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guided tissue regeneration and a variety of 
bone grafting applications. New research 
on platelet derived growth factors and bone 
morphogenetic proteins offer the hope of yet 
even more progress toward tissue regeneration. 
Yet no panacea exists to solve periodontal 
regeneration or to eliminate dental caries. 

Both dental caries and periodontal disease 
are more complex, more impacted by a 
confluence of factors. Some of these factors 
would include diet, genetics, systemic health, 
and oral hygiene routines. Both dental caries 
and periodontal disease have clinical features 
that present as a continuum. Individuals can 
progress from a state of health to a state of 
disease rapidly or gradually. Periodontal 
disease further divides as a spectrum within 
that disease classification. Periodontal patients 
come to our offices with a variety of pathogens 
and a unique immune response to those 
pathogens. Current therapy provides a wealth 
of benefit, but disease progression remains 
variable and frustrating. Future treatment 
options suggest individualized therapy based 
on individual molecular diagnostics. More 
complexity, less simplicity, more challenges, 
but better patient care is the result.

More complicated treatment options also 
suggests that the definition of our dental 
team will change. The importance of the 
dental hygienist, the dental assistant, the 
front desk staff and our lab technician 
will remain, but more emphasis on 
interdisciplinary collaboration will come 
into play. Communication with infectious 

In this issue of the Nugget, Dr. Dean Ahmad and 
his Dental Health Committee have assembled 
a series of articles on the ever more complex 
nature of the patients we treat in our offices. His 
information provides keen insights for general 
dentists, like myself, on our responsibility for 
monitoring our patients’ health histories. It is 
not only that new patients entering the practice 
for the first time often present with a myriad 

of complex medical conditions, but also our 
familiar, existing patients are transitioning, 
sometimes slowly, sometimes rapidly, to ever 
more complicated medical conditions. The 
multifaceted array of medicines needed to 
stabilize our patients’ chronic diseases and their 
ongoing need for dental treatment would seem 
at times to call into question our definitions 
of routine versus complex treatment. Is it the 
treatment or the patient that determines the 
complexity? The answer, no doubt, is both, 
but the skill to decide which one predominates 
and what consequences the answer has on our 
treatment decisions can seem messy at times.

This complexity that exists at the macro level 
in our practice life, seems to be mirrored at the 
micro level in our theoretical understanding 
of the biology underpinning our treatment 
choices. As a dental practitioner, I have 
benefited by the research that led to 
enhancements in biomaterials and anti-
microbials. From composites to porcelains, 
from sealants to implants, from chlorhexidine 
gluconate to fluoride varnishes, a wealth of 
treatment possibilities are now available.  
My patients have benefited by advances in 

PresidenT’s
Message

heALth hIStorIeS
disease specialists, endocrinologists, and 
cardiologists will become routine. Primary 
care providers, genetic counselors and home 
health aides will, no doubt, also be included. 
All this interdisciplinary communication 
suggests a greater degree of sophistication in 
our understanding of our patients and their 
disease processes. It also suggests a blurring of 
the lines of demarcation between disciplines 
that have previously held firm.

Atul Gawande is a physician at Brigham and 
Women’s Hospital and the Dana Farber Cancer 
Institute. He also is a noted author and his 
latest book is The Checklist Manifesto: How 
to Get Things Right. In this book, he suggests 
a simple solution that physicians could use 
when dealing with complex systems, but his 
suggestions have obvious dental applications.  
Taking his cue from research done for airline 
pilots, Gawande recommends a checklist, 
or a “chairside aide” to improve surgeons 
performance and enhance patients outcomes. 
These checklists, which are now universally 
adapted by pilots and surgeons, force not 
only the doctor, but also all members of the 
team to answer specific questions about the 
patient and the procedure prior to beginning 
the treatment. Gawande’s research at eight 
hospitals that adapted checklists, showed that 
post surgical complications were decreased by 
36% and deaths were decreased by 47%. 

The November 2009 issue of the CDA Journal 
had several valuable articles on dentistry and 
medicine. One article in particular offered a 

by Terrence W. Jones, DDS

Both dental caries and 
periodontal disease 
are more complex, 
more impacted by a 

confluence of factors.

SDDS HR hotline:
1-800-399-5331

Call the SDDS HR Hotline with all Your burning questions!

continued on page 16



www.sdds.org March 2010  |  5

The mouth in many ways is the gateway to the 
rest of the body. Unfortunately, this connection 
is often overlooked. In light of the growing 
evidence pointing to links between oral and 
whole body health, this separation of concepts 
is slowly beginning to break down.

Over the past few years, the media has either 
greatly exaggerated or oversimplified this 
connection. Dental professionals should never 
lose sight of the fact that they are addressing 
a disease that significantly contributes to 
disability and a lack of well-being in the 
population. As dental professionals, we must 
diagnose a condition, present the proper 
treatment to manage the condition, and then 
set in motion the means of completing the 
necessary treatment.

froM The
ediTor’s desk
Redefining
orAL weLLneSS

There must also be dialogue on the systemic 
aspects of the condition both short and long-
term. Patients generally are aware that any 
infectious disease can lead to systemic conditions. 
The important factor in a discussion with 
patients is the added significance of a systemic 
component knowing that a potential systemic 
complication appears to be a long-term negative 
side-effect of an oral disease process. Therefore, 
it is up to us to help educate our patients to look 
at any condition in the mouth as part of the 
overall body system, and not an isolated entity.

Patients have changed over the years as a result of 
how they manage their health. A large number of 
patients have opted to use alternative medicines. 
As dental practitioners, we need to understand 
how this therapeutic approach may influence 

the treatment and management of their oral-
systemic condition. As our patient population 
ages, this can greatly affect them both mentally 
and physically. Geriatric care is on the rise and 
dental disease has been found to be the most 
prevalent chronic condition. Therefore it is 
important that we take into consideration the 
biological, psychological, physical, social and 
economic status of the patient.

Unfortunately, oral–systemic conditions don’t just 
affect the older population; they have an impact 
on all age groups. While the oral-systemic link has 
become a matter of public health, it is imperative as 
dental health professionals that we understand how 
to screen, manage, treat and educate our patients, 
caregivers, and fellow medical professionals to 
“Think Outside the Mouth.” 

by Dean N. Ahmad, DDS, FICOI, DABP
dental health committee chair
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caThy’s
corner
The New DA Regs…   
Are we still 
confused?
The answer, for the most part, is… for sure, well maybe, I think, in some 
cases, most probably… yes, no!

January 1st came and went and the Dental Board is still debating the “who does 
this pertain to” question. They are meeting again this month to figure it out.

WhAT We kNOW AND WhAT We STILL DON’T kNOW…
At this point, we know for sure that:
1. In the SDDS community, 50% of our dentist members employ at least 

one DA.

2. Most of our members are confused, as is California’s dental community.

3. Any employee who performs any of the duties of a DA, even if limited 
to infection control or sterilization duties, is considered a DA and is subject 
to the new training requirements.

4. The safe bet is to encourage the DAs that you employ to go ahead and 
start working on two of the three new requirements: the full CPR course 
and the Dental Practice Act (DPA) course (SDDS offers them both; the 
full CPR course will be offered this summer and the DPA is offered three 
times a year.)

5. Hold off on the Infection Control requirement until it is all better 
defined (or redefined).

what we still don’t know…  
or at least the interpretation is vague at this point…
1. Are all unlicensed dental assistants required to take the 8-hour infection 

control course?  The interpretation here is the key. This MAY be only 
applicable to DAs employed after January 1, 2010. DAs have until at 
least January 1, 2011 to complete this requirement regardless of the final 
ruling. The Dental Board is still discussing this.

2. When will the infection control issue be resolved? Hopefully this month. 
Prior to the clear resolution of this issue, each dentist has discretion about 
when to require his/her DA employees to complete this education.

3. Where will the infection control course be offered?  SDDS is planning 
to offer this course (4 hour didactic / classroom) at least once a year; SDDS 
is also looking into the availability of clinical instructors for the 4 hour 
clinical part of this 8 hour course.

4. The California Association of Orthodontists and the California Association 
of Oral and Maxillofacial Surgeons are developing orthodontic assisting 
permit and dental sedation assisting permit courses, specifically in formats 
that allow private dentists to teach the clinical requirements in their offices. 

So, there you have it. Admittedly, it’s confusing at best. But we should know 
more in the coming months and, rest assured, your Society is on top of it!

Have a good March!
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DONALD W. kreBS, DDS
Dr. Donald Krebs was born September 5, 1925 in Howell, MI and moved to California in 1930 to live near Sacramento. He 
attended Stanford for one semester of college before continuing to basic training at Fort Benning, GA. During his military 
experience in Europe, Dr. Krebs received two Purple Hearts and a Bronze Star for bravery in combat. Upon discharge from the 
service, he returned to college to continue his dental training and married Joyce Cleveland, with whom he had three daughters: 
Linda, Michelle and Kelly.

Dr. Krebs graduated from University of the Pacific School of Dentistry in 1951 and practiced in Orangevale, CA until his retirement in 1978. 
In 1969 he entered his second marriage with Joanne Hinze Hunger and added two sons, James and Ted, to his family.

In 2000, Dr. Krebs and his wife moved to McMinnville, OR to admire the scenery in their retirement.

In lieu of flowers, the family requests that donations are made to your choice of Legacy Hospice of McMinnville or Disabled American Veterans 
c/o Macy & Son. To leave online condolences, please visit www.macyandson.com.

Dr. Krebs was 85 years old, and had been a member of SDDS for 58 years.

Richard O’Brien, the youngest son of Dr. Mike and Lisa O’Brien, passed away February 14, 2010 in a skiing accident in Washington 
state. Richard was a freshman at Walt Whitman University in Washington, where he was on the ski team. Our thoughts and prayers are 
with their entire family.
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status, mood and other factors which may 
affect dental treatment. It may be helpful to 
employ a staff member to gather information 
in a manner that could be perceived by the 
patient to be less threatening. Patient vital 
signs should also be taken and recorded.

Consultation with the patient’s physician 
is sometime necessary to clarify his or her 
suitability to undergo dental procedures. 
The ADA’s Principles of Ethics states: 
“The dentist has the obligation of seeking 
consultation wherever the welfare of the 
patient will be safeguarded… and will not 
undertake treatment without consent of 
the attending practitioner.” Although this 
may be most easily accomplished by written 
communication, such as a confirming fax, 
it is sometimes best accomplished with a 

Adequate medical assessment has been and 
will continue to be of primary importance in 
treatment of dental patients. Even before gloves 
are donned for the initial dental examination, 
thoughtful inquiry must take place to ensure 
that the patient’s health is not jeopardized.

Medical assessment of the dental patient may 
explore multiple avenues in order to gather the 
pertinent information. It almost always begins 
with a questionnaire that is filled out by the 
patient or caregiver. An example of this type 
of form is available from the ADA in both 
English and Spanish. An important next step 
in the process is to carefully review the medical 
history form with the patient. This is a vital 
opportunity to not only clarify the medical 
condition of the patient, but to also assess the 
physical appearance and condition, mental 

telephone consultation, which allows for 
clarification and elaboration. Whatever the 
method, be sure to provide a description of 
the proposed treatment and its physiological 
consequences, inform the physician of the 
patient’s self-reported health status and ask 
for advice and recommendations.

Medical assessment continues both during and 
after dental procedures. Written office policies 
and staff training can ensure that medical 
complications are handled appropriately, while 
written post-operative instructions and follow-
up phone calls and appointments can contribute 
to patient understanding and compliance. 

Kim Wallace, DDS is a general dentist practicing 
in Davis. He served on the Dental Health 
Committee from 2007–2009.

Medical Assessment
oF the DentAL PAtIent by kim e. Wallace, DDS

dental health committee Member
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a biopsy. Although she was less than happy 
about her “new” medical conditions, I truly 
feel as though I helped save her life, simply by 
conducting a routine blood pressure test.

As dentists, we can offer our patients a quick, 
painless and non-invasive test that can help 
save their lives. According to the American 
Heart Association, one out of every three 
Americans has high blood pressure and many 
are likely not aware of it. By measuring our 
patients’ blood pressure during new patient 
exams, yearly recalls, and before stressful or 
invasive procedures, we can help prevent 
strokes, heart attacks and heart failure.

When a patient is classified as prehypertensive, 
a dentist should advise the patient of their 
reading and recommend lifestyle changes. 
These may include: reducing fat, alcohol and 
salt intake; exercising more often; quitting 
smoking; and, visiting their physician for a 
check-up. A Stage 1 patient may still be seen 
for regular dental care, but a medical consult 
should be written to their physician. A Stage 
two patient should only be seen for non-

When I was in dental school, we were required 
to take every patient’s blood pressure at every 
appointment. A sweet and seemingly healthy 
sixty-five year old woman presented for a new 
patient exam. She mentioned that she had 
not seen a physician in many years because 
she didn’t have any medical problems. When 
I took her blood pressure, she complained 
that she didn’t like the squeezing sensation 
and didn’t see the point in having her blood 
pressure read at the dental school. After three 
different readings by both manual and digital 
instruments, I determined her blood pressure 
to be upwards of 210/120. This woman was a 
walking time bomb. After educating her about 
her blood pressure reading and the high risks of 
a heart attack and stroke, she agreed to see her 
primary physician immediately. Because she 
had such high blood pressure, she was seen by 
her physician the next day. After conducting 
a thorough physical, not only was my patient 
found to be severely hypertensive, the physician 
diagnosed her with Type II diabetes and found 
a lump in her right breast. She was placed on 
appropriate medications and scheduled for 

Screening for Hypertension:
A SImPLe wAy to SAve LIveS

invasive treatment and definitive emergency 
care if the blood pressure is less than 180/110, 
and an immediate physician follow-up should 
be recommended. A patient demonstrating a 
blood pressure reading higher than 180/110 
should be seen by their physician immediately 
or sent to the hospital for care, and should not 
have regular or emergency dental care until 
reduction of their blood pressure is achieved. 
Pain and infection can be controlled by 
antibiotics and analgesics until then. 

by megan e. moyneur, DDS
dental health committee Member

When you are serious about selling your practice, contact PPS 
of The Great West.  We are a no nonsense firm having anchored 
this activity since 1966. Our skills in listing and closing sales are 
legendary with most sales completed within 75-to-90 days after 

our services have been engaged. Multiple Offers are typical, 
and everything is done from a “risk management” perspective 

to protect our client, the Seller. Our marketing and sales success 
is simply the best in the business.  See what your colleagues 
have to say at www.PPSsellsDDS.com under Testimonials.

Selling Dental Practices is what PPS of The Great West Does

1.800.422.2818        •          www.PPSsellsDDS.com      •     Ray@PPSsellsDDS.com

OVER THE LAST FOUR YEARS, 
THE FOLLOWING SACRAMENTO 
DISTRICT DENTAL SOCIETY 
AREA DENTISTS ARE PLEASED 
THEY ENGAGED THE SERVICES 
OF PPS OF THE GREAT WEST:

Warren McWilliams, DDS, Carmichael

Radek Peliks, DDS, El Dorado Hills

Antonella Rashidi, DMD, El Dorado Hills

Phuong-Lien Ngo, DDS, Folsom

James Aubrey, DDS, Elk Grove

Robert Starr, DDS, Midtown

Gllbert Larsen, DDS, Placerville

Michael Matus, DDS, Pollock Pines

Robert Church, DDS, Sacramento

Grant Staley, DDS, Sacramento

Gregory Tinloy, DDS, Sacramento

May Yue, DDS, Sacramento

Donald MacDonald, DMD, Uptown

Robert Hune, DDS, West Sacramento

IT DOES NOT COST MORE TO ENGAGE THE BEST!
In fact, it costs far less when you consider the value of your time, your desire to move on in 

your life and having the assurance that everything was done to protect your interests!

BlooD pReSSURe 
CategoRy

SyStoliC 
(mm Hg)

DiaStoliC
(mm Hg)

Normal less than 120 and less than 80

Prehypertension 120–139 or 80–89

HigH

Stage 1 140–159 or 90–99

Stage 2 160 or higher or 100 or higher

Table taken from American Heart Association Webpage

Dr. Megan Moyneur currently practices in Elk 
Grove, CA.



www.sdds.org March 2010  |  9

Chinese emperor used extract of the plant 
Mu Huang (Ephedra) to treat respiratory 
disorders. Today we use psuedoephadrine as 
a decongestant. Many other drugs used in 
Western medical science, allopathic medicine, 
have their origin in medicinal plants. Aspirin 
is Acetyl Salicylic Acid, a derivative of the 
salicylate in white willow bark. Therefore, a 
side effect of this herbal remedy we need to be 
aware of is one similar to aspirin, in that there 
is an decreased clotting effect. The table below 
is a list of alternative medicine remedies that 
are commonly used by patients. A prudent 
measure would be to have a question on the 
medical history that relates specifically to these 
types of medication and discuss the importance 
of being informed about these classes of 
medication before we begin treatment. 

Dr. Patel has a private practice in Folsom, CA.

Obtaining a thorough medical history 
from our patients is a prerequisite for 
comprehensive care. Our pharmaceutical 
training and a plethora of continuing 
education programs result in practitioners 
who are very comfortable handling patients 
treated through conventional allopathic 
medicine. However, there are a large number 
of people looking to alternative medicine as 
a way to manage their health. These herbal 
medications, homeopathic medication and 
over-the-counter preparations are used for a 
number of different ailments and may have 
significant therapeutic and side effects that 
we need to be aware of as practitioners.  

Herbs are botanically classified as any plant 
that lacks the woody tissue characteristic 
of shrubs or trees.  The use of herbs to treat 
ailments dates back to 2735 B.C., when a 

herbAL remeDIeS by Viren r. Patel, DDS
dental health committee Member

HeRB pRopeRtieS USeD to tReat pReCaUtionS
Aloe vera Astringent, antibacterial, antifungal, antiviral Fungal infections Exacerbated IBS syptoms
Bee Pollen High in essential minerals Fatigue , Colon Disorders Possible allergic reactions
Black Cohosh Estrogenic compunds Muscle Cramps Overdose causes nausea
Calendula Anti-inflammatory and lessens fever Cold sores
Chamomile Anti-inflammatory, analgesic Pain reliever, Relaxant, Sleep aid May interfere with anticlotting 

meds post surgery
Clove Antiseptic, topical analgesic for mouth pain Use oil of cloves for  tooth pain Oil on gum tissue is an irritant
Comfrey Tannins Patassium Vitamins A,C,E Lung Stomach & GI issues Use for over 3 months potential liver 

damage
Echinacea Anti-inflammatory, antiviral Cold sores, Common Cold Decrease effect of immunosuppressants 
Eucalyptus Antiseptic. Decongestant
Gentian Root Stimulant Poor Appetite, Slow GI tract Elevated BP 
Goldenseal Antibiotic, anti-inflammatory, antibacterial Cold sores Change Bacterial Flora in Colon
Grapefruit seed Antiseptic, antibacterial
Green Tea Contains Vitamin K General Health May decrease effectiveness of bood thinners
Horse chestnut Soothing of gums.
Liquorice Immune Support Raised BP. Avoid with heart conditions and 

Digoxon based meds
Lysine Antiviral Cold sores
Parsley Breath freshener Excess may stop milk production 

in nursing mothers 
Peppermint Flavor Used in mouthwashes
Prickly Ash Increase salivary flow May cause nausea
Sage Antiseptic Cold sores Interferes with Lactation
Tea tree oil Antibacterial, antifungal Canker sores, cold sores
Valerian root Sedative effect May cause excessive drowsiness
Willow bark Anti-inflammatory, analgesic Pain reliver May slow clotting
Wintergreen Analgesic, anti-inflammatory Mouthrinse
Red Raspberry Flavinoids to aid healing Canker sores
St. John’s Wort 
(hypericum 
perforatum) t.

mild antidepressant, sedative Depression May intensify effects of local anesthetic for 
dental treatment. Reduced effectiveness of 
meds for AIDS, estrogen, & many cardiac meds.

• Alfalfa
• Angelica Root
• Arnica Flower
• Anise
• Asofoetida
• Bogbean
• Bromelain
• Celery
• Chamomile
• Clove
• Danshen
• Devils Claw

• Dong Quai
• Fenugreek
• Fever Few
• Garlic*
• Ginger*
• Ginseng
• Ginkgo
• Horse Chestnut
• Licorice Root
• Lovage Root
• Meadowsweet
• Onion*

• Papain
• Parsley
• Passion Flower
• Herbs
• Poplar
• Quassia
• Red Clover
• Rue
• Sweet Clover
• Tumeric
• Vitamin E
• Willow Bark

May cause bleeding after surgery or interact with 
medications prescribed after surgery to prevent blood clots.

[* This pertains to the supplement product and not 
the normal intake amounts used in cooking.]

• Green Tea (Contains Vitamin K)

May limit the effectiveness of medication prescribed to 
prevent blood clots after surgery.

• Kava, Valerian

May cause excessive drowsiness.

• Echinacea

Prologed use (greater than 8 weeks) may decrease the 
effectiveness of immunosuppressants (medications 
prescribed to prevent the rejection of a transplanted organ). 
May delay wound healing and increase the risk of infection.

• St. John’s Wort

May reduce the effectiveness of the following medications: 
AIDS medications, Estrogen, medications prescribed to 
prevent transplant rejection, blood thinners, pain medications 
and many heart and blood pressure medications.

herbs to DisContinue 1–2 
weeKs Prior to surgerY:
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causing trauma and irritation. If patients are 
skilled at flossing without traumatizing the 
tissues, it is reasonable to continue flossing 
throughout treatment. Toothpicks and water 
irrigation devices should be avoided when the 
patient is pancytopenic.

Diet: Dental practitioners should encourage 
a non-cariogenic diet and advise caretakers 
about the high cariogenic potential of dietary 
supplements rich in carbohydrates and oral 
medications rich in sucrose.

Fluoride: Preventive measures include the use 
of fluoridated toothpaste, fluoride supplements 
if indicated, neutral fluoride gels/rinses, or 
applications of fluoride varnish for patients at 
risk for caries and/or xerostomia. A brush-on 
technique is the most convenient technique 
making patients more compliant.

Lip care: Lanolin-based creams and ointments 
are more effective in moisturizing and 
protecting against damage than petrolatum-
based products.

Trismus prevention/treatment: Patients who 
receive radiation therapy to the masticatory 
muscles may develop trismus. Thus, daily 
stretching oral exercises/physical therapy 
should start before radiation is initiated and 
continue throughout treatment. Therapy also 
may include prosthetic aids to reduce the 
severity of fibrosis, trigger-point injections, 
analgesics, muscle-relaxants, and other pain 
management strategies.

Reduction of radiation to healthy tissues: In 
cases of radiation to the head and neck, 
the use of lead-lined aprons, and shields, as 
well as beam-sparing procedures, should be 
discussed with the radiation oncologist.

The involvement of a dental team experienced 
with oral oncology may reduce the risk of oral 
complications. The evaluation should occur 
as early as possible prior to treatment. The 
examination allows the dentist to determine 
status of the oral cavity prior to cancer therapy, 
and to initiate necessary interventions that 
may reduce oral complications during and 
after that therapy. Ideally, this examination 
should be performed at least one month 
prior to cancer treatment to permit adequate 
healing from any required invasive oral 
procedures. A program of oral hygiene should 
be initiated with emphasis on maximizing 
patient compliance on a continuing basis.

Initial evaluation

Medical history review should include the type 
of cancer, treatment protocol, medications, 
allergies, and immunosuppression status. 

Dental history review includes information 
such as habits, trauma, symptomatic teeth, 
previous care, preventive practices, etc.

Oral/dental assessment should include thorough 
head, neck, and intraoral examinations, 
oral hygiene assessment/instruction, and 
radiographic evaluation.

Preventive Strategies

Oral hygiene: Intensive oral care is of 
paramount importance because it reduces the 
risk of developing moderate/severe mucositis 
without causing an increase in septicemia and 
infections in the oral cavity. Patients should 
use a soft nylon brush two to three times daily. 
Fluoridated toothpaste can be used, but if the 
patient does not tolerate it during periods of 
mucositis, it can be discontinued and water or 
saline solution can be substituted. If moderate 
to severe mucositis develops and the patient 
cannot tolerate a regular toothbrush or an 
end-tufted brush, foam brushes or extra-soft 
brushes soaked in aqueous chlorhexidine can 
be used, although they do not provide efficient 
cleaning. The use of a regular brush should 
be resumed as soon as the mucositis improves. 
Electric or ultrasonic brushes are acceptable if 
the patient is capable of using them without 

Dental Management
For PAtIentS UnDergoIng 
cAncer therAPy

Education: Patient/caretaker education 
includes the importance of optimal oral 
care in order to minimize oral problems/
discomfort during and after treatment and 
the possible acute and long-term effects of 
the therapy in the craniofacial complex.

Dental Procedures

In general, the patient’s blood counts normally 
start falling five to seven days after the beginning 
of each cycle, staying low for approximately 
14-21 days, before rising again to normal 
levels for a few days until the next cycle begins. 
Ideally, all dental care should be completed 
before cancer therapy is initiated. When that 
is not feasible, temporary restorations can be 
placed and non-acute dental treatment can 
be delayed until the patient’s hematological 
status is stable, usually in the few days between 
treatment cycles. 

Prioritizing procedures: Priorities should be 
infections, extractions, periodontal care 
(scaling, prophylaxis) and sources of tissue 
irritation before the treatment of carious 
teeth, root canal therapy for permanent teeth, 
and replacement of faulty restorations. The 
risk for pulpal infection and pain determine 
which carious lesions should be treated first. 
Incipient to small caries can be treated with 
fluorides and sealants until definitive care 
can be accomplished. It is also important 
to be aware that the signs and symptoms 
of periodontal disease can be decreased in 
immunosuppressed patients.

Pulp therapy in primary teeth: Many clinicians 
choose to provide a more radical treatment in the 
form of extraction because pulpal/periapical/
furcal infections during immunosuppression 
periods can have a significant impact on cancer 
treatment and become life-threatening. Teeth 
that already have been treated pulpally and are 
clinically and radiographically sound present 
minimal risk. 

Endodontic treatment in permanent teeth: 
Symptomatic non-vital permanent teeth 
should receive root canal treatment at least 
one week before initiation of cancer therapy 

by Dean N. Ahmad, DDS, FICOI, DABP
dental health committee chair

continued on page 18

Priorities should be 
infections, extractions, 

periodontal care (scaling, 
prophylaxis) and sources 

of tissue irritation.
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autism are generally typical in appearance, 
but atypical in behavior (the terms “typical” 
and “atypical” are preferred by parents of 
autistic children). Many times parents may 
not divulge that their child has autism; 
either because they don’t know themselves, 
or because they’re in some level of denial 
and may simply not wish to (or don’t feel 
it necessary to) share this information with 
you or your staff. Since this disorder is not 
outwardly apparent, it is helpful to know the 
behavioral signs of Autism. 

•	 Lack	of	“eye-to-eye”	gaze

•	 Lack	of	facial	expression

•	 Lack	of	gesturing

•	 Lack	of	peer	relationships

•	 Lack	of	sharing	with	others

•	 No	social	reciprocity,	preferring	isolation

•	 Delay	in	spoken	language

•	 Language	use	often	repetitive	in	nature

•	 Lack	of	understanding	and	interest	in	“make-
believe” play (e.g., using a puppet to model 
tooth-brushing technique is useless)

•	 Repetitive	behavior	and	interests:	twiddling,	
hand-flapping, routines and rituals, 
preoccupation with lining things up or 
certain objects (buttons, string, etc.)

For further information and videos that 
demonstrate Autism and its behavioral signs, 
check out www.autismspeaks.org.

Although it does not fall on our shoulders 
to identify and treat the disorder; we at least 
have some obligation to identify autism 
traits in children so that we can better care 
for them as patients. If you notice some of 

Autism rates are rising in the U.S., and it’s a 
bit of a mystery why. New data released by 
the CDC (Centers for Disease Control and 
Prevention) reveal that approximately 1 in 
110 children have ASD (Autism Spectrum 
Disorder). Perhaps there are environmental 
factors at play, or simply heightened 
awareness and more reliable reporting of the 
disorder. No one knows for sure at this time. 
What is relevant for us, as dentists, is that 
we will likely have greater opportunities to 
interact with autistic patients in our offices 
than ever before. With preschool age dental 
caries on the rise and dental care as one of the 
greatest unmet healthcare needs for children 
in the U.S., access to care for children 
with autism is a real and growing problem. 
Perhaps with a little bit of gumption, some 
basic and contemporary knowledge of the 
Autism disorder, and some pragmatic tips for 
interacting with autistic children; you may be 
more inclined to open your doors and hearts 
to this deserving population. 

Autism is among a spectrum of related 
disorders under the umbrella term ASD 
(Autism Spectrum Disorders) or PDD 
(Pervasive Developmental Disorders). These 
related disorders include Asperger’s (a milder 
form of Autism), PDD-NOS (Pervasive 
Developmental Delay — Not Otherwise 
Specified), CDD (Childhood Disintegrative 
Disorder), and (classic) Autism. For the sake 
of brevity and in keeping with the intended 
scope of this article, ASD will be referred to 
simply as Autism from this point forward. 
Autism is a brain development disorder with 
absolute deficits in three areas of behavior: 
social interaction, communication and 
repetitive behavior/interests. Children with 

these traits in your interaction with a child 
patient, it may be a good idea to tactfully 
mention this to the parent and suggest 
further investigation by their pediatrician, 
although this can be a sensitive issue. In 
truth, many pediatricians do not routinely 
screen for Autism as they should due to 
the fact there is no insurance coverage for 
it and they can’t bill it out, even though 
the AAP (American Academy of Pediatrics) 
recommends two screenings by age two. 
Parents who persist and insist will often be 
referred to a pediatric neurologist who can 
properly bill for the testing and care. 

Early intervention makes the biggest impact 
on preventing the severity of detrimental 
behavioral effects of Autism. It is a lifelong 
disorder, though; and there is no cure. 
Autism is also a system-wide disturbance 
that adversely affects the immune system, 
hormone regulation, skin, cognitive function, 
behavior, stomach/bowel and sleep disorder 
in a majority of instances. Many are on 
special diets (lactose intolerant, gluten-free) 
for the stomach issues.

Some autistic children use a system called 
PECS (Picture Exchange Communication 
System) to communicate. Often it is a book 
with photos that they select pictures from to 
explain what they want. It could also be in 
the form of a touch-screen communicator. 
Therefore, it is a good idea to have your 
scheduler recommend for the autistic child 
to be shown your website by the parents, 
particularly if it contains photos of your office 
and/or staff, to familiarize them prior to their 
first visit with you. The sooner you can begin 

ASD and the DDS:
gettIng comFortAbLe wIth 
AUtISm In the DentAL oFFIce by Chester hsu, DDS

dental health committee Member

continued on page 21
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Of those who do wear their dentures, 
hygiene is a factor. A screening of upper 
dentures in elderly patients revealed Candida 
colonization in 75.9% of the cases, with 
48.5% of the dentures containing more than 
one species:  C.albicans (77.9%), C. glavrata 
(44.1%) and C. tropicalis (19.1%).4 Another 
study of 348 patients over 65 revealed that, 
of the 52% who were edentulous, 45% had 
oral mucosal conditions, and 47% were 
reported to have dementia.5  

Oral health care in a hospital or nursing 
facility may not always be a priority. 
Difficulties encountered include:

•	 The	 high	 cost	 of	 delivering	 oral	 hygiene	
assistance or dental care

•	 Lack	of	cooperation	from	family	members		
•	 Lack	of	cooperation	from	the	patient
•	 The	delicate	health	status	and	oral	condition	

of the patient
•	 Limited	 time	available	 for	 the	patient	by	

the caregivers/staff to provide dental care6

The most frequent procedures needed by patients 
in long-term care facilities are: toothbrushing, 
prosthesis cleaning, use of mouthwashes, 
soaking of prostheses and cleaning of the 
tongue.7 Although basic, these simple measures 
dramatically improve the quality of life for the 
patient. Of long-term care facilities studied, 
63% addressed these needs by establishing a 
written dental care plan that is coordinated 
by nurses and social workers and 38% offered 
a dental exam by a dentist for new residents. 

Geriatric dental care for hospitalized and 
institutionalized patients faces a number of 
hurdles. As the baby boomers have aged, so 
have their parents and many of us are faced 
with the difficulty of dealing with Mom and 
Dad who may not be exactly what they were 
20 years ago, mentally or physically. Our 
patient pool is aging and some who have 
been patients for years may now be invalid, 
in nursing homes or hospitalized. 

In a study of 468 patients in the Geriatric 
Department of a General Hospital, 65.3% 
needed direct oral hygiene assistance, only 
16.4% were able to participate in Oral 
Hygiene Instructions and 6.6% needed 
prosthodontic treatment. Weekly screenings 
by the staff were recommended to assess 
changing needs of the patients.1

Dental diseases have been found to be the 
most prevalent chronic condition in geriatric 
patients. However, treatment planning and, 
ultimately, the success of the case will depend 
on the dentist taking into consideration the 
biological, psychological, physical, social, and 
economic status of the patient.2

In a recent study of 335 individuals over 60 
years old, 74.9% were found to be edentulous. 
This was related to income level, length of 
institutionalization, age, education, systemic 
diseases present and mental status. It was noted 
that 42.6% of those who were edentulous and 
66.7% of those who were partially dentate did 
not wear their dentures or partials.3

“I Know I Put Them Somewhere!”
the DILemmA oF gerIAtrIc DentIStry

Again, difficulties arise when attempting to 
find a practitioner willing to treat residents as 
well dealing with the financial concerns of the 
resident and/or his family.8 In a Canadian study, 
85% of the residents desired treatment, but 
only 44% received it. The main impediment 
was cost. Another concern expressed regarded 
the quality of care provided.9  

Complicating factors in geriatric patients with 
depression is that antidepressant medications 
often cause xerostomia, magnifying the 
incidence of dental disease. Patients with 
xerostomia require saliva substitutes and 
daily use of agents containing high levels of 
fluoride, such as Prevident 5000 or Gelcam, 
to deter caries development. Addressing these 
needs may improve the patient’s self-image as 
well as his quality of life.10  

One study followed persons 75 years old and 
older, for five years. Those with periodontitis 
were found to have more than double the risk 
of cardiovascular disease related mortality than 
either dentate patients without periodontal 
disease or edentulous patients.11  

Oral diseases other than periodontal disease 
and caries are also manifest. Of 147 patients, 
65% over age 80, the majority were mentally 
impaired, 56% had coated tongue, 25% 
had angular chelitis, and 19% had Candida 
associated denture stomatitis. Additionally, of 
the 80 patients who voiced complaints regarding 
their oral condition, 35% had dry mouth and 
45% had denture related problems.12

by mitchell A. Goodis, DDS
dental health committee Member

1. Ask patients if they have dentures   2. Dentures may be in their pockets or in a bag   3. Some problems are 
more obvious than others. Ask the patient to point to the problem area.

1 2 3
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One group of geriatric patients, with 
an average age of 84 years, was given 
comprehensive dental care. Despite that, 2.9 
years later 70% needed restorative care and 
44% needed extractions.  

Long-term care facilities have repeatedly 
documented high levels of dental neglect and 
unmet dental needs among elderly patients. 
Of 1063 residents studied, 46.4% required 
adjustment of loose dentures, 43% had 
periodontal problems, 36% had root caries, 
72% needed routine oral hygiene and 10% 
had dry mouth.13

Do patients even realize that they have 
problems? Of 250 patients studied, 70% had 
no complaints, but 78% had root caries, 36% 
needed extractions, 29% had periodontal 
pockets, and 50% of the mandibular and 25% 
of the maxillary dentures were inadequate.14

Dental Care in a hospital Setting

Understanding that the need for dental care 
exists among geriatric patients in long-term 
care facilities and in hospitals, a written dental 
care plan should be developed by the hospital 
staff. This plan could include directed gathering 
of information during the intake process to 
include in standing orders for the patient. 

For example, for patients with prostheses:

•	 Ask	patients	if	they	have	a	prothesis
•	 Provide	a	labeled	denture	bath,	a	toothbrush,	

and denture adhesive
•	 Each	evening,	remove	dentures/partials
•	 Brush	and	rinse	prostheses,	teeth
•	 Fill	denture	bath	with	clean	water
•	 Place	prostheses	in	denture	bath	overnight.		
•	 Help	patient	insert	dentures	in	the	morning,	
•	 Remove	dentures/partials	prior	to	surgery,	

place in a labeled denture bath

These simple steps will help hospitals avoid 
having a collection of “lost and found’ dentures.  

For dentate patients:

•	 Provide	toothbrush,	toothpaste,	floss
•	 Assist	patient	with	daily	hygiene
•	 Ask	patient	if	he	has	dental	issues/pain

Nurses and caregivers are not dentists but, if 
a patient indicates that a problem exists, they 
can attempt to identify those areas. Of course, 
some problems are more obvious than others. 
Abscesses can be addressed with antibiotics 
and pain meds, then referred to a dentist 
for definitive treatment. Some abscesses can 
rapidly progress to become a life-threatening 
angioneurotic edema. Caregivers should 
remember that early treatment is the most 
effective treatment:  Do not hesitate to 
contact the physician on call.

Geriatric dentistry involves an understanding 
and sensitivity to issues that do not often 
affect the younger population. Consideration 
of infirmities, local and systemic diseases, 
mental status and multiple oral conditions 
are paramount in properly identifying and 
attending to the dental needs of this fragile 
segment of our population. 
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4. Radiographs are often revealing   
5. Develop a written dental care 
plan to avoid the “lost and found” 
denture bin   6. Dentures are hard 
to lose in a labeled denture bath.
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NeW GuIDeLINeS FOr PremeDICATION
Antibiotic prophylaxis guidelines exist for two groups of patients: 
those with heart conditions that may predispose them to infective 
endocarditis, and patients who have a total joint replacement, who 
may be at risk for developing hematogenous infections at the site of 
the prosthetic. 

total Joint Replacement

Guidelines for patients who have a total joint replacement were updated 
by the American Academy of Orthopedic Surgeons (AAOS) in 2009. In 
1997, the ADA and the AAOS developed an Advisory Statement on 
Antibiotic Prophylaxis for Dental Patients with Total Joint Replacements. 
The Advisory Statement was reviewed and revised in 2003, consistent 
with the ADA’s practice of periodically reviewing all its guidelines to 
make sure they take into consideration any new information. The 2003 
Total Joint Advisory Statement issued by the ADA and AAOS was retired 
by AAOS consistent with their process requiring review of statements 
every five years. AAOS issued a new statement in 2009 that consolidates 
their prophylaxis recommendations for dental and medical procedures. 
The AAOS 2009 Information Statement differs from the 2003 AAOS/
ADA Advisory Statement on the following topics:

aaoS now states that,

“Given the potential adverse outcomes and cost of treating an infected 
joint replacement, the AAOS recommends that clinicians consider 
antibiotic prophylaxis for all total joint replacement patients prior to 
any invasive procedure that may cause bacteremia.”

By contrast, the 2003 advisory statement recommended antibiotic 
prophylaxis for all patients within the first two years after replacement 
surgery only; after two years, the recommendation for prophylaxis 
was limited to patients who had comorbidities that might place 
them at increased risk for hematogenous total joint infection (i.e. 
immunocompromised patients).

Specific dental procedures that may potentially cause a bacteremia 
are not identified in the new statement. In the 2003 statement, the 
following procedures were identified as having a higher incidence 
of bacteremia: dental extractions; periodontal procedures, including 
surgery, subgingival placement of antiobiotic fibers/strips, scaling 
and root planing, probing, recall maintenance; dental implant 
placement and replantation of avulsed teeth; endodontic (root canal) 
instrumentation or surgery only beyond the apex; initial placement of 
orthodontic bands but not brackets; intraligamentary and intraosseous 
local anesthetic injections; prophylactic cleaning of teeth or implants 
where bleeding is anticipated.

The updated AAOS Information Statement is available at: 
 http://www.aaos.org/about/papers/advistmt/1033.asp   N
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geriatric dental care model that graphically 
presented various factors that should be 
considered when communicating with the 
geriatric patient. The authors of this article 
were Roseann Mulligan, DDS, MS who is 
the associate dean for the community health 
programs at the University of Southern 
California as well as professor of gerontology 
at the University of Southern California 
Leonard Davis School of Gerontology and 
Michele Alexis Vanderlinde, MS, PHD. Dr. 
Vanderlinde is an assistant clinical professor, 
community liaison, at the University of 
Southern California School of Dentistry. 
Their article, “Treating the Older Adult Dental 
Patient: What Are the Issues of Concern,” 
offers a checklist of sorts that focuses on four 
main areas of concern: medical, psychosocial, 
behavioral and dental/oral. Each area has an 
impact on the success of our dental treatment, 
therefore each of these separate areas require 
careful questioning. The answers we get from 
this dialogue and collaboration improve our 
chance for successful dental treatment.

As our patients’ medical complications 
increase, the chances of error also increase. 
The need for a simple checklist to prevent 
overlooking the obvious, is a low tech, low 
cost, minimally disruptive step we can all 
do to make a profound difference. Mistakes 
can still happen, but good teamwork, proper 
procedures and checklists can minimize their 
frequency and their seriousness.  The beauty 
of our profession is that it does continue to 
evolve. Continuing education, like that offered 
by our dental society, is essential to maintain 
and enhance our knowledge and our skill. 
Despite the breadth and quantity of knowledge 
now required of us, and the obligation that we 
implement practical methods to incorporate 
new techniques, I am confident that this is a 
challenge we are up for.  

I’d like to end with a checklist of my own. It’s 
not all-inclusive, but it’s a good start.

√	Read the ADA Journal

√	Read the CDA Journal

√	Read the SDDS Nugget

√	Take a wide variety of Continuing Education 
courses, like those offered here at SDDS.

√	Attend the SDDS General Membership 
meetings and share my experiences with 
colleagues.

√	Ask patients lots of questions and listen 
carefully to their answers. 

President’s message
continued from page 4

Have you ever heard of the “30/30 Rule”? 
Likely you have not because I made it up. 
I was in the middle of a discussion with 
an advertiser and trying to come up with 
an analogy that would explain the role 
that digital media now plays in the grand 
stage show we call marketing. The “rule” 
goes something like this… the goal of 
your 30 second commercial should be 
to get your target customer to spend 30 
minutes engaging your brand, product 
or service on-line. Think of it this way, 
when is the last time you heard or saw 
a commercial or print ad that did NOT 
include a website address? In many cases, 
advertisers don’t bother with promoting 
anything other than their URL.

The reason is simple. The internet has 
completely invaded the consumer buying 
cycle. It all started innocently enough back 
when the best thing about the internet 
was knowing more about a car than 
the car salesman did when you started 
haggling on price. Then e-commerce and 
social networking came into the picture 
and, in the blink of an eye, your patient 
can use their iPhone to Tweet about 
their great experience within minutes of 
leaving your office.

To some the prospect of using digital 
marketing tactics can be daunting but, 
while still the “shiny new toy” in terms 
of ad mediums, digital is a simple 
ingredient in the secret sauce that is 
successful customer engagement. It 
is a tool that allows you to connect 
to potential AND current patients in a 
way that truly deepen your relationship 
with them — not just try to sell 

Engaging Your Patients  
On-Line By Darryl Miner (Entercom Sacramento)

them something. Mind you, we are 
not simply talking about having a 
decent website for your practice. This 
is about being where your patients are 
and — trust me — they are online. 
According to Scarborough Research 
(www.scarborough.com), 78% of 
Sacramento area adults access the 
internet and nearly one-third of them 
are online an average of at least 10 
hours each week. Only radio and TV 
reach more people for more time each 
week — the other, more traditional 
mediums don’t even come close.

Oh, I almost forgot to mention the best 
part about on-line marketing. It’s cheap. 
I’m in the industry and it still amazes me 
how efficiently you can connect with a 
target audience and track results in real 
time. Digital done well has tremendous 
Return On Investment potential for every 
level of business. My best advice to help 
grow your practice or, at minimum, 
improve current patient relationships, is 
to embrace the digital world. Whenever 
you are reviewing ideas on how to engage 
your patients, be they current or future, 
ask yourself what the digital application 
is within that idea. If you don’t know, don’t 
worry… “There’s an app for that.” 

Darryl Miner is the Manager of Digital Sales 
and Solutions for Entercom Sacramento, 
the radio company that operates 6 stations 
locally including 94.7 KSSJ, 969,9 The 
Eagle, 98 Rock, 107.9 The End, 106.5 The 
Buzz and ESPN 1320. He has over 20 years 
of marketing experience and earned his BA 
in Media Communications from CSUS. 



www.sdds.org March 2010  |  17

sacraMenTo disTricT 
denTal socieTy 
foundaTion A chAriTAble 501-c3 orgAnizATion

Join us at the theater! 
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thAnk yoU FoUnDAtIon memberS! aS of 2/17/10

Smiles for Kids
$40,000 from Sierra Health Foundation
$25,000 from Mercy / Catholic Healthcare West
$10,000 from Ronald McDonald Charities
$1,000 from Knapp Community Fund Number One  

— Sacramento Region Community Foundation

Smiles for Big Kids
$5,000 from Teichert Foundation

Thank you!

The following people have signed up to be Sacramento District Dental Foundation members. Would you like to be a member? Check off your CDA 
dues statement or sign up with the enclosed insert TODAY!
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Terry Adair, DDS
Dean Ahmad, DDS, FICOI, DABP
Craig Alpha, DDS
Christopher Andonian, DDS
Brad Archibald, DDS
Daisuke Bannai, DDS
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Wayne Grossman, DDS
Edi Guidi, DDS
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Gregory Hailey, DDS
Harold Hanefield, DDS
Lauren Hanschu, DDS
Daniel Harlan, DDS
Gordon Harris, DDS
Victor Hawkins, DDS
Jagdev Heir, DMD, MD
Carl Hillendahl, DDS
Craig Hollingsworth, DDS
Mark Holt, DDS, MS
Edward Ishii, DDS
Craig Johnson, DDS
Daniel Jones, DDS
Terrence Jones, DDS
Robert Katibah, DDS
Paul Katz, DDS
Kevin Keating, DDS, MS
Richard Kennedy, Jr., DDS
Michael Koch, DDS
Robert Koch, DDS
Beverly Kodama, DDS
Matthew Korn, DDS
Kevin Kurio, DDS
Lawrence Larsen, DDS
Peter Laurendeau, DDS
Skip Lawrence, DDS
Leland Lee, DDS
Dawn Llorca, DDS
Donald MacDonald, DMD
William Marble, DDS
Grant McDaniel, DDS
Edward Montalbo, DMD
Rhonda Montalbo, DMD
John Nelson, DDS
Dan Thu Nguyen, DDS
Kevin O’Neill, DDS, MSD

James Peck, DDS
Joel Pedersen, DDS
Stacey Peters-Nelson, DDS
Dennis Peterson, DDS
Robert Phillips, DDS
Paolo Poidmore, DDS, MSD
Linda Rafferty, DDS
Justin Reich, DDS
Bevan Richardson, DDS
Donald Rollofson, DMD
Martyn Rosa, DDS
Jeffrey Rosa, DDS
Brian Royse, DDS
Christopher Schiappa, DDS
David Seman, DDS, MS
Purvi Shah, DDS
Richard Shipp, DDS
William Sloan, DMD
Oladimeji Sorunke, BDS
Charles Stamos, DDS
Jeffrey Sue, DDS
Richard Talbot, DMD, MS
Larry Templin, DDS
J. Alex Tomaich, DDS, MD
Kevin (Minh) Tran, DDS
Kelvin Tse, DDS
Brent Varshawsky, DMD
Tom Wagner, DDS
Kim Wallace, DDS
Glen Warganich-Stiles, DDS
Russell Weaver, DDS
Cynthia Weideman, DDS
Michael Weideman, DDS
Mark White, DDS
Bingson Wong, DDS

Associate members
Comel Ahmad
Tina Alpha
Irene Campbell
Peggy Daft
LaDonna Drury-Klein, RDA, CDA, BS
Lori Forsberg
Will Galloway
Kathleen Gedestad
Jim Hanschu
Mary Ann Harris
Donna Hollingsworth
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Kathy Jones
Marion Jones
Cathy Koch
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Janet Rollofson
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Sherry Sue
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SUPPort yoUr 
FoUnDAtIon!
DIDn’t SIgn UP wIth 
yoUr DUeS?
You can still sign up to be a member of 
the Foundation. See the insert — we 
can bill you.

DUeS check oFF:
2010 Dues Form contribution and 
membership check-offs say:

•	 $75		FOUND.	MEMBERSHIP	
(SDDF MEMBERSHIP) — for all 
dentists to be Foundation members

•	 $75		FOUND.	ASSOC	MEMBER	
(Formerly Alliance) — for all 
spouses of dentists, and other “non 
dentists” to be Foundation members

We hope that you will consider all 
“check offs” on this dues form. We need 
your help!

Kent Daft, SDDF President

it’s ONlY $75!

thank you to all who 
volunteered on smiles 
for Kids day!
watch for stats in an 
upcoming issue!
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to allow sufficient time to assess treatment 
success before the chemotherapy. If that is not 
possible, extraction is indicated. Extraction 
is also the treatment of choice for teeth that 
cannot be treated by definitive endodontic 
treatment in a single visit. In that case, the 
extraction should be followed by antibiotic 
therapy for about one week. Asymptomatic 
endodontic needs in permanent teeth can 
be delayed until the hematological status of 
the patient is stable. It is important that the 
etiology of periapical lesions associated with 
previously endodontically treated teeth be 

determined because they can be caused by a 
number of factors including pulpal infections, 
inflammatory reactions, apical scars, cysts 
and malignant lesions. If a periapical lesion 
is associated with an endodontically treated 

tooth and no signs or symptoms of infection 
are present, there is no need for retreatment 
or extraction since the radiolucency is likely 
due to an apical scar. 

Orthodontic appliances and space maintainers: 
Appliances should be removed if the patient 
has poor oral hygiene and/or the treatment 
protocol regimen carries a risk for the 
development of moderate to severe mucositis, 
except for smooth appliances such as band 
and loops and fixed lower lingual arches. 
Removable appliances and retainers that fit 
well may be worn as long as tolerated by the 
patient who shows good oral care. If band 
removal is not possible, vinyl mouth guards 
or orthodontic wax should be used to decrease 
tissue trauma. 

Periodontal considerations: Partially erupted 
molars can become a source of infection 
because of pericoronitis. The overlying 
gingival tissue should be excised if the 
dentist believes it is a potential risk and if the 
hematological status permits. 

Extractions: There are no clear 
recommendations for the use of prophylactic 
antibiotics for extractions. Particular 
attention should be given to extraction of 

Dental management for Patients…
continued from page 10

permanent teeth in patients who will receive 
or have received radiation to the face because 
of the risk of osteoradionecrosis. Surgical 
procedures must be as atraumatic as possible, 
with no sharp bony edges remaining and 
satisfactory closure of the wounds. If there 
is documented infection associated with 
the tooth, antibiotics, ideally chosen with 
the benefit of sensitivity testing, should be 
administered for about one week. 

Loose primary teeth should be left to exfoliate 
naturally and the patient should be counseled 
to not play with them in order to avoid 
bacteremia. If the patient cannot comply with 
this recommendation, the teeth should be 
removed if the hematologic parameters allow. 

Impacted teeth, root tips, teeth with periodontal 
pockets >6 mm, teeth exhibiting acute 
infections, significant bone loss, involvement of 
the furcation, or mobility, and non-restorable 
teeth should be removed ideally two weeks (or 
at least 7 to 10 days) before cancer therapy starts 
to allow adequate healing. 

Some practitioners prefer to extract all third 
molars that are not fully erupted while others favor 
a more conservative approach, recommending 
extraction of third molars at risk for pulpal 

Surgical procedures must be 
as atraumatic as possible, 
with no sharp bony edges 
remaining and satisfactory 

closure of wounds.
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Contact me today to draw on over three decades of experience specialized in
financing dental practice sales and acquisitions.  I'll help you find the finance
solution that best meets your needs!

Phone: 919.457.2411 Email: David.Judy@usbank.com

You want and need a financial partner you can bank on,
especially during a cycle of economic uncertainty.  U.S. Bank
Practice Finance has the strength, stability, and expertise you
need to help you obtain the practice of your dreams.  You can
bank on     to meet your financial needs.

David F. Judy
Practice Finance

Consultant

You can bank on

916.457.2411

infection or those associated with significant 
periodontal infection, including pericoronitis. 

If a permanent tooth cannot be extracted for 
medical reasons (i.e., severe thrombocytopenia), 
then the crown should be amputated above 
the gingiva and root canal therapy should be 
initiated on the remaining root fragment to 
minimize the risk of disseminating infection 
through the systemic circulation. The root 
canal chamber should be sealed with an 
antimicrobial medicament. Antibiotics should 
follow for seven to ten days afterwards with 
the extraction subsequently done when the 
patient’s hematological status is normal.

Dental Care

Only conservative emergency dental care should 
be provided during immunosuppression, 
and only after consultation with the medical 
team in regards to platelet and antibiotic 
therapy. Patients who are using plant alkaloid 
chemotherapeutic agents (vincristine, 
vinblastine) may present deep, constant pain 
(mostly in the mandible) in the absence of 
odontogenic pathology. The pain resolves 
with discontinuation of the drugs and no 
treatment is necessary. 

Periodic evaluation: The patient should be 
seen at least every six months (sooner if more 
imperative issues such as xerostomia and 
trismus are present), preferably in times of 
stable hematological status and always after 
reviewing the medical history and the need for 
endocarditis coverage if a central line is still in 
place. Patients who have experienced chronic 
or severe mucositis should be followed closely 
for malignant transformation of their oral 
mucosa (e.g., oral squamous cell carcinoma).

Orthodontic treatment: Orthodontic care may 
start or resume after completion of all therapy and 
after at least a two year disease-free survival when 
the risk of relapse is decreased and the patient 
is no longer using immunosuppressive drugs. A 

thorough assessment of any dental developmental 
disturbances caused by the cancer therapy must 
be done before initiating orthodontic treatment. 

The following strategies should be considered 
to provide orthodontic care for patients with 
dental sequelae: (1) use appliances that minimize 
the risk of root resorption, (2) use lighter forces, 
(3) terminate treatment earlier than normal, (4) 
choose the simplest method for the treatment 
needs and (5) do not treat the lower jaw. 
However, specific guidelines for orthodontic 
management, including optimal force and pace, 
remain undefined.

Oral surgical procedures such as an extraction 
or excisional biopsy may require pre-operative 
and post-operative hyperbaric oxygen to avoid 
osteomyelitis if the patient has had previous 
cranial radiation therapy to the involved 
maxillary or mandibular area.

management of Oral Conditions 
related to Cancer Therapies

Mucositis: Mucositis care remains focused on 
palliation of symptoms and efforts to reduce 
the influence of secondary factors on mucositis. 
Most studies do not demonstrate a prophylactic 
impact of chlorhexidine on mucositis.

Oral mucosal infections: The signs of 
inflammation and infection may be greatly 
diminished during neutropenic periods. 
Thus, the clinical appearance of infections 
may differ significantly from the normal. 
Close monitoring of the oral cavity allows 
for timely diagnosis and treatment of fungal, 
viral and bacterial infections. Prophylaxis with 
nystatin for fungal infections is not effective. 
Oral cultures and/or biopsies of all suspicious 

lesions should be done and prophylactic 
medications should be initiated until more 
specific therapy can be prescribed.

Oral bleeding: Oral bleeding occurs due 
to thrombocytopenia, disturbance of 
coagulation factors, and damaged vascular 
integrity. Treatment should consist of local 
approaches (pressure packs, anti-fibrinolytic 
rinses, gelatin sponges, etc) and systemic 
measures (platelet transfusions).

Dental sensitivity/pain: Tooth sensitivity could 
be related to decreased secretion of saliva during 
radiation therapy and the lowered salivary pH.

Xerostomia: Sugar-free chewing gum, candy, 
sucking tablets, special dentifrices for oral 
dryness, saliva substitutes, frequent sipping 
of water, bland oral rinses, and/or oral 
moisturizers are recommended. Fluoride 
rinses and gels are recommended highly for 
caries prevention. 

Dr. Dean Ahmad practices in Lincoln, and is 
the current Dental Health Committee Chair.
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Loose primary teeth should 
be left to exfoliate naturally.
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Smokers, Sick Days,
& SocIAL SecUrIty
from CeA (california employers Association)

yoU aRe a DentiSt.  You’ve been 
to school, taken your boards and 
settled into practice. end of story?

not quite. employee evaluations, 
hiring and firing, labor laws and 
personnel files are an important part 
of being an employer. are you up on 
the changes that happen nearly eVerY 
January 1st?

in this monthly column, we will 
offer information pertinent to you, 
the dentist as the employer.

fiRe eXtingUiSHeR 
opeRation 

Q: I received a letter from the 

company that does our yearly fire 

extinguisher inspections. They stated 

that the CA Labor Code requires 

that every employer provide yearly 

training to all employees in the use 

of fire extinguishers. Is this true?

a: according to osha, if the dentist 
is the sole person designated to 
use the fire extinguisher and 
other employees are directed 
to leave the building in case of 
fire, the other employees Do 
not need to receive any training 
on how to properly use a fire 
extinguisher. it’s not a bad idea, 
but not required.  

Fr
o

m
 t

h
e 

h
r

 h
O

TL
IN

e!

you
The denTisT, The employer

New service allows employers 
to verify SSN’s 24/7

Employers (and third parties acting on their 
behalf) can now verify employee Social Security 
numbers (SSNs) for wage reporting purposes 
using an automated Telephone Number 
Employer Verification (TNEV) service 24 
hours a day, seven days a week. TNEV allows 
registered users to verify up to 10 employee 
names and SSNs at one time without having to 
speak to a Social Security representative. The new 
automated phone service is replacing the current 
telephone number employer verification process, 
which requires Social Security representatives to 
verify numbers for employers and which will not 
be available after fall 2009.

The new TNEV service is very similar to the 
online Social Security Number Verification 
Service (SSNVS). Registration for TNEV 
cannot be completed over the phone, however. 
Both TNEV and SSNVS registration must be 
done online through Social Security’s Business 
Services Online website. After an employer 
completes the online registration, Social Security 
will mail a one-time activation code to the 
employer. The activation code must be entered 
online, and employers will then be able to access 
TNEV (24/7), or SSNVS during the following 
times: Monday through Friday: 5:00am–
1:00am ET; Saturday: 5:00am–11:00pm ET; 
and Sunday: 8:00am–11:30pm ET. 

Remember: Employers must be registered in 
order to access TNEV and/or SSNVS. 

Smokers & Sick Days

Smokers take an average of almost eight 
days more of sick leave every year than their 
non-smoking colleagues, suggested research 
published in Tobacco Control. The research 
team analyzed nationally representative 
registry data on sickness absence among more 
than 14,000 workers in Sweden between 
1988 and 1991. Of the sample included in 
the study, 45 percent had never smoked. 
Of the remainder, 29 percent were current 
smokers and 26 percent former smokers.

Non-smokers took the fewest days off sick; 
smokers took the most. Across the whole 
sample, the average number of days taken as 
sick leave was 25. But smokers took almost 11 
extra days off sick compared with their non-
smoking colleagues, equal to 43 percent of all 
sick leave taken every year among the sample, 
say the authors. There was little difference in 
the number of additional days taken as sick 
leave between male and female workers.

Adjusting for the fact that smokers tend 
to choose riskier jobs and have poorer 
underlying health, as well as socioeconomic 
factors, brought the difference in the number 
of days taken as sick leave to just below eight. 
Factors other than ill health directly caused by 
smoking may account for much of the time 
taken off in sick leave, suggest the authors.

With this is mind, maybe it’s to consider 
a paid time off (PTO) policy instead off 
offering sick leave to your employees. When 
was the last time you reviewed your company 
time off policy? Is your policy still cost 
effective for your company? Is your policy 
still an incentive in recruiting and retaining 
your employees? Call the SDDS HR Hotline with all Your burning questions — 1-800-399-5331
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absTracTs
A survey of patient opinions on fixed  
vs. removable retainers

R. Cerny, et al
J Clin Ortho 43:12 2009

The authors state that as many as two-
thirds of all patients will have moderate-
to-severe relapse within 10 years after 
orthodontic treatment.  As a result, 
patients are becoming both more aware 
and more accepting of the need for long-
term retention.  And they concluded 
that in general patients favored the 
permanently bonded retainers over 
removable retainers for effectiveness, 
comfort, and impact on the quality of life 
and appeared to accept the need to wear 
them indefinitely.

Marginal and internal fits of fixed 
dental prosthesis zirconia retainers

F. Beuer, et al
Dent Mater 25:94 2009

The study evaluated the fit of three-
unit fixed dental prosthesis that were 
milled by: a milling center CAD/CAM 
system (Etkon), a laboratory CAD/CAM 
system (Cerec In Lab), and a laboratory 
CAM system (Cercon). All systems 
showed marginal gaps but were deemed 
clinically acceptable. However, there were 
significant differences in marginal and 
internal fits, with the CAD/CAM systems 
more precise than the CAM.

Clinical trial  investigating success rates 
for polyether (PE) and vinyl polysiloxane 
(VPS) impressions made with full-arch 
and dual-arch plastic trays

G. Johnson, et al
J Pros Dent 103:1 2010

Results of the study showed that when 
using a dual-viscosity impression 
technique and a full arch disposable tray, 
VPS (Aquasil) and PE (Imprequm Penta 
SoftHB/Impregum Garant Soft LB) will 
yield similar first impression success rates. 
However, when using dual-arch trays there 
was greater success with VPS. And when 
there were multiple tooth preparations to 
be captured in a single impression, the 
success rate was higher with PE.

RTB
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ASD and the DDS…
continued from page 11

to establish a new routine with your autistic 
patient, the better. As a dentist, you will 
inevitably be doing things that are out of the 
autistic child’s normal routine. You can create 
new routines for the autistic patient; but at 
their discretion, not yours. Autistic children 
permit you to enter their life, and then they 
familiarize themselves with you over time. 
Understanding this, keeping visits relatively 
short and breaking down complicated tasks 
into more manageable steps is thus advisable. 
Even a task we take for granted, such as tying 
our shoelaces, or going to the dentist can 
really be broken down into a surprisingly large 
number of individual steps. Autistic children 
have a far more difficult time with this.

Perhaps this is why a popular methodology 
called ABA (Applied Behavior Analysis) has 
been so effective. ABA is a scientific approach 
to learning and modifying behavior. Here is 
an example of how the ABA system is applied 
in dentistry for an Autistic child: a little bit 
like “tell-show-do,” it involves repetitive 
tasking and can go something like this: 
asking the patient to sit down in the dental 
chair, keeping their feet out straight, placing 
their hands on their tummy, and repeating 
these requests if they are not followed; then 
placing a mirror to their hand and counting 
their fingers, and then moving it up to their 
mouth. If the Autistic child shows opposition 
to this, then place the mirror back at their 
hand and count their fingers again (a step 
they were comfortable with earlier), then 
back to their mouth and perhaps they are ok 
with this now. Then you count a few teeth 
and they oppose again. Go back to the last 
step they were comfortable with and then 
try again later. This is basically a “two steps 
forward, one step back” approach.

You may, at this point, wish to end your 
session and assure the parent that much has 
been accomplished and will reach further 
milestones at subsequent visits so as not to 
overwhelm the autistic child. Perhaps you will 
wish to have your autistic patient come in for a 
follow-up visit in a few days or the next week to 
cement the progress you’ve made and progress 
further as your autistic patient continues to 
become familiarized with you, your office 
and your staff. Continuity of care is vital. Try 
to make sure that the same dentist, assistant, 
and hygienist is always paired with the autistic 
child. Even having the parent request the same 
dental chair at subsequent visits is a good idea. 
Once again, creating routines is the key. 

Many autistic children also love pressure. If 
they own a weighted vest or blanket, have 
them bring it and use it at their appointment. 
Otherwise, a lead x-ray vest, or papoose 
board can provide the same comfort. It 
provides a physical sense of self and body 
awareness that makes them feel secure. If 
you want to give them a hug, don’t expect a 
firm embrace. Autistic children don’t like to 
be touched; they’ll lean into you and perhaps 
touch heads with you. That’s the “Autistic 
hug.” Parents may need a hug too. They 
often go to heroic lengths for their Autistic 
children. Parents are financially, physically 
and often mentally drained in caring for 
their autistic child. Keeping this in mind 
helps in making compassionate decisions, 
involving the parent and being sensitive to 
their needs.

Despite a common belief that preschool 
vaccinations are the “root of all evil” and 
that they cause Autism, there have been no 
studies conclusively supporting this theory. 
The latest research clearly point to Autism 
as a brain development disorder of prenatal 
origin. There also appears to be genetic 
predisposition to Autism. There have been 
several chromosomes linked to Autism. 
Chromosome 7, for instance, normally 
codes for an enzyme that binds to toxins 
so they can eliminated from the body. This 
chromosome is altered in an Autistic child 
and the toxin-binding enzyme is not created; 
thus toxins build up in the brain prenatally 
and cause cerebral inflammation (increased 
head circumference) and altered development 
of the brain. Chromosome 16 is another 
implicated gene that is under study. There 
are many other areas of ongoing research in 
Autism and the brain, many pertaining to 
genetics and epigenetics. 

Although many autistic children can be seen 
and treated in the dental office, there are 
certainly some who will need to be referred 
to have their dental care administered under 
general anesthesia at a hospital or out-
patient surgical center. Finding a pediatric 
or general dentist who is willing and capable 
of providing that type of service in your area 
is important. For those you who decide to 
treat in your practice, it can really be very 
rewarding. Parents will love you for it. They’ll 
probably have you see their non-autistic 
children and refer their friends and family as 
well. You might even get an “autistic hug” if 
you’re lucky. 
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vendor MeMber sPoTlighTs

“Our Mission is to be the dental health professionals’ 
first choice for Practice Management and Digital Imaging 
products and Services”

For over 25 years, our company has provided dentists 
like you with all of the products they need to run a more 
efficient and profitable dental practice. With tools such 
as the innovative Practice Management Software, Kodak 
RVG 6100 Digital Sensors, Panoramic Units, 3D Imaging, 
and Intraoral Cameras, we’re a one-stop solution for all of 
your diagnostic and practice management needs. Crystal-
clear images and powerful image management tools help 
you easily communicate treatment options to patients and 
referrals.  Combine affordability with improved practice 
efficiency for healthy return on investment.

Contact Your Local Representative Today!

John mccroskey
(916) 320-2123
john.McCroskey@practiceworks.com
www.practiceworks.com

new  
thIS  

yeAr!

A consulting and educational firm dedicated to the success 
of the dental team.

Excellence through Compliance: One of the most marketable 
aspects of the professional dental environment is the 
environment itself — and what the patient sees is as important 
as the way the office makes them feel. Our competence as 
clinicians is often measured by how our patients feel at the 
end of the treatment, at the end of the day, and throughout 
the many years they return to our offices.

Then, there is the safe knowledge and the security in knowing 
that the dental environment they trust their treatment to 
is compliant with all Federal, State and local regulations 
in infection control, disinfection, sterilization, and the 
management of their data. Since 1989, LaDonna Drury-
Klein, has been engaged and enrolled in the regulatory 
scheme surrounding OSHA, Infection Control, Dental Law 
in California and risk management.   

Our compliance protocols, procedures, trainings and products 
are some of the most successful services we provide. Tailored 
to meet the needs of the practice while complying with all 
regulatory and statutory standards, Innovative Resources 
for Dentistry is your compliance network expert.

Benefits, Services, Special Pricing and/or 
Discounts Extended to SDDS Members:

•	 15%	discount	for	new	client	compliance	assessment

•	 25%	 discount	 for	 all	 new	 client	 products	 and	 services	
purchased during SDDS 2010 MidWinter Convention

LaDonna Drury klein
(888) 934-IRFD x1 • Klein1@pacbell.net

Joanne miles
(888) 934-IRFD x2 • Miles1@pacbell.net

we love
our SDDS
Vendor Members!
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sdds vendor MeMbers
Vendor Members support Sacramento District Dental Society through advertising, special discounts to members, table 
clinics and exhibitor space at SDDS events. SDDS members are encouraged to support our Vendor Members as 
OFTEN AS POSSIBLE when looking for products and services.

Please welcome new Vendor member, PracticeWorks Systems, LLC!

new  
thIS  

yeAr!

For more information on Vendor Members, see the Vendor Member section of your directory or www.sdds.org/vendor_member.htm

LOADS of benefits, including a banner ad like this one placed 
in The Nugget every month — contact SDDS at (916) 446.1211 

for details on how to become a Vendor Member!

VM for

5
years!

580 University Avenue
(916) 576-5650
www.firstus.org

VM for

9
years!

 CSL # 629163

www.andrewsconstructioninc.com

Dental Office
Construction Specialists
916 483-5151

VM for

6
years!

1451 River Park Dr, Ste 121 • Sacramento, CA 95815
916.921.1312/phone • 916.921.6010/fax
1.800.399.5331 • www.employers.org

Call to schedule a FREE and confidential HR Compliance Evaluation today!

VM for

2
years!

Violetta Sit Terpeluk, CFP®,  
MBA, CRPC®

916.787.9988
www.ameripriseadvisors.com/violetta.s.terpeluk

VM for

3
years!

wps@succeed.net 
westernpracticesales.com 

dentalsales.com 

800.641.4179 WESTERN PRACTICE SALES 
John M. Cahill Associates 

Dentists Serving Dentists 

VM for

3
years!

VM for

6
years!

Prompt, Reliable & Complete Medical Gas Services
3263 Monier Circle, Suite A, Rancho Cordova, CA 95742
Phone 916-928-1068  Fax 916-928-6124  (asimedical.com)

new  
thIS  
yeAr!

Leonard Simpson, RFC®, AIF® managing partner
Steve Raymond investment advisor representative

916.989.3295   www.2020fa.com

VM for

8
years!

Bringing you the Best of 
Sacramento every month.

916.452.6200Subscribe 
Online!

VM for

7
years!

VM for

6
years! Visit us online at www.pptsales.com

(916)
812.3255

new  
thIS  
yeAr!

VM for

8
years!

VM for

6
years!

VM for

2
years!

800.333.9990
Jim ryan — sales Consultant

VM for

8
years!Contact: James ryan

VM for

2
years!916.717.4788

LaDonna Drury-Klein RDA, CDA, BS

Innovative Solutions for Compliance Management

new  
thIS  
yeAr!

916-624-2800
800-649-6999

The Dental Equipment Specialists

4095 Del Mar Ave. #13
Rocklin, CA 95677

www.descodentalequipment.com

SERVING NORTHERN CALIFORNIA AND NEVADA

NEW EQUIPMENT SALES & SERVICE

OFFICE REMODELS AND CONSTRUCTION

new  
thIS  
yeAr!

(408) 661-6435
heartlandpaymentsystems.com

VM for

7
years!

dental Staffing for assistants, hygienists, dentists & front office

Kathy OlsOn • 916.960.2668
www.resourcestaff.com

(800) 775-6412 or 
(916) 431-8046

new  
thIS  
yeAr!

new  
thIS  
yeAr!

www. 
kodakdental 

.com

new  
thIS  
yeAr!

916.498.3891
Janet rollofson

vP, wealth mgmt consultant

You concentrate on their smile and we’ll concentrate on yours.
We know your patients come first. We also know that this can make it difficult for you to concentrate on your own 
personal financial needs, and the needs of your practice. In The Private Client Reserve at U.S. Bank, you’ll work with 
a team who specializes in serving the dental profession. From day-to-day office management to personal finances, our 
dental experts will keep you smiling.

Janet Rollofson 
Vice President, Wealth Management Consultant  
916.498.3891

Member FDIC

Life beyond the bottom line.
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Board of Directors • SDDS • 6:00pm
Mar 2 • May 4 • Sept 7 • Nov 2

CE Committee • SDDS • 6:00pm
Mar 22 • May 24 • Aug 23 • Oct 4

CPR Committee • SDDS • 6:30pm
May 3

Dental Careers Workgroup • SDDS
Future meetings and all training TBA as needed 
Spring speaking engagements

Dental Health Committee • SDDS • 6:00pm
Apr 26 • Sept 13 • Nov 16

Ethics Committee • SDDS • 6:30pm
May 18 • Oct 19

Foundation (SDDF) • SDDS • 6:00pm
Mar 8 • May 17 • Sept 28 • Nov 18

Golf Committee • SDDS • 6:00pm
Mar 24 • May 7 (TOURNEY DAY!)

Leadership Dev. Committee • SDDS • 6:00pm
Mar 10

Mass Disaster / Forensics Committee • 6:30pm
Future Meetings TBA

Membership Committee • SDDS • 6:00pm
Mar 1 • Apr 27 (New Member Dinner)
May 18 • Sept 20 • Nov 16

Nugget Editorial Committee • SDDS • 6:15pm
May 18 • Sept 28

Peer Review Committee • 6:30pm
Mar 11 • Apr 8 • May 13 • June 10 • July 8 
Aug 12 • Sept 9 • Oct 14 • Nov 11 • Dec 9

SacPAC Committee • SDDS • 6:00pm
Future Meetings TBA

2010 SDDS 
COmmITTee meeTINGS:

SDDS HR hotline:
1-800-399-5331
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You asKeD 
For this!
Nugget survey 2009

In keeping with its obligation of service to 
the public, the California Dental Association 
(CDA ) has established a statewide peer review 
system to resolve disputes that may arise in 
the delivery of dental services to the public 
by CDA member dentists.  The peer review 
process is in place as a membership benefit 
to assist members in resolving disputes with 
their patients in a fair and equitable manner 
outside of the legal system.  The procedures 
used in the peer review process for the 
management of disputes between dentists, 
patients, and carriers are designed to be 
consistent to assure that all parties concerned 
are treated fairly.

When a peer review decision is made in 
favor of the patient, it is understandable 
that the member dentist may feel frustrated 
and betrayed by his or her peers.  But 
membership in CDA requires agreement by 
the dentist to comply with the association’s 
Code of Ethics, which obligates the dentist 
to cooperate with the peer review committee 
and abide by their findings.  So what 
happens if you decide to just disregard the 
committee’s decision and the instructions 
provided in the resolution letter?

Failure to cooperate with any component 
committee or council could result in charges 
being brought forth against a member for 
violating Section 3 of the CDA Code of 
Ethics.  Approximately half a dozen member 

coMMiTTee 
corner
Peer Review & Ethics Committees:
ethIcAL ImPLIcAtIonS oF  
non-comPLIAnce wIth Peer revIew

by Brooke Vanderline
Judicial council, cDA

Bryan Judd, DDS & Brett Peterson, DDS
Peer review committee co-chairs

Joseph henneberry, DDS
ethics committee chair

dentists are referred to the Judicial Council 
each year for failing to comply with a peer 
review committee’s decision.  The Judicial 
Council has ultimate authority to take 
disciplinary action against a member for any 
Code of Ethics violation.

Disciplinary action can range from probation 
or censure to expulsion from the organization.  
Disciplinary action against your membership 
due to non-compliance with peer review may 
also result in an adverse action report filing 
with the National Practitioner Data Bank 
and the Dental Board of California.  But 
rather than considering your options from a 
disciplinary standpoint, as a CDA member 
it’s more important to consider the ethical 
implications of non-compliance with a peer 
review decision.

Please remember that your peers volunteer a 
significant amount of their time to participate 
on the peer review committee with the 
goal of helping you prevent incurring the 
substantial emotional and financial costs that 
are associated with litigation.  To disregard 
their decision, and refuse to comply with 
the resolution, is not only unethical, but 
disrespectful of the efforts of your peers. 

For additional information on this or any other 
ethical issue, or for a hard copy of the CDA Code 
of Ethics, please contact Brooke Vanderlinde at 
(916) 554-5948.

SDDS Membership Committee
presents the

2010 new MeMber Dinner
apRil 27, 2010
6pm • Old Spaghetti Factory

new Members Free!

Call to reserve your spot! 
(916.446.1227)

SDDS Membership Committee
presents the

2010 sDDs sKi triP
MaRCH 12, 2010
9:30am • Alpine Meadows
(Meet at the top of the central stairs)

Call Dr. Jennifer goss (916.749.0509) or Dr. 
bob tilly (916.508.9883) for more info

You’ve heard of Dear Abby, right? So we’re beginning a 
“Dear SDDS Ethics Committee” column… Send us your 
ETHICS QUESTIONS!!! Here’s the first one:

“Dear ethics Committee:

i just got a card from my friend who goes to a local 
orthodontist who gives out cards saying ‘we’ll pay 
you $50 to refer a friend to our office.’ 

has the law changed?”

anSWeR: Compensation for referrals is prohibited by 
the Business and Professions Code Section 650:

“the offer, delivery, receipt, or acceptance by any 
person licensed under this division  of any rebate, 
refund, commission, preference, patronage dividend, 
discount, or other consideration, whether in the 
form of money or otherwise, as compensation 
or inducement for referring patients, clients, or 
customers to any person  is unlawful.” 

A dentist cannot advertise to patients and the public 
that he or she will compensate them — in the form of 
money, discounts or otherwise — for a patient referral. 
Similarly, a dentist cannot offer or accept anything 
of value to or from another dentist for a referral or 
compensate his or her staff on the number of patients 
they have referred to the dental practice. 

Additionally, dentists have an ethical obligation to 
uphold the esteem of the profession by not offering 
or accepting any type of compensation in exchange 
for patient referrals.  Section 11 of the CDA Code of 
Ethics states:

“It is unethical for a dentist to accept or tender 
‘rebates’ or ‘split fees.’ Other fee arrangements 
between dentists or other persons or entities of 
the healing arts which are not disclosed to the 
patient are unethical.”

Great question. Thanks for asking!

Dear Ethics
Committee…

FUNTIMES!

SUPER FUN • EXTRA FUN • EVEN MORE FUN THAN THE LAST ONE, IF YOU CAN BELIEVE IT • LET THE GOOD TIM
ES

 RO
LL

 •
 T

IM
E 

FL
IE

S 
WH

EN
 Y

OU
’R

E H
AV

ING F
UN •

PRESENTED BY

SDDS MEMBERSHIP COMMITTEE



Have some news 
you’d like to share 
with the Society? New 
babies, achievements, 
retirements, new offices 
— we’ll report them 
all! Please send your 
information to SDDS 
via email (melissa@
sdds.org), mail (915 
28th St, Sacramento, 
CA 95816) or fax (916- 
447-3818). Call SDDS 
at (916) 446-1227 for 
more information.

We’re 
bloWing 
your horn!
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Still oWe DUeS? ConSiDeR eleCtRoniC DUeS payMent (eDp)!
• EDP dues last day to sign up with CDA is April 30, 2010.
• EDP payment is deducted from the bank on the 15th of every month.  You must be signed by the 8th of that month to begin EDP payments 

in that month (see table below for details).

Form to CDA First Payment Date EDP Payment Plan  
(total dues divided  
by # of months)

Minimum Total Dues 
Owed to participate 
(excluding $100 
reinstatement fee)

Reinstatement Fee EDP Processing Fee

February 9–March 8 March 15 10 months $125 n/a $12

March 9–31 April 15 9 months $125 n/a $12

April 1–8 April 15 9months $125 $100 $12

April 9–April 30 May 15 8 months $125 $100 $12

congrAtULAtIonS to...
Dr. Brian Orcutt and his wife, Kelly, on the 
birth of baby girl Abigail Suzanne on February 
2, 2010. Baby Abby was 7 lbs, 11 oz and 20 
inches long. Both Kelly and Abby are doing 
great and big brother Jack is very excited to 
have a baby sister. (photo at right)

Dr. Lisa Nielsen, on her New Year’s Eve 
marriage to Luke Lapalto, MD.

Dr. Julianne Digiorno and her husband, on 
their 50 mile bike ride in support of diabetes 
research. If you’d like to contribute to the cause, 
please visit their personal site at http://main.
diabetes.org/site/TR/TourdeCure/CA_San_Fran
cisco?px=5610771&pg=personal&fr_id=6899.

Dr. Jerry and Betty Dobak, on their 60th 
wedding anniversary in January 2010. 

Are yoU A 
member oF  
the FoUnDAtIon?

two wAyS to JoIn:
 DUES CHECK OFF: on your annual dues statement
 NUGGET INSERT: at the center of this magazine

it’s 
ONlY $75!

abigail 
Suzanne 
Orcutt is 

welcomed 
to the world 
by proud big 

brother, Jack.
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neW MeMbersweLcome
to SDDS’s new 
members, 
transfers and 
applicants.

ClIP OUT this handy NEW MEMBER UPDATE and insert it into your DIRECTORY under the “NEW MEMBERS” tab.

March 
2010

iMPortaNt nUmberS:

SDDS (doctor’s line) . . . . . . . (916) 446-1227

ADA  . . . . . . . . . . . . . . . . . . (800) 621-8099

CDA  . . . . . . . . . . . . . . . . . . (800) 736-8702

CDA Contact Center . . (866) CDA-MEMBER
  (866-232-6362)

CDA Practice Resource Ctr . . cdacompass.com

TDIC Insurance Solutions . . (800) 733-0633

Denti-Cal Referral . . . . . . . . (800) 322-6384

totAL actiVe memberS: 1,328
totAL retired memberS: 187
totAL dual memberS: 3
totAL affiliate memberS: 13

totAL STUDENT/ 
ProVisioNal memberS: 7

totAL curreNt APPLIcAntS: 3
totAL dhP memberS: 33

totAL New memberS for 2010: 9

totAL MEMBERSHIP (AS OF 2/10/10): 1,574

keeP us
UPDAteD!
Moving?  
Opening another office?
Offering new services?
Share your information 
with the Society!

We can only refer you if 
we know where you are; 
and we rely on having 
your current information 
on file to keep you 
informed of valuable 
member events! Give us a 
call at (916) 446-1227. 

The more accurate 
information we have, the 
better we can serve you!

Jafar Afkham, DDS
General Practitioner
2043 Anderson Road, Ste A
Davis, CA 95616
(530) 750-3311
Dr. Jafar Afkham graduated from Istanbul University 
in Turkey in 1986 with his DDS and later completed 
a residency in 1996 at Loma Linda University. He is 
currently practicing in Davis.

Camelia Cifor, DDS
General Practitioner
10943 Olson Dr
Rancho Cordova, CA 95670
(916) 852-8212
Dr. Camelia Cifor graduated from the UOP Arthur A. 
Dugoni School of Dentistry in 2009 with her DDS. She 
is currently practicing in Rancho Cordova with fellow 
SDDS member, Dr. Jill Beams, and lives in Citrus 
Heights with her husband, Michael.

Navdeep Sandhu, DDS
General Practitioner
3811 Florin Rd, Ste 8
Sacramento, CA 95823
(916) 392-7020
Dr. Navdeep Sandhu graduated from the UOP Arthur A. 
Dugoni School of Dentistry in 2006 with his DDS. He 
is currently practicing in Sacramento with fellow SDDS 
member, Dr. Melvin Maeda, and lives in Fairfield with 
his wife, Subhjat.

new traNsfer memberS:
Dane McClurg, DDS
Transferred from Tri-County Dental Society
General Practitioner
8689 Folsom Blvd
Sacramento, CA 95826
(916) 381-7171
Dr. Dane McClurg graduated from Loma Linda 
University in 2009 with his DDS. He is currently 
practicing in Sacramento with his father and fellow 
SDDS member, Dr. Robert McClurg.

Matthew Teague, DDS
Transferred from San Francisco Dental Society
General Practitioner
Pending Office Address
Dr. Matthew Teague graduated from the UCSF School 
of Dentistry in 2009 with his DDS. He is currently 
seeking employment in the greater Sacramento area and 
lives in Sacramento.

new affiliate memberS:
William Emmerson, DDS
Tri-County Dental Society Member
Retired Orthodontist/ California State Assemblyman
State Capitol, Room 4158
Sacramento, CA 94249
(916) 319-2063
Dr. William Emmerson graduated from Loma Linda 
University in 1980 with his DDS and later completed his 
specialty certification in orthodontics there in 1982. He is 
currently serving in the California State Assembly.

new studeNt member:
Carrie Teahen
University of Iowa, 2010

new aPPlicaNts:
Poopak Behzad, DDS
Graham Leupp, DMD
Long Nguyen, DDS

COrreCTION
Caton State, DDS
Transferred from Napa-Solano Dental Society
Periodontist
3171 Washington St, Ste D
Placerville, CA 95667
(530) 626-6320
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lINk of THE moNTH

Patient records
every licensed health professional 

who performs a service on a 
patient in a dental office must 

date and sign name, or use 
an ID number and initials, 

in the patient record next to 
the service performed.

For more info, visit the cDA compass: 

www.cdacompass.com

The ADA 24th New Dentist Conference
Catamaran Resort Hotel and Spa
San Diego, California
June 24-26, 2010

www.ada.org/goto/newdentconf

Dive in
Invest in yourself to get ahead in your career
 ·  Gain 15 hours of CE including a full day of leadership   
  development
  · Make a splash as you network with other new dentists
 · Enjoy a festive Luau as well as the fun and sun of San Diego

Sign-up by April 29th and you could win registration and 
lodging at this conference or airfare and lodging at the ADA 
Annual Session in Orlando, Florida!

wps@succeed.net 
westernpracticesales.com 

dentalsales.com 

800.641.4179 

WESTERN PRACTICE SALES 
John M. Cahill Associates 

Working Together to Serve You Better 

Tim Giroux, DDS Jon Noble, MBA Mona Chang, DDS John Cahill, MBA Ed Cahill, JD 

Dentists Serving Dentists 

Destroy all 
records to 
meet HIPAA 

requirements!

We deliver the 
most secure mobile 

confidential document 
destruction service, at 

affordable prices.

Please call: 916.631.0800 or 916.722.2737



I definitely took the survey and I’m sure this is a 
mass mailing, but I wanted you to know that I 
praised all who coordinated event, the speakers I 
saw were absolutely terrific and I would recommend 
people to attend the MidWinter [Convention] in 
the future. Karen Sypolt, RDHFebRuaRy 4–5, 2010

a Dental Odyssey

FRom tHe 2010

MidWinter Survey
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MidWinter Convention — February 4–5, 2010 

(L to R): The SPEED OF LIGHT onsite staff keep things moving at registration • Attendees BLAST OFF as another CE-fulled MidWinter Convention 
begins • New signage leads the way to an OUT-OF-THIS-WORLD Expo Hall

(L to R): This year’s Expo was held on the third floor, close to classes for maximum convenience!  • Dr. Everhart’s staff members enjoy the 
complimentary lunch in the Expo Hall! • Jennifer Rose, RDAEF and Gail Jennings, RDA (Dr. Ron Ask’s office) enjoy the 2010 MidWinter Expo

(L to R): A little conversation with our wonderful Exhibitors… • And then it’s back to the classroom to rack up some more CE! • This year’s 
Yoga class (lead by Krisy Menage Bernie, RDH, BS, RYT) was a welcome stretch to start the day on Friday!



Selling your practice? Need an associate? Have office space to lease? Place a classified ad in the 
Nugget and see the results! SDDS member dentists get one complimentary, professionally related 
classified ad per year (30 word maximum; additional words are billed at $.50 per word). Rates for 
non-members are $45 for the first 30 words and $.60 per word after that. Add color to your ad for just 
$10! For more information on placing a classified ad, please call the SDDS office (916) 446-1227. 
Deadlines are the first of the month before the issue in which you’d like to run.

SDDS member DentIStS 
cAn PLAce cLASSIFIeD 

ADS For Free!
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DENTAL SPACE $0.95 psf — In an established Carmichael dental 
building. 1,200 sf. 2–3 exam rooms, waiting room, reception and 
private office. Nicely appointed and ADA accessible. Call Owner/
Agent (916) 443-1500. Lic. #01413910. 02-09

Suite for leaSe — Midtown: 6 months free rent. 
2 operatory. Sacramento Dental Complex. Possible to 
purchase existing equipment. Great for new practice. 
Please call (916) 448-5702. 04-09

DAviS DeNtAl OffiCe in professional complex — 1238 
Sf. 2+ exam rooms, reception, waiting room, private office(s). 
Multiple entrances ideal for subleasing part if desired. Broker, 
(530) 757-3637. melrina@yolo.com. 10-09

SPECIALISTS — establish or expand your practice with a 
satelite office. Absolutely beautiful state-of-the-art office in 
Roseville offers flexible sharing space arrangement. Please 
call (916) 772-6248 or (916) 257-0832. 03-10

DeNtAl OffiCe — fully equipped spacious 7 chair dental 
office unoccupied 20 days per month. looking for dental 
professional to sublease. Office located in North Salinas. Call 
(831) 624-1110. 03-10

DENTISTS SErvING DENTISTS — Western Practice Sales 
invites you to visit our website, westernpracticesales.
com to view all of our practices for sale and to see why 
we are the broker of choice throughout Northern California. 
(800) 641-4179. 03-09

SACRAmeNtO, SAN JOAquiN & SOlANO COuNtieS 
— Orthodontic, Pediatric and GP practices available in 
Sacramento, San Joaquin and Solano Counties! visit www.
practicetransitions.com or call Practice Transition Partners at 
(888) 789-1085 about dental practices throughout California 
and the u.S. 02-10

fully equiPPeD DeNtAl OffiCe fOR SAle — 
GReAt fOlSOm lOCAtiON! New travertine, carpet and 
paint. Almost new equipment. 5 operatories. $775,000 
includes real estate and equipment. Call John @  
(916) 625-0300, ext. 1. 12-09

Stop the ScreaMing! in-office sedation services by mD 
anesthesiologist • Pedo/Adults • medi-Cal Provider • 20 years 
experience • Call (800) 853-4819 or info@propofolmd.com. 05-07

lOCum teNeNS — i am an experienced dentist, uOP 
graduate and i will temporarily maintain and grow your 
practice if you are ill / maternity leave or on extended vacation. 
(530) 644-3438. 03-C1

new cLASSIFIeD SectIonS!
Vacation homes • Misc items for sale • Home rentals / sales • Tickets

Contact SDDS at (916) 446-1227 for more information.
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Vacation Trade
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Sporting Event Trade

You asKeD 
For this!
Nugget survey 2009

hAVe AN 
uPCOmING 
PreSeNTATION?

the SDDS LcD projector is 
available for rent! (3 days — $100)
members only please

call SDDS at (916) 446-1227 for more 
information or to place a reservation.

A GReAt OPPORtuNity! if you are planning or considering 
opening a practice in el Dorado Hills, give me a call!!! Dr. 
Linssen (916) 952-1459. 02-09

buSy multi-SPeCiAlty DeNtAl GROuP in the Greater 
Sacramento area is looking for an associate pediatric 
dentist to join our team 2–4 days/week. Please fax resume 
to (916) 817-4376. 03-10

exCitiNG OPPORtuNity fOR eNDODONtiSt — Advanced 
practice with beautiful, new high tech office in foothills of Jackson, 
California looking for an endodontist to work one day per week, 
developing into a full practice with great potential. Please fax 
resume to (209) 223-2719. 01-10

lOOkiNG fOR A PARt time ORtHODONtiSt to join our 
busy family practice in lincoln. Great office, staff and patients. 
Call (916) 705-0211 to discuss further. 03-10

ORASCOPtiC lumeN Arc + 3 light sources $1400  
ZeON fiber-Optic + 3 light sources $900 
Sony tv + intraoral camera $200 
Call (916) 329-3400 or email drokazaki@quixnet.net. 03-10
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continuing education
maRcH 19, 2010

member forum
maRcH 25, 2010

don’t miss these upcoming events!

Mini iMplants froM start to 
finish for the General Dentist

Presented by: Raymond Choi, DDS

Course objeCtives:
•	 Learn	the	basic	clinical	surgical	

and restorative protocol for 
denture stabilization using mini 
dental implants

•	 Understand	criteria	for	mini	dental	
implant case selection

•	 Understand	the	history	of	mini	
dental implants

•	 Treatment	plan	mandibular	
denture stabilization cases

8:30am–1:30pm • 5 ceu, cat I
Hyatt Regency SacRamento

GearinG Your praCtiCe 
for the reCoverY

Presented by: Chris Bell, CPA 
(Moss Adams, LLP)

Course objeCtives:
•	 Assess	how	regulatory	changes	

may impact their practice

•	 Identify	approaches	to	collect	and	
analyze critical practice data

•	 Formalize	a	decision	making	
process for the practice

•	 Evaluate	various	employee	
compensation options, and where 
they might be most effective 

•	 Identify	ownership	and	
management succession issues, 
and several approaches to 
resolving them

6:00pm–9:00pm • 3 ceu, cat I
SacRamento Hilton — aRDen WeSt

more events!
coming in apRil 2010

apRil 10: cpR blS ReneWal

apRil 13: geneRal meeting
treatinG Dental eMerGenCies
Presented by: Lisa Ataya, DDS

apRil 22: membeR FoRum
praCtiCe transitions
Presented by: Tim Giroux, DDS
 Jim Hanschu, Esq.

golf tournament
beneFitting SacRamento 

DiStRict Dental FounDation 

may 7, 2010 
Turkey	Creek	Golf	Club
(Lincoln, CA)



sdds calendar of evenTs
marCH
1 Membership Committee
 6:00pm / SDDS Office

2 Board of Directors Meeting
 6:00pm / SDDS Office

4 Dental Health Sub-Committee
 6:30pm / SDDS Office

8 Foundation Board Meeting
 6:00pm / SDDS Office

9 General Membership Meeting
 When Change Happens: Issues to 

Consider When Transferring Patient 
Care to the New Dentist / Owner

 William Van Dyk, DDS
 Spouse Night
 Sacramento Hilton — Arden West
 2200 Harvard Street, Sacramento
 6:00pm Social
 7:00pm Dinner & Program

10 Leadership Development Committee
 6:00pm / SDDS Office

11 Peer Review Committee
 6:30pm

12 “Fun Times” Ski Trip
 9:30am / Alpine Meadows

18 SDDF Broadway Series
 Chicago
 8:00pm / Sac Community Center

19 Continuing Education
 Mini Implants from Start to 

Finish for the General Dentist
 Raymond Choi, DDS
 Hyatt Regency Sacramento
 1209 L Street, Sacramento
 8:30am–1:30pm

22 CE Committee
 6:00pm / Szymanowski Office

23 Golf Committee
 6:00pm / SDDS Office

staY tuneD For the 31St annUal MiDWinteR ConVention in 2011!  

25 Member Forum
 Gearing Your Practice for the Recovery
 Chris Bell, CPA (Moss Adams, LLP)
 Sacramento Hilton — Arden West
 2200 Harvard Street, Sacramento
 6:30pm–8:30pm

aprIl
1 Dental Health Sub-Committee
 6:30pm / SDDS Office

8 Peer Review Committee
 6:30pm

10 CPR BLS Renewal
 Sutter General Hospital
 8:30am–12:30pm

13 General Membership Meeting
 Treating Dental Emergencies — 

Stress Builder or Practice Builder?
 Lisa Itaya, DDS

March 9, 2010:
when Change happens: issues to Consider when 

transferring Patient Care to the new Dentist/owner

eaRn

3
Ce UnitS!

MarCh general MeMbershiP Meeting: SpoUSe nigHt

6pm: social & table Clinics
7pm: Dinner & Program

Sacramento Hilton, Arden West  
(2200 Harvard Street, Sac)

Presented by:
William Van Dyk, DDS

Course obJeCtiVes:
• Understand the outside pressures affecting the ability to transfer ownership.
• Clarify the issues that make it difficult to leave a practice.
• Gain insight into the various factors new dentists face when considering practice ownership.
• Look at the transition from the patient’s point of view.

You asKeD For this!
Nugget survey 2009
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27 New Member Dinner
 6:00pm / Old Spaghetti Factory

New date!


