesia.
• In 1942, the American Society of Oral 

Surgeons and Exodontists canceled its annual 
meeting for the only time in its history, “as 
the nation focused on World War II.” 

• At the 1961 American Society of Oral 
Surgeons Annual Meeting, the House of Del-
egates became the organization’s legislative 
body.

• In 1994, the American Association of 
Oral and Maxillofacial Surgeons House of 
Delegates voted unanimously that oral and 
maxillofacial surgery is and always will remain 
a specialty of dentistry. In 1997, the ADA ad-
opted a new defi nition of dentistry that in-
cludes oral and maxillofacial surgery.

In honor of the AAOMS’ centennial, its 
October annual meeting will offer a histori-
cal review as part of nine different educational 
tracks based on the oral and maxillofacial 
scope of practice. The tracks include anesthe-
sia; cosmetic and orthognathic surgery; dental 
implants; dentoalveolar; head and neck oncol-
ogy; pediatrics and cleft; reconstruction; tem-
poromandibular joint; and trauma.

For more information about the meeting 
or the organization, visit AAOMS.org. ■

Inaugural: A group of exodontists, later becoming the American Association of Oral and Maxillofacial Sur-
geons, held its fi rst meeting in Chicago in 1918 at the Auditorium Hotel.
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BY DAVID BURGER
Nearly 97 percent of dental practices re-

ported that they had a plan for responding to 
medical emergencies in the offi ce, according 
to a survey conducted by the ADA Council 
on Dental Practice earlier this year.

The survey’s results are available online at 
ADA.org/emergencysurvey.

“According to the survey, den tal practices 
report that they are largely prepared for medi-
cal emergencies that might happen in an of-
fi ce,” said Dr. Craig Ratner, Council on Den-
tal Practice chair. “It also revealed that some 
of the most commonly occurring medical 
emergencies are situations that can occur al-
most anywhere.”

Other key fi ndings from the survey include:
• The top three medical emergencies that 

required medical treatment that have oc-
curred in practice within the previous 12 
months were syncope (39.8 percent), epi-
nephrine reaction (37.4 percent) and postural 
hypotension (33.9 percent). 

• Most practices (86.4 percent) reported 
training staff on how to respond to medical 
emergencies that can occur in the practice. 

• The most common types of staff train-
ing for managing medical emergencies in 
the practice were reviewing written materials 
(60.3 percent) and live training by an outside 
presenter (58 percent).

• Two-thirds (66.1 percent) of responding 
practices reported maintaining a log to docu-
ment staff training for medical emergencies.

• Most practices (96.5 percent) had at least 
one staff person trained in Basic Life Support 
as offered by the American Heart Association 
or the American Red Cross. 

• Basic Life Support-certifi ed staff mem-
bers include dentists (99.5 percent); dental 
assistants (84.8 percent); dental hygienists 
(76.7 percent); and offi ce managers (70.9 
percent).

• Most dental practices (93.4 percent) have 
an emergency medical kit with drugs to man-
age routine medical emergencies. 

• Practices with emergency medical kits 
containing medications report having: 

• Oxygen available for emergencies (95 
percent).

 •Epinephrine auto-injectors for adult pa-
tients (83.6 percent). 

 •An automated external defi brillator 
(75.7 percent).

 •Epinephrine auto-injectors for pediatric 
patients (61.8 percent).

“The Council on Dental Practice conducts 
surveys, like this one, because they provide 
valuable information about our members,” 
said Dr. Ratner. “The results also enable the 
Council to share information with other agen-
cies in the Association to develop resources, 
information and training opportunities that 
will help members succeed in all aspects of 

their practices, including during unforeseen 
emergencies.”

The CDP Survey on Preparedness for 
Medical Emergencies in the Dental Practice  
was emailed to a random sample of profes-
sionally active licensed dentists. Five hun-
dred and twenty-nine individuals completed 
the survey. More than three-fourths (76.5 
percent) of the respondents reported being 
in general dentistry practices and 52.8 per-
cent of the total respondents were in solo 
practice.

The ADA website has a number of resources 
available that help dentists prepare for medical 

emergencies at ADA.org/medicalemergencies.
ADA Member Advantage has endorsed 

select HealthFirst Practice readiness solu-
tions, including emergency medical kits. ADA 
members can receive a discount on selected 
products by entering “ADAMEMBER” 
in the discount code fi eld at checkout at 
healthfi rst.com/ADA.

In late fall, the ADA will publish a new 
manual called Medical Emergencies in the 
Dental Offi ce: Response Guide that can be 
preordered now at ADA.org/emergency
responseguide. ■

— burgerd@ada.org

Survey: Most dental practices are prepared for medical emergencies

Article highlights 
importance of 
fl uorides

A systematic review published earlier this 
year in Gerodontology underscores the im-
portance of fl uorides in oral hygiene.

Authors of “Personal Oral Hygiene 
and Dental Caries: A Systematic Re-
view of Randomised Controlled Trials,” 
reviewed personal oral hygiene inter-
ventions and their infl uence on the in-
cidence of dental caries among 743 par-
ticipants in three studies.

Researchers concluded that “personal 
oral hygiene in the absence of fl uorides 
has failed to show a benefi t in terms of 
reducing the incidence of dental caries.”

In discussing their fi ndings, the au-
thors address the “dangers” in the “un-
qualifi ed promotion of oral hygiene for 
dental caries prevention” and expressed 
concern that it “may lead individuals to 
select fl uoride-free toothpastes.”

The article can be read in full online at 
onlinelibrary.wiley.com by searching for 
the article title. ■
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Executive director 
of Mississippi Dental 
Association named 
honorary member
BY DAVID BURGER

Jackson, Miss. — The ADA Board of 
Trustees has named Connie Lane, retired 
executive director for the Mississippi 
Dental Association, as an ADA honor-
ary member for her contributions to the 
advancement of the art and science of 
dentistry.

Ms. Lane is the fourth 
person this year to be 
rewarded with honor-
ary membership. The 
Board in April approved 
as recipients Dr. Patrick 
Hescot, immediate past 
president of the FDI 
World Dental Federa-

tion; David Hemion, re-
tired executive director 

of the Montana Dental Association; and 
Joe Martin, a retired ADA employee 
who worked with the ADA Institute for 
Diversity in Leadership.

Ms. Lane was executive director of the 
Mississippi Dental Association for nearly 
two decades, retiring on Aug. 31.

While Ms. Lane wore many hats 
throughout her career, a signature 
achievement was literally and fi guratively 
keeping the Mississippi Dental Associa-
tion afl oat during a devastating natural 
disaster.

“In 2005 Hurricane Katrina decimat-
ed our Gulf Coast and continued inland 
affecting dentists statewide,” said Dr. 
Sherry Gwin, Mississippi Dental Associa-
tion president, in her nominating letter. 
“Ms. Lane left her tree-littered home 
to man the phones at the MDA. Calls 
fl ooded in from dentists about the MDA 
Relief Fund, insurance contacts and for 
a much-needed comforting voice of sup-
port. Ms. Lane contacted other dental 
associations and organizations for relief 
with money, equipment and manpower 
to aid our dentists.” ■

 — burgerd@ada.org

Ms. Lane

Floss picks, fl uoride 
rinses among ADA 
Seal-accepted products 
BY MICHELLE MANCHIR

Several oral health care products, in-
cluding fl oss picks and fl uoride rinses, 
earned the ADA Seal of Acceptance in 
the second quarter of 2018.

The ADA Council on Scientifi c Af-
fairs’ acceptance of the following items 
means the products’ manufacturers met 
clinical and ADA laboratory require-
ments in addition to ADA and American 

National Standards Institute-approved 
dental standards, when applicable.

Here’s a summary of the items:
• Listerine Total Care Anticavity 

Mouthwash, Listerine Total Care Zero 
Anticavity Mouthwash and Lister-
ine Nightly Reset Anticavity Fluoride 
Mouthwash each earned the Seal based 
on the fi nding that the products are safe 
and have shown effi cacy in helping to 
prevent tooth decay.

• Dollar Shave Club Superba! Fluo-
ride Toothpaste & Gel Toothpaste re-
ceived the Seal based on the fi nding that 
the product is safe and has shown effi -
cacy in helping prevent tooth decay.

• DenTek Floss Picks (Comfort 
Clean, Comfort Clean Easy Reach, Fresh 
Clean, Triple Clean, Complete Clean, 
Complete Clean Easy Reach and Kids 
Fun Flosser Picks) each received the Seal 
based on the fi nding that the products 
are safe and have shown effi cacy in re-
moving plaque between teeth and help-
ing to prevent (and reduce) gingivitis.

• Medline Supersoft Nylon Tooth-
brush received the Seal based on the 
fi nding that the product is safe and has 
shown effi cacy in removing plaque and 
helping to prevent and reduce gingivitis.

See photos of and more information 
about every product with the ADA Seal 
of Acceptance at ADA.org/Seal. ■

According to the ADA Health Policy Insti-
tute, the average dentist currently retires just 
before they turn 69, although back in 2001 
their average retirement age was about 65. 

In an infographic published Aug. 20, HPI 
uses 2017 data to look at the exit rate for 
retiring dentists in the U.S. and also projects 
that by 2037, the number of U.S. dentists 
will outpace the U.S. population growth dur-

ing that same stretch.
HPI defi nes “exit rate” as the number of 

practicing dentists who retire, leave the U.S., 
let their license lapses, or who pass away over 
a 5-year period. Exit rates reached a low point 
in the years right after the great recession in 
2008.

For more information, visit ADA.org/
HPI. ■

International volunteer projects 
receive ADA Foundation grants

Five international dental volunteer organi-
zations that oversee projects in Central Amer-
ica and Asia are the recipients of a new grant 
program through the 
ADA Foundation. 

The grants, up to 
$5,000 each, are de-
signed to support es-
tablished U.S.-based 
nonprofi t organizations that are working to 
improve access to oral health care in under-
served communities outside the U.S. 

The recipients are: 
• Colonial Presbyterian Church, Kansas 

City, Missouri. The church conducts den-
tal mission trips to Guatemala and plans to 
use grant funds to replace its portable den-
tal chairs — many of which are held together 
with duct tape and bailing wire — and two 
portable dental operating systems. 

• Global Dental Relief, Denver. Global 
Dental Relief provides dental care to chil-
dren in Nepal, India, Guatemala, Kenya and 
Cambodia. It will use grant funds for a new 
four-chair portable clinic to be set up in local 
schools in the foothills of Nepal.

• MEDICO-Medical Eye Dental Interna-

tional Care Organization, Northlake, Illinois. 
MEDICO is a humanitarian organization 
that provides volunteer teams and services 

throughout Hondu-
ras, based on a model 
of seeing what needs 
are, and matching 
available resources 
to those needs. The 

organization will use grant funds to purchase 
a portable dental chair, portable stools and 
other supplies. 

• Open Wide Foundation, Scottsdale, Ari-
zona. The foundation sponsors oral health 
care providers for about 40 weeks each year in 
Guatemala. The grant will specifi cally support 
a Special Needs Week of care exclusively for 
patients with developmental disabilities. 

• Strong Villages, Agoura Hills, California. 
The program provides dental care to populations 
in Belize, Cuba, Ecuador and India and the U.S. 
With the grant funds, they plan to add two por-
table dental units; an addition to the Tumul K’in 
Health Center in Belize; and purchase supplies. 

For those interested in volunteering in-
ternationally, visit the ADAFoundation.org/   
internationalvolunteer. ■

HPI: Average dentist retires later

Chicago pediatric clinic that serves 100 every day gets $2 million boost
BY MICHELLE MANCHIR

Many Illinois families drive hours from 
their homes to access the University of Illinois 
at Chicago College of Dentistry’s pediatric 
clinic, located about three miles west of Mich-
igan Avenue in the city’s downtown, said Dr. 
Marcio da Fonseca, head of the university’s 
department of pediatric dentistry and director 
of oral health for special needs children.

The UIC pediatric dental clinics see about 
100 patients every day for comprehensive and 
urgent care, Dr. da Fonseca said, and soon it 
may be able to serve even more. In July, the 
Illinois Children’s Healthcare Foundation 
announced a $2 million grant for the clinic 
to build a pediatric dentistry ambulatory sur-
gery center, which is expected to include four 
procedure rooms and two general anesthesia 
suites.

Currently, the pediatric clinic relies on the 
university’s hospital surgery center to treat 
many of its patients needing extensive dental 

work under general anesthesia.
Most children who visit the clinics are at 

high risk for dental disease, said Dr. da Fon-
seca. About a third of the population includes 
patients with special needs, including chronic 
health conditions and developmental delays, 
he said.

But the University Hospital operating 
rooms are often booked so the pediatric clin-
ics regularly have a backlog of more than 
1,000 patients waiting for general anesthesia 
services, said Dr. da Fonseca.

The new pediatric dentistry surgery cen-
ter, located in the college’s oral and maxil-
lofacial surgery department, will allow the 
UIC College of Dentistry to serve an ad-
ditional 1,000 pediatric patients each year 
who need care under general anesthesia and 
an additional 1,500 pediatric patients who 
need dental care under sedation, according 
to a news release from the Illinois Children’s 
Healthcare Foundation.

The university’s junior dental students and 18 
residents in its recently expanded specialty resi-
dency program staff the pediatric dental clinics, 
which are easily accessible via public transporta-
tion, said Dr. Clark Stanford, dean of the UIC 
College of Dentistry. Faculty members oversee 
the clinic and also see patients, including Dr. 
Stanford himself, who mostly sees patients with 
special needs and genetic anomalies.

Furthermore, the college of dentistry recent-
ly received a grant from the Fry Foundation to 
hire a social worker who, through a partner-
ship with the university’s social work program, 
will assist patients and families decrease barriers 
to access to dental care and understand their 
needs in a holistic way, said Dr. Stanford.

To serve more patients, Dr. da Fonseca 
said the university has been looking for col-
laborations with community partners, such 
as the Illinois Children’s Healthcare Founda-
tion. Due to Illinois’ notorious state budget 
woes, funding from the state has dramatically 

decreased since the 1980s, said Dr. Stanford, 
so private donations are crucial to maintain 
— and certainly to increase —  the volume of 
care at the university’s clinics, he said.

“We also will embark on a strong preven-
tion program to help decrease the burden of 
dental disease for our patients,” said Dr. da 
Fonseca.

The pediatric dentistry surgery center that 
will be built thanks in part to this grant “will 
have a profound impact on the delivery of 
oral health care to children in Chicago and 
throughout the state of Illinois for genera-
tions to come,” Dr. Stanford said.

Construction for the new facility is expect-
ed to begin in November.

Illinois Children’s Healthcare Foundation 
is a statewide private foundation that began 
investing in children’s oral health programs in 
2004, according to a news release.

For more information about the founda-
tion or the project, visit ilchf.org. ■
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Restore implants with confidence
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Custom Abutments

“ Our warranty is designed so that we succeed 

only when you succeed. We believe that is how a 

partnership is supposed to work.”

  — Jim Glidewell, CDT

President and CEO, Glidewell Dental

Our worry-free warranty is simple:
If ANYTHING goes wrong with your Inclusive®  

Custom Abutment from Glidewell Laboratories 

within 20 years, we will replace the abutment at no 

charge — with no questions asked.* 

We will even replace the implant for free with one of 

our Inclusive® Tapered Implants or Hahn™ Tapered 

Implants if your implant company abandons you. 

*Inclusive warranty is valid only for restorations produced directly by Glidewell Laboratories; outsource cases are not eligible.  
Inclusive is a registered trademark and Hahn is a trademark of Prismatik Dentalcraft, Inc.

GD-221663-081318

For more information

glidewelldental.com • 800-411-9721

Webinar focuses 
on student loan 
refi nancing, debt 
repayment options

Association members seeking to learn 
more about student loan refi nancing and 
debt repayment options can attend a free 
Sept. 19 webinar, Student Loan Best 
Practices for ADA Members.

The webinar is scheduled for 7-8 p.m. 
CDT and is hosted by Laurel Road, the 
student loan refi nancing program en-
dorsed by the ADA. It will address the 
following questions:

• What is student loan refi nancing, 
and am I eligible?

• What are the consideration sur-
rounding the decision of whether to re-
fi nance vs. pursue loan forgiveness?

• How much money do I stand to 
save by refi nancing?

• Will refi nancing affect my credit?
• Will refi nancing affect my ability to 

purchase a home?
• Is there any dedicated refi nancing 

program for medical residents and fellows?
• Is the Public Service Loan Forgive-

ness program a viable option for high 
earning medical professionals?

• Will the proposed legislative changes 
to federal repayment program affect me?

Student loans remain a top issue for den-
tal students and new dentists, according 
to the ADA. The ADA joined three other 
dental organizations thanking Congress, in 
an Aug. 20 letter, for introducing legislation 
that would allow full-time faculty members 
participating in the Dental Faculty Loan 
Repayment Program to deduct the benefi ts 
received from their federal income taxes.

In addition, ADA members refi nancing 
their student loans through Laurel Road 
may save more money with new rates that 
went into effect this year. As with other 
Laurel Road product offerings, ADA mem-
bers receive an extra 0.25 percent discount 
on their student loan refi nancing rate as 
long as they maintain their membership.

The ADA had announced in 2017 that 
students going into any one of the nine 
ADA-recognized specialties and general 
practice residencies are able to refi nance 
their entire student loan portfolio as soon 
as they are matched to a residency program. 

To register for the webinar, visit 
LaurelRoad.com/ADA-Webinar. For 
more information on Laurel Road and 
student loan refi nancing and current 
rates, visit LaurelRoad.com/ADA. For 
information on ADA debt resources, 
visit ADA.org/mydebt. ■

ADA celebrates CVS Oral Health Month
BY KIMBER SOLANA

In collaboration with CVS Pharmacy’s 
celebration of CVS Oral Health Month, the 
Association is providing a major presence at 
the retailer’s locations and website this Sep-
tember.

This presence includes a circular ad on Sept. 
23, which will feature ADA Seal of Acceptance 
products and encourage consumers to fi nd an 
ADA dentist; an in-store free-standing Colgate 
display with  shelves dedicated to ADA Seal 
products; and online promotion through the 
microsite, CVS.com/ADAdental. Additionally, 

the ADA will help promote CVS during custom 
posts that will run on BuzzFeed about the ADA 
Seal of Acceptance.

CVS Oral Health Month is the latest en-
deavor by the ADA and CVS Pharmacy, which 
announced in January a three-year initiative that 
gives the Association a continuous in-store and 
digital presence to help put millions of dental 
patients on a path to better overall health. The 

initiative’s goal: to make it easier for the public 
— and potential/current patients — to achieve 
better oral health from dental chair to daily care.

A core component of the initiative is to give 
premium placement and promotion of dental 
care products — including mouthrinses, tooth-
brushes, toothpastes, fl oss/interdental cleaners 
and sugar-free gum — that have earned the 
ADA Seal of Acceptance. 

Consumer dental products that earn the 
Seal have undergone ADA scrutiny, with ex-
tensive review of data from clinical and/or 
laboratory studies to ensure the company’s 

therapeutic claims are legitimate. The ADA 
Seal program requirements are consistent 
with current ADA and American National 
Standards Institute-approved standards.

Programs to connect oral health in con-
sumer-friendly ways, such as CVS Oral Health 
Month, will continue over the next three years. 
Earlier this year, CVS Pharmacy launched 
CVS.com/ADAdental, to help shoppers fi nd 
ADA Seal products sold at CVS and fi nd a 
dentist through the ADA Find-a-Dentist on-
line search tool. ADA videos and articles pro-
moting oral health information and tips are 
also featured on the webpage. CVS Pharma-
cy’s May circular  included a full page with tips on 
replacing toothbrushes while promoting Find-a-
Dentist and ADA Seal products. ■
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“I kind of went back through my notes and 
then took screenshots of notes — I have crazy 
ways of remembering things,” she said. “That’s 
all I did my fi rst few days of studying and then 
I’d test myself on the Mastery app.”

In addition to the study sessions, LaShonda 
also interned at the Maryland State Dental As-
sociation in her spare time, taking part in her 
fi rst Mission of Mercy. 

“It was great being able to see fi rsthand what 
it means to help people in this profession,” she 
said. 

Down the road in Annapolis, Ben was per-
fecting his own study routine. After scheduling 
his exam for July 3, Ben got down to business. 
Setting a strict “no weekends” policy — in or-
der to maximize time with his wife and young 
daughters — Ben quickly assumed a routine 
that entailed regular study sessions at the Naval 
Academy library by day and self-administered 
quizzes at night.

Like LaShonda, dental anatomy also took 
precedence for Ben. He went back and con-
sulted his own notes and followed up by testing 
himself with the Mastery app.

“I like to write my own notes for what I need 
to study,” he said. “I also went through the app 
and made about two pages of notes per seg-
ment that I want to make sure to read before 
the exam. Stuff that was repeated that’s bound 
to be important.”

When he wasn’t studying, Ben prioritized 
seeing his family — extended and nuclear. There 
was a friend’s wedding in Chicago, a siblings 
retreat in North Carolina and a long visit with 
his entire family, including his parents. He also 
announced that he and his wife, Caitlin, were 
expecting their third child in October. 

No one logged more miles than Dan. In 
June, he and LaShonda took part in a digital 
dentistry boot camp in Irvine, California, where 
they learned about incorporating digital dentist-
ry techniques into practical lessons for the clinic. 
The course gave the students hands-on experi-
ence with crown prep, digital scanning, design 
tools, milling/sintering, staining and glazing, 
and cementation.  

“It was wonderful meeting with dental stu-
dents from across the country and networking 
with them,” Dan said. “Except for three rising 
D2’s from Maryland, all the other students were 
upperclassmen with clinic experience. It was 
super cool just to learn from those who have 
walked the road before us. I was lost at times 
because we only have preclinic knowledge so I 
didn’t understand all the jargon or techniques, 
but it was still interesting to be exposed to it 
all!”

In addition to the California trip, he also fl ew 
to China to visit his grandparents. Plus, Dan 
moved into a new apartment near campus.

“After this summer, the following summers 
in dental school are all pretty busy so this might 
be my only chance to go back to visit my ex-
tended family,” he said. 

He took his exam July 9, about six weeks af-
ter classes ended.

“I felt pretty burnt out at the end of my fi rst 
year so I wanted to take a minibreak before get-
ting back into the grind,” he said.

Like the others, Dan also relied on the Mas-
tery app as well as the First-Aid book and aver-
aged 4-6 hours a day studying, usually at the 
Ellicott City, Maryland, library. He also spent 
time studying in nearby cafes and coffee shops 
so he “didn’t get sick of one location.”  

By the end of July, with their “real” summers 
under way, the exam results were in.

And did our intrepid dental students pass? Of 
course they did, all three of them. On to second 
year! ■

—garvinj@ada.org

Becoming
Continued from Page 1

Summer of ‘18: Clockwise from top, LaShonda takes a quiz to test herself prior to taking Part I of the National Dental Board Exam. Ben, a graduate of the U.S. Naval 
Academy, takes advantage of a view from the campus library as he goes over his notes from dental anatomy. Dan prepares to take Part I of the National Dental Board 
Exam.

Association, other groups thank Congress for 
supporting Dental Faculty Loan Repayment Program
BY JENNIFER GARVIN

Washington — Four dental organizations, 
including the ADA, are thanking Congress 
for introducing legislation that would allow 
full-time faculty members participating in 
the Dental Faculty Loan Repayment Pro-
gram to deduct the benefi ts received from 
their federal income taxes.

In an Aug. 20 letter to Reps. Yvette 
Clarke, D-N.Y., Mike Simpson, R-Idaho, 
and Paul Gosar, R-Ariz, the ADA, American 
Dental Education Association, American 
Association of Orthodontists and American 
Student Dental Association said they were 
“pleased that Congress understands the im-
portance of this program.”

“As you know, [HR 6149] will exclude 
certain federal loan repayments made to 

dental faculty from being included as gross 
income for the faculty member that receives 
it,” the groups wrote. “This would prevent 
the dental faculty member from having to 
pay a potentially hefty tax bill on those fed-
eral loan repayments as defi ned in Title VII 
of the Public Health Service Act.”

The Dental Faculty Loan Repayment Pro-
gram was created to assist accredited dental 
schools in recruiting qualifi ed faculty and 
residents in advanced education programs in 
general, pediatric or public health dentistry. 
In the letter, the dental groups explained 
that a critical factor in recruiting and retain-
ing these positions is “the staggering level of 
student loan debt and income disparity with 
private practice.”

“Because of your support, new dental 

faculty loan repayment grant cycles were 
initiated by the Health Resources and Ser-
vices Administration in fi scal years 2016, 
2017 and 2018,” the organizations wrote. 
“Programs may support loan repayment 
contracts over fi ve years to recruit and re-
tain faculty. Full-time faculty members are 
eligible for repayment of 10, 15, 20, 25 
and 30 percent of their student loan bal-
ance (principal and interest) for each year 
of service.” 

“The program is already making a real 
impact in oral health training, and by al-
leviating taxation of such payments to the 
individual, HR 6149 will make the program 
even more effective in recruiting and retain-
ing dental faculty,” they concluded. ■

—garvinj@ada.org





Time is running out. Registration rates 
and CE fees increase on September 21. 
ADA.org/meeting

Registration
and course fees 
increase soon!



New cubeONE zirconia 
from Dental Arts 

Laboratories, Inc. combines 
ideal translucent esthetics 
with maximum strength, 
making it the “perfect” 
zirconia for all indications. 
The cubeONE’s formulation 
provides 45% translucency 
(comparable to lithium 
disilicate) and a high fl exural 

strength of greater than 1,000 MPa’s. Additionally, 
cubeONE has a fracture toughness of 8.7 (K1C value) and 
features the original Phase Toughening Effect for high 
impact resistance, matching full strength zirconia. 

DENTAL ARTS LABORATORIES, INC.
800-227-4121

www.dentalartslabs.com
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NTI-tss Plus - The NTI is 
the only FDA cleared 

dental appliance for the 
treatment of migraine pain 
and associated tension 
headaches. NTI is a product 
made exclusively at NDX 
National Dentex Labs. By 
reducing muscle contraction 
intensity during parafunctional 
activity the NTI-tss Plus 

minimizes tooth wear, reduces joint strain and disc load, 
and decreases muscle tension leading to less migraines and 
morning headaches. 

NDX KELLER
800-325-3056

   www.ndxkeller.com/NTI 
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NTI-tss Plus - The NTI is

productNEWS

Colgate announces 
new Colgate Hydris 

mouthwash and toothpaste 
for patients with dry mouth. 
These products can hydrate 
your patients’ dry mouths for 
4 hours of lasting comfort, 
while freshening breath. To 
fi nd out more about product 
benefi ts for each, visit the 
website below. 

COLGATE
800-226-5428

www.colgateprofessional.com/products/hydris
Booth #719, C1, C3
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Quintessence Publishing 
is dedicated to meeting 

the needs of the dental 
community by providing the 
latest scientifi c and clinical 
information in the form of 
books, journals, multimedia, 
workshops, and symposia 
and, over the past seven 
decades, has established a 
reputation of excellence that 

is unsurpassed in the dental publishing world. 

QUINTESSENCE PUBLISHING CO, INC.
800-621-0387

www.quintpub.com
Booth #704
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Absolute Dentin LV is a 
nano-fi lled, dual-cure 

core composite material 
packaged in a hand-dispensed 
5ml syringe. A low shrinkage 
fi ller provides impressive 
physical properties for 
strong, durable composite 
cores. Absolute Dentin LV 
involves a process that is void 
of any Bisphenol A. Absolute 

Dentin LV cuts similar to dentin. 

PARKELL, INC.
       800-243-7446

www.parkell.com/absolute-dentin-lv_9 

A
c
p
5
fi
p
s
c
i
o

Since 2008, the Foundation 
for Dental Laboratory 

Technology has provided 
thousands of dollars in 
scholarships and grants to 
dental technicians looking to 
further their education and 
enhance their skills within 
the restorative dental fi eld. 
Ivoclar Vivadent and the 
National Association of Dental 

Laboratories (NADL) are joining forces to raise funds to 
support the Foundation for Dental Laboratory Technology 
by giving folks the chance to win “The Spirit of the Esthetic 
Revolution – a 1995 Harley-Davidson Softail Classic 
motorcycle donated by Ivoclar Vivadent, Inc. Tickets can be 
purchased at www.dentallabfoundation.org/ticket between 
now and January 10, 2019. Tickets are $25.00 and for 
every four tickets purchased, you will get a fi fth ticket entry 
free. One winning ticket will be selected in a random drawing 
from all tickets purchased at the 2019 NADL Vision 21 
Meeting being held January 17 – 19, 2019 in Las Vegas, NV.  

IVOCLAR VIVADENT, INC.
800-533-6825

www.ivoclarvivadent.us
Booth #941
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The glidewell.io In-Offi ce 
Solution is a chairside 

restorative ecosystem 
designed to simplify the 
restorative process. With the 
glidewell.io Solution, clinicians 
gain access to the digital 
support resources of Glidewell 
Laboratories, with the ability 
to create restorations in the 
offi ce or send cases to the 

lab — all from a single interface. After capturing a digital 
impression, users can design and mill the restoration in the 
practice. Or, using that same impression, the practitioner 
can send the case to the laboratory with one click. 

GLIDEWELL DENTAL 
866-861-7953

www.glidewell.io.com
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SunCeram’s new Multilayer 
High Translucency zirconia 

offers the unique benefi t 
and advantage of being very 
similar in optical properties 
to a natural human tooth. The 
internal shade layering of the 
zirconia pucks create color 
intensity/chroma with higher 
translucency toward the 
incisal. This distinctly sets it 

apart from the monolithic zirconia currently available in the 
market. Now available in restorations ranging from anterior, 
posterior single unit as well as full arch. 

SUN DENTAL LABS 
866-561-9777

www.sundentallabs.com
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Visit our booths at
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BY DAVID BURGER
For Dr. Niki Latiolais, a general dentist 

from Mount Pleasant, Texas, the issue of chil-
dren’s sleep-disordered breathing hits close to 
home.

Her daughter would wake up more than 
10 times a night as a toddler. In addition, she 
suffered from night terrors, regularly wet her 
bed and was having diffi culty in school.

But once Dr. Latiolais’ daughter had her 
tonsils removed and was fi tted with an oral 
appliance designed to keep the mouth closed 
and her airway open, the difference was like 
night and day. The girl now sleeps deeply 
without disturbances and even though she is 
only in the second grade, reads at a fi fth-grade 
level.

Dr. Latiolais said she has a passion for help-
ing her own patients struggling with sleep ap-
nea and other obstructed airway issues, which 
explains why she was one of more than 260 
people attending the sold-out 2018 Children’s 
Airway Health — A Practical Conference at 
ADA Headquarters in Chicago Aug. 24-25.

“It is a long-overdue meeting,” said Dr. 
Steve Carstensen, a diplomate of the Ameri-
can Board of Dental Sleep Medicine and em-
cee of the conference. “All of the speakers 
have told me that we should have done this a 
long time ago.”

With dentists making up 80 percent of the 
audience, the conference brought together 
experts in sleep-disordered breathing from 
both the medical and dental communities, 
signaling how a team of doctors are needed to 
successfully diagnose and treat the disorder.

“This is an evolving fi eld,” said attendee 
Dr. Alan McDavid, a general dentist who has 
an offi ce in McKinney, Texas.  He also has a 
second offi ce called Texas Sleep Solutions, a 
clinic that specializes in treating patients with 
sleep-disordered breathing. He said he at-
tended the conference with his colleague Dr. 
Jason Hui to “see if I can pick up a few more 
pearls.” He said he appreciated the opportu-
nity to hear the perspective from those in the 
medical fi eld.

The symposium focused on compromised 
airway health in pediatric patients — and the 
role dentists can play in risk assessment, refer-
ral for diagnosis and treatment.

Ron Mitchell, M.D., professor of otolar-
yngology and pediatrics and chief of pediat-
ric otolaryngology at the University of Texas 
Southwestern and Children’s Medical Center 
in Dallas, spoke about achieving the best out-
comes for pediatric patients with obstructive 
sleep apnea. He stressed that if diagnosed and 
treated early in life, patients could grow up to 
be adults without sleep disorders.

Dr. Mitchell recommends that every den-
tist who sees children should ask the parents 
about their children’s sleep patterns. In ad-
dition, if a patient is at risk and/or corrected 
early, the sleep patterns should be evaluated 
over a person’s life to ensure “a lifetime of 
awareness and healthy living.”

Continual learning and asking questions 
at dental visits about sleep habits are crucial, 
echoed Dr. Carstensen.

Requiring parents to fi ll out medical history 
forms as a way to screen for disorders is a big 
part of how speaker Dr. Jill Ombrello treats 
her patients, she said in a talk called “Pedi-
atric Sleep-Disordered Breathing: A Silent 
Epidemic.” 

Dr. Ombrello said the questionnaires are 
necessary to diagnose disorders as early as pos-
sible, because they almost always get worse, 
quoting Taylor Swift’s song “Bad Blood”: 
“Band-Aids don’t fi x bullet holes.”

Treating sleep-disordered breathing in chil-
dren, Dr. Ombrello said, “unlocks their po-
tential and lets them be the best versions of 
themselves.”

Conference organizers are planning to con-
tinue the conversation and dive deeper into 
this topic at ADA Headquarters March 3-4, 
2019. Those interested should keep their eyes 
open for registration information.

In 2017, the House of Delegates approved 
an ADA policy statement addressing dentist-
ry’s role in sleep-related breathing disorders, 
developed as a result of a 2015 resolution. 
The adopted policy emphasizes that “den-
tists are the only health care provider with the 
knowledge and expertise to provide oral ap-
pliance therapy.”

The adopted policy statement outlines the 
role of dentists in treatment of the disorder. 
Key components include assessing a patient’s 
risk for the disorder as part of a comprehen-

sive medical and dental history and refer-
ring affected patients to appropriate physi-
cians. In children, the dentist’s recognition 
of suboptimal early craniofacial growth and 
development 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 evaluating 
the appropriateness of oral appliance therapy 
as prescribed by a physician; recognizing and 
managing appliance side effects; continually 
updating dental sleep medicine knowledge 
and training; and communicating patients’ 
treatment progress with the referring physi-
cian and other healthcare providers. 

The entire policy can be found online: 
ADA.org/en/member-center/leadership-
governance/councils-commissions-and-
committees/dentistry-role-in-sleep-related-
breathing-disorders. ■

— burgerd@ada.org

Airway conference gives dentists tools that 
can make difference in children’s lives

Camaraderie: Three dentists from Texas converse during a break at the 2018 Children’s Airway Health 
conference at ADA Headquarters Aug. 24-25. From left are Drs. Alan McDavid, Collin Kraus and Jason Hui.

Engaged: Drs. Jill Ombrello and Niki Latiolais smile when watching David Gozal, M.D., give his keynote 
speech on approaches to diagnosing pediatric obstructive sleep apnea. 

Packed: A standing-room-only crowd of more than 260 people attended the conference. 

September JADA 
examines dental 
sealant quality 
measures
BY MICHELLE MANCHIR

Dental quality measures originally 
designed for use with billing data may 
not provide the most accurate picture of 
how a practice is doing with respect to 
the quality of care delivered to patients, 
according to the cover story of the 
September issue of The Journal of the 
American Dental Association.

For the article “Assessing the Valid-
ity of Existing Dental Sealant Quality 
Measures,” authors compared the per-
formance of two sealant quality mea-
sures against a manual audit of charts 
to identify measurement gaps that may 
be fi lled by using data from electronic 
health records.

Researchers concluded that the Den-
tal Qualit y Alliance sealant measure and 
the Oregon Health Authority sealant 
measure led to underestimation of the 
care delivered from a practice perspec-
tive.

“It is really important to document 
the care delivered as completely as pos-
sible in the electronic health record,” 
said Muhammad Walji, Ph.D., corre-
sponding author of the article. “We 
can then use these data for more ac-
curately measuring quality. Quality 
measurement is an important fi rst step 
in our quest for continuous improve-
ment.”

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

Other highlights of the September 
issue include a systematic review and 
meta-analysis looking at how much 
impacted canines are associated with 
root resorption of the adjacent tooth 
using cone-beam computed tomog-
raphy; a take on clinical decision-
making in the era of evidence-based 
dentistry; and a case report looking at 
treatment of a rare case of pyoderma 
gangrenosum with aggressive peri-
odontal disease.

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

—manchirm@ada.org
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Safety
Continued from Page 1

CDT
Continued from Page 1

programs in identifying process issues and im-
provements that can reduce the likelihood of 
these events occurring in the future.

Other patient safety events are incidents or 
conditions that could have resulted or did re-
sult in harm to a patient. They can be, but are 
not necessarily, the result of a defective system 
or process design, a system breakdown, equip-
ment failure or human error. These events also 
include instances that could have but do not 
cause harm to a patient, as well as close calls.

“It has come to our attention that [The 
Joint Commission] has determined that cer-
tain patient safety events in the delivery of den-
tal care that are not sentinel events, have been 
determined to be sentinel events,” Dr. Crow-
ley said in the letter to Mark R. Chassin, M.D., 
president and CEO of The Joint Commission.

The ADA’s letter underscored that wrong 
site local anesthesia was considered a sentinel 
event because it is considered an invasive pro-
cedure — by virtue of the introduction of a 
needle into a body or by the introduction of a 
pharmacologic agent through the needle, re-
gardless of the severity of the harm to a patient.

However, the ADA stated, “then every vaccine 
inoculation and every intramuscular or intrave-
nous injection would be an invasive procedure.”

The ADA’s posi-
tion, Dr. Crowley 
said in the letter, 
is that wrong site 
local anesthesia is 
not an invasive pro-
cedure unless all 
other needle stick 
pharmacologic in-
troductions are 
treated likewise.

“Furthermore, if 
all such procedures 
are invasive, then 
there must be a re-

consideration of the rule that the severity of 
the harm matters not for wrong site adminis-
tration,” the letter stated. “For sentinel event 
to remain meaningful and effective, severity of 
harm can never be disregarded as a determi-
nant, since severity of harm is the single most 
important distinguishing factor between sen-
tinel events and other patient safety events.”

In the issue of swallowed small instruments, 
such as endodontic fi les or burs, the ADA said 
this patient safety event often does not rise to 
the level of sentinel events.

Normal protocol for a swallowed instru-
ment is to have the patient radiographically 
examined to ensure that the instrument was 
indeed swallowed and not aspirated into the 
lungs, Dr. Crowley said.

“If the instrument was aspirated, there is no 

Act-recognized code set for dentistry.
CDT 2019 can also be purchased as a kit 

that includes the CDT 2019 Coding Compan-
ion, which trains staff on how to use the right 
codes at the right time, and the award-winning 
CDT Code Check App, which puts complete 
CDT codes on dentists’ phones or tablets.

Revised for 2019, the CDT 2019 Coding 
Companion trains staff to code more accu-
rately and effi ciently with key coding concepts, 
100 coding scenarios and a Q&A section with 
175 questions. Organized by coding category, 
each chapter was written by a dental expert, in-
cluding coding consultants, insurance adminis-
trators and practicing dentists. The companion 
includes four new authors in the 2019 edition.

The CDT 2019 manual and CDT 2019 
Coding Companion e-Books are free with pur-
chase of the print books from the ADA Catalog.

One code addition approved at the most re-
cent meeting of the Code Maintenance Com-
mittee of particular interest, according to Drs. 
Steven I. Snyder and Christopher Bulnes — the 
chair and vice chair, respectively, of the ADA 
Co uncil of Dental Benefi t Programs — was the 
inclusion of a code requested by the American 
Association of Oral and Maxillofacial Surgeons. 
It is a code for “infi ltration of a sustained release 
therapeutic drug — single or multiple site.” 

Dr. Bulnes said with the increased focus on 
the use of opioids and the problems associ-
ated with their use, patients are requesting 
non-narcotic alternatives for post-operative 
pain control. Dentists are now increasingly 
utilizing a sustained-release pharmacologic 
agent infi ltrated at the surgical site to reduce 
the use of narcotic pain medicine in their pain 
management protocol, he said.

Another code addition for CDT 2019 re-
fl ects the rising awareness of the role oral 
health plays in overall health. Spurred by a 
proposal from the University of Maryland 
School of Dentistry and the Maryland State 

Offi ce of Oral Health, CDT 2019 now in-
cludes a code assigned to the use of a blood 
glucose level test that provides an immediate 
fi nding of a patient’s blood glucose level.

Dr. Bulnes said more and more dentists are 
testing their patients’ blood glucose level, for if 
a diabetic dental patient is about to undergo a 
long, complex procedure, it is helpful to know 
what their blood sugar level is at that moment.

HIPAA requires that a CDT code from the 
version in effect on the date of service must be 
used — no matter when the claim is submit-
ted. CDT 2018 is valid for services delivered 
through Dec. 31.

CDT is intellectual property owned by the 
ADA. Its commercial use requires a license. 
For more information, or to begin the process 
of obtaining a license to use CDT content, 
email CDT-SNODENT@ada.org.

Readers can save 15 percent on the CDT 
2019 manual and all ADA Catalog products 
with promo code 18137 until Nov. 9. To order, 
visit ADAcatalog.org or call 1-800-947-4746. ■

—burgerd@ada.org

question that it would be a sentinel event,” he 
added. “However, if the instrument has been 
swallowed, the probability that the instrument 
will pass, without adverse effect, through the 
gastrointestinal tract is very high.” No inter-
vention would be needed in such cases.

In The Joint Commission’s response to the 
ADA’s requests, Dr. Pollak said the commis-
sion concurred.

“We accept your view and agree that wrong 
site local anesthesia injection is not a sentinel 
event,” the letter from The Joint Commission 
said. “We also concur with your assertion that 
these should be looked at as patient safety events 
by the appropriate local quality and safety teams.”

In regard to the swallowing of small in-
struments, The Joint Commission said that 
aspiration and those that require further 
medical treatment to retrieve the swallowed 
instrument should be labeled as sentinel 
event. However, when it comes to swallowed 
foreign objects that routinely pass without 
incident, The Joint Commission agreed that 
these incidents are not sentinel events.

These issues have been particularly problem-
atic for the Federal Dental Services and the ADA 
is pleased to have been able to succeed in assist-
ing them through a very positive interaction with 
The Joint Commission, Dr. Crowley said.

“This collaboration between the Federal 
Dental Services and the ADA will hopefully 
continue to address important issues affecting 
member dentists,” he said. ■

Dr. Crowley

Volunteers sought for U.S. Navy 
humanitarian mission to South America

San Diego — The University of Califor-
nia San Diego Pre-Dental Society is seeking 
volunteers for a U.S. Navy-led humanitarian 
mission to South America in the midst of 
the Venezuelan refugee crisis.

A recommissioned hospital ship, the 
USNS Comfort, is set to deploy Sept. 26 
and return on Dec. 8. The ship will go 
through the Panama Canal twice.

“It is a great honor that the Navy has 
selected our civilian nongovernmental or-
ganization to help with this crisis,” said Dr. 
Irvin B. Silverstein, UCSD Pre-Dental So-
ciety director. “We have a chance to make 
a difference and work with many partner 
nations to help alleviate suffering and save 
lives.”

The UCSD Pre-Dental Society is look-

ing for dentists, physicians, pharmacists, 
optometrists, nurses, dental hygienists, 
dental assistants, medical assistants, medical 
and dental lab technicians, pharmacy techs, 
physical therapists, biomedical repair techni-
cians, sonographers, translators, educators, 
engineers and all other health-related pro-
fessionals.

In the past, volunteers did not have to stay 
on for the entire mission. Preference will go to 
those who can volunteer for longer periods. 
O nce aboard the ship, the Navy covers vol-
unteer expenses, including food and lodging.

On Aug. 20 the U.S. Department of De-
fense and the U.S. Navy contacted the Uni-
versity of California San Diego Pre-Dental 
Society about the mission.

Tens of thousands of Venezuelans are 

fl eeing their country amid chronic short-
ages of food and medicines, according to 
the BBC. “The country’s longstanding 
economic crisis has seen more than two 
million citizens leave since 2014, causing 
regional tensions as neighboring countries 
struggle to accommodate them,” the BBC 
reported.

Interested volunteers can contact 
missionsteam@ucsdpds.org or dsilverstein22@
cox.net as soon as possible to begin the vol-
unteer credentialing process and receive up-
dates about the mission. 

To learn more about volunteering inter-
nationally or to fi nd an international vol-
unteer opportunity visit the ADA Foun-
dation’s international volunteer website 
ADAFoundation.org/internationalvolunteer. ■
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Disclaimer: Classified advertisements in ADA 
News are limited to job opportunities for dentists 
and auxillaries, continuing education, professional 
services, practice and equipment sales and offices 
for rent. Advertising that appears to discriminate 
on the basis of race, religion or gender will be 
rejected. The publisher reserves the right to 
decline, withdraw or edit copy at its discretion.

Nationwide - Opportunities

(877) COAST-17Careers.CoastDental.com recruiting@coastdental.com

WE’RE HIRING
PARTNERS & 

ASSOCIATE DENTISTS

Coast Dental, an established group 
practice since 1992 is searching for 

enthusiastic and entrepreneurial 
dentists to foster practice growth 

and promote excellent patient care. 

PARTNERSHIPS AVAILABLE in 

CA, FL, GA, NV and TX

Dr. Adam Diasti
President, Coast Dental, P.A.  

Barbara Stefanczyk, DDS
Managing Partner 

NORTH CAROLINA — Dentist/
Associate. Established General Practice. 
Full-time position with potential to 
buy-in and eventually take over. Prefer 
someone who likes root canals. Fax 
CV to: (828) 859-5502 or email: 
fdcnoble@gmail.com.

NEW YORK — General Dentist. 
Upstate, in the Capital District, 
for modern, hi-tech practice 
utilizing: Sirona guided Implants, 
Cerec and Biolase (drill-less 
dentistry) Inquiries to: Info@
scotiaglenvilledentalcenter.com or 
call: (518) 526-0177.

ILLINOIS — General Dentist. Mokena 
dentist looking for a motivated general 
dentist to join our busy office. We 
provide high quality dentistry and pride 
ourselves on being able to offer patients 
“same day crowns” with CEREC digital 
dentistry. Qualifications: DDS in good 
standing, current CPR certification, 
DEA certification, 5+ years’ experience, 
hours open for discussion on: Monday, 
Wednesday, Friday, Saturday. Salary: 
Negotiable. Contact: gracie@
witkowskidental.com.

ILLINOIS — Dental Assistant. Fast 
paced dental office in western suburbs 
seeking PT/FT experienced dental 
assistant, 2yr+. Must be team player, 
result oriented, positive, self starter, 
accountable. Cerec, Eaglesoft.
Flexible evening/Saturday hours.
(630) 851-0710.

VERMONT — Partnership/ownership. 
Partnership/ownership opportunity 
in fee-for-service $3.1M revenue 
practice, located in the Burlington 
area, high income/profit potential, 
top 1% of private practices in the 
nation, seeking additional owner in 
main practice, pay off dental school 
debt quickly! Email inquiries to: 
peggyc@highpeaksdental.com.

OREGON — General Dentist. Portland 
Metro. Established dental organization 
has immediate opportunities; full-time 
or part-time! Work in a state-of-the 
art dental facility whose staff offer 
the highest quality of care. We offer 
competitive compensation and a full 
benefit package, including providing 
required annual continuing education 
credits and licensure expenses. Please 
forward your CV to: stoops@
dentalservicellc.com, call: (360) 
859-0888, or fax to: (360) 573-4022.

Books/Publications

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

ILLINOIS — Dentist. Excellent part-
time opportunity with growth potential 
to work in an established practice 
in a vibrant Northshore community. 
Interested parties please contact 
our office at: JADA@russelljohns.
com, refer to Box # 180.

ALASKA — Associate Dentist. DDS 
or DMD Degree and Alaska dental 
license required. Mail resume to BTY 
Dental Group, LLC., Attn: Robert 
Croft, 8811 Toloff St., Anchorage, 
AK 99507.

Opportunity. Adventure. Purpose.

Professionally fulfilling and personally enriching — 
explore a world of opportunities in Indian health 
dental careers at www.ihs.gov/dentistry.

Our idea of traffic.

Based on the author’s experience 
handling dental insurance 

company complaints

Curtis F. Smith, DDS
(Washington State Dental Assn.)

Available from Amazon 
$9.95 plus shipping

Unhappy 
Patients

A Look at 
Dental Patients 

Complaints About 
Their Dental Care

PENNSYLVANIA — Associate 
Dentist. "Did you invest all of that time 
and money to just work in Corporate 
Dentistry with a job or do you want to 
control your own Dental Career?" Aiello 
Dental Associates, 11521 Parkway 
Drive, North Huntingdon, PA 15642 
Frank Aiello DDS, FAGD: O (724) 
863-9100, dentalchase@gmail.com, 
www.aiellodental.com. Immediate 
opening, guaranteed base salary 
plus production bonus, full-time, plus 
benefits with opportunity for ownership. 
Part-time positions also available: 1 
to 3 days/week, terms negotiable. We 
offer: Established practice with an 
experienced, well trained staff, a four 
day work week, loyal patient base in 
a busy practice. Averaging 60 new 
patients per month. Supportive team 
and dedicated assistants. Great location 
just 30 minutes east of Pittsburgh and 
west of the Laurel Highlands. Benefits 
include: health insurance, malpractice 
assistance, CE opportunities. Potential 
for ownership for the right person. 
State-of-the-art office and equipment. 
Required experience: 2-3 experience 
preferred. Must be licensed DDS or 
DMD in state of Pennsylvania.

NATIONWIDE — Wanted: Dead or 
damaged Statim 2000, 5000 autoclaves. 
I also buy M7 SpeedClaves. Secure 
payment. Call, text, or email Dan 
at: autoclaveshop@yahoo.com, 
(630) 605-8613.

Equipment

FOR SALE — Perfectly functioning 
Biolase Water laser suitable for both 
hard and soft tissue dental/surgical 
procedures. Includes all hand pieces and 
accessories. Serious inquiries may 
contact: fredgaeta@gmail.com.

Continuing Education

INTRAORAL X-RAY SENSOR 
REPAIR/SALES — Repairs with 
rapid turnaround. Save thousands over 
replacement costs. We specialize in 
Kodak/Carestream, Dexis Platinum, 
and Gendex sensors. We also buy/sell 
dental sensors. Call us: (919) 229-
0483, www.repairsensor.com.

Professional Services

Gentle Dental has close to 60 practices all throughout 
MA, ME, NH and CT! We are hiring for the following 

positions both full and part-time due to growth:
• Dental Directors • Associate Dentists

• Oral Surgeons • Orthodontists • Periodontists
• Pediatric Dentists • Endodontists

Th is can be a full-time career track or a great way to 
supplement downtime in your practice.

 Excellent compensation and benefi ts package including:
• Paid Medical • Malpractice • 401K retirement

• Unlimited earning potential
• Future opportunity for equity position

For IMMEDIATE consideration, please email
your resume to:  pamroliwala@gentledental.com 

or call/text:  617-480-6355



SELLING YOUR 
DENTAL PRACTICE?

SELL IT NOW! 

Advertise in 
ADA NEWS!

877.394.1388

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

Contact us today! 877.394.1388
adanews@russelljohns.com

ARIZONA — Tucson, Perio Practice: 

Revenues $1.3M, with $470,000 net 

cash flow. Office (open 4 days a week) 

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

Pre-approved SBA 100% financing to 

qualified buyer. Call Abbinante & 
Co. at: (520) 750-1132 or Michael@
AbbinanteCo.com.

COLORADO — North Denver Metro. 

Upscale, turnkey dental suite for lease, 

ranging from 2,188 sq. ft. to 4,649 sq. 

ft. in dental specialty building. Signage 

above storefront, situated in business 

park and adjacent to middle and high 

school in Westminster, an upscale 

suburb. Call: (720) 290-4447.

FLORIDA — Practice - Lady Lake, 

Central Florida. Fastest growing 

retirement community. 5 equipped, 6 

plumbed operatories. Digital. Eaglesoft. 

Collections $729-800,000, working 

3 days. Unlimited potential and 

opportunity. Located in busy medical 

center. Asking $624,000, Lease $4,572. 

Email: dentaldds_2010@yahoo.com.

FLORIDA — Practice opportunities. 

142 Florida practices for ssale statewide, 

associateships, relocation experts (1031 

tax deferred exchanges). Contact 
Kenny Jones: (561) 746-2102 or 
www.doctors-choice.com.

GEORGIA — Cobb County, General 

Practice for sale, ID GA1182. All FFS, 

averaging $750,000 past 3 years, 4 

days/week, 5 operatories, expandable, 

Doctor will stay for transition. Contact 
US Dental Transitions: info@
usdentaltransitions.com or (678) 
482-7305.

HAWAII — Kailua Kona, Luxury 

Dental Office, 2-4 fully equipped 

operatories with nitrous oxide, digital 

x-rays, and Dentrix available for rent, 

turnkey with possible option to buy. 
Serious inquiries may contact 
fredgaeta@gmail.com.

IDAHO — Office space. Boise area. 

Fastest growing state in the USA. 3,000 

sq.ft. office building. 6 operatories, 3 

ortho bays, electrical, plumbing and 

N2o, data-cabled and phone system. 

Basement and garage/storage. 

Available-lease with option to purchase, 

owner may carry. (208) 454-8443 or 
e-mail: jdblaisdell@gmail.com.

IOWA – I have a periodontal practice 

for sale or I am looking for an associate 

in northwest Iowa, rural setting. 

Last year’s gross was $1.8 million, 

predominantly implant dentistry 

(250+/year). Plenty of room for growth 

on the periodontics side of practice. I 

am the only periodontist within a 100 

miles. A smooth workable transition is 

guaranteed. Please contact Jean at: 
(515) 576-8151. 

LOUISIANA — Practice for sale; 

Lafayette, fee-for-service only. Owner 

retiring after 30 years. 3 operatory 

space is leased, staff of 2 EDDA’s. 

Average collections of $550,000, asking 

a negotiable $450,000, healthy profit 

margin. (337) 207-0263.

MISSOURI — Active practice for sale. 

Centrally located near Lake Ozarks. 

1,274 sq. ft. office on large corner lot. 

Two working operatories, third plumbed 

with unfinished basement. Reduced to 

$250,000. Retiring. (573) 353-2714.

NEW YORK — Over 30 years running 

Dental Practice for sale in Co-op 

City. Newly renovated, 3 operatory 

sterilization room dental lab. No 

Medicaid, no capitation. Owner retiring. 

Call: (718) 862-9232.

NEW YORK — Practice for sale – 

Syracuse. Sale of the century! Valued 

at $843,000, will sell all for $500,000. 

Production of $855,000 and real 

estate valued at $390,000 and will 

sell all for just $500,000. Office is 

completely digital, has all the high 

tech toys to make the tech savvy 

dentist happy. Beautiful, modern office 

on busy street. Doctor will stay on 

for transition or leave. Brokers will 

receive full commission. Financially 
qualified parties can inquire at: 
Syracusedentaloffice@gmail.com.

NEW YORK — For lease–2,794 sq. ft ., 

4-6 operatory dental space in Syracuse, 

New York. $14/sq. ft. triple-net lease. 

Purchase existing dental equipment 

additional. Call: (315) 430-9092 / (315) 
663-8035.

NEW YORK — Established general 

practice, New York Capital District, fully 

equipped, modern, $650,000 gross on 

3.5 days per week, FFS, 4 operatories, 

digital x-rays, Pan, Ceph, fully 

computerized with Dentrix. Practice 

located on major road, off street parking. 

Owner is retiring. Real estate available. 

E-mail: barbegg14@gmail.com.

VERMONT — 100% fee-for-service 

office, Southern Vermont. Collections, 

2017 $675,000. Booked out 2.5 

months. 100% turn-key, remodeled 

and all new equipment 3.5 years ago. 

$0 spent on marketing and website. 

All endo, implant placement and 

ortho referred out. $505,000. Email: 
familydentistryusa@yahoo.com.

Professional Services

866-481-4604
ENROLL NOW - CALL A SPECIALIST TODAY!

www.nynab.com
©2018 North American Bancard is a registered ISO of Wells Fargo Bank, N.A., Concord, CA, and The Bancorp Bank, Philadelphia, PA.  
American Express may require separate approval. * Durbin regulated Check Card percentage rate. A per transaction fee will also apply. 
**Some restrictions apply. This advertisement is sponsored by an ISO of North American Bancard. Apple Pay is a trademark of Apple Inc. 

.05%
WHOLESALE RATES
INTERCHANGE % RATES AS LOW AS

*

• FREE Placement, Credit Card Terminal
 Wireless / Land Line / High Speed / Dial-Up

• Easy Setup - Quick Approval
• Integrate with your current POS
• Free Paper**
• No set-up fee
• Check Services Available
• NAB will reimburse your business up to $295** 
 if you have an early termination fee with your current processor

NEXT DAY FUNDING AVAILABLE

SINGLE SOLUTION TERMINAL 

ACCEPTS
CREDIT & DEBIT

PLUS

NFC & EMV ENABLED
FREE
TERMINAL & 
PIN PAD or
WIRELESS 
TERMINAL

WIFI
TABLET
TERMINAL

REDUCE YOUR CREDIT CARD
PROCESSING FEES
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Color/
Viscosity

Shore-A 
Hardness

S510  Wash 52            $64.53

S511  Medium 55            $64.53

S512  Heavy 68           $64.53

Includes two 50ml split cartridges (100ml ttl.) and mixing tips (Wash 
also includes intraoral tips).

•  Exceptional hydrophilicity: equal to or 
better than other leading brands.

•  Outstanding dimensional accuracy for 
dead-on stone pours.

•  Superb detail replication for well-fi tting 
restorations every time.

•  Excellent tear strength for easy removal 
without marginal tearing.

PREMIUM HYDROPHILIC VINYL 
POLYSILOXANE IMPRESSION MATERIAL

•   Provides safe, eff ective temporary gingival  
retraction and fl uid absorption during impressioning.

•  Much more eff ective than biting on cotton rolls.

•  Creates a dry, wide-open sulcus that allows hemostatic 
agents like Parkell’s Dryz® or Dryz® Blu to penetrate deep 
into the pocket.

•  Made of pure, naturally-absorbent starched cotton to 
maintain its shape during hard biting.

•  Available in 2 styles, Anatomic and Non-Anatomic, and 3 
sizes, Anterior, Premolar and Molar.

S195A
NEW! Compression Cap 
Anatomic Assortment
Includes 120 total caps (3 different 
sizes, 40 of each size).

$44.00            

S196A
NEW! Compression Cap 
Non-Anatomic Assortment
Includes 150 total caps (3 different 
sizes, 50 of each size).

$41.00        

NEW!


	ADA News - 09/03/2018
	Recommended Citation

	tmp.1712765162.pdf.dLhQu

