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Get Ready For Our 
upCOmINg eveNTs

Business Forum
2 ceu, 20% • $75

Thriving or Surviving? – The 5 Things Every 
Dental Business Owner Must Know to Have a 
Thriving Practice 
Presented by Virginia Moore 

Compliance issues, hiring, firing, overhead…If it’s not 
one thing it’s another and as a dentist, keeping your 
practice growing and thriving can be a real challenge. 
In today’s economic climate, survival is not enough, you 
must thrive! In this evening’s program you’ll learn the 5 
crucial things to get and keep your practice thriving. And 
the best part…this all does not need to be done by you!
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thursday
6:30-8:30pm

Continuing Education
5 ceu, 20% • $199

Business Owners Bootcamp (Practice Mgmt)
Presented by Virginia Moore, Sponsored by CareCredit  
& Solution Reach

Whether you are a recent grad or have been in practice for 
years, join us for a day that will rejuvenate your practice. It all 
starts with coming back to basics and building or renewing 
the foundation of your practice. Virginia Moore will provide 
resources that will give you easy, step-by-step processes to 
enhance the key elements of successful practices.

HR Webinar
1 ceu, 20% • $49

Crucial Conversations in the Workplace
Presented by California Employers Association

An HR Webinar is a one hour online and audio seminar 
you can listen to with co-workers while you have your 
lunch or while you are on the road. You will only need 
a telephone, cell phone and/or computer (computer 
not required). All you need to do is dial, listen and ask 
questions if you desire. This webinar has been designed 
with you in mind!
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16

Friday
8:30am-1:30pm

Friday
12-1pm or 
1:10-2pm

Class registration times are 30 minutes prior to the listed time, excluding General Meetings and HR Webinars

Coming In Dec 2017...

dec

1

dec

8

Continuing Education • Friday, 8:30am–1:30pm

Leadership Skills for Dentists: Engaged Team…  
Happy Patients… Successful Practice  
(5 CEU, 20%)

Holiday Party • Friday, 6–11pm

Annual Holiday Party, Silent Auction, & Installation of Officers  
Del Paso Country Club • $120 per person (until Nov. 17th)

Lunch & Learn
2 ceu, core • $75

Navigating GHS: The Contemporary Approach to 
Hazard Communication
Presented by Donna Drury-Klein

Original MSDS (Material Safety Data Sheets) are no longer 
the required elements to hazard communication; they 
have been replaced with Safety Data Sheets (SDS) using 
the new Globally Harmonized System (GHS). Is your office 
up to date and using the new system? Staff training was 
to have occurred in 2013 – did you miss the mark? It’s not 
too late. This class will teach you all you need to know to 
take back to do the proper training with your team.

nov

15

Friday
8:30am-3pm

CPR BLS Renewal  
4 ceu, core

For the Healthcare Provider
The BLS Healthcare Provider Course includes mandatory 
practice and testing with a one-way valve mask. All 
participants must have a mask, as required by the AHA

nov

10
Friday

8-11:30am

General Meeting
3 ceu, core • $69

Hygiene Night • Dental Photography: A Picture is 
Worth a Thousand Words
Presented by Mark Zablotsky, DDS; and Robert Katibah, DDS 
Sponsored by FADE & GSDAS

Most care provided in a dental setting is not in response 
to acute or ongoing pain. And since our ability to treat our 
patients’ problems oftentimes depends on our ability to 
teach them about their dental problems or cosmetic issues, 
it’s become very important to have the patients “see” what 
their problems or deficiencies are through imaging. 

nov

14

tuesday
5:45pm-9pm
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The Opioid Takeover
Hana Rashid, DDS 

To end the Opioid epidemic,  
VCU Health Sciences Faculty 
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December 8, 2017 • 6-11PM
Del Paso Country Club

RSVP Today! 
$120 per person until November 17th

sdds.org/events/hp2017

Holiday    Party
2017

Donate to the Silent Auction. 
Help Support the Foundation.

This year we plan to offer our guests the most fabulous silent 
auction to date. In order to pull off such a feat we need your 
help! You may think you have nothing to contribute but you do. 

• Your friend who owns that cool restaurant could donate 
a private chef dinner for 8.

• Your neighbor who is a local artist could donate a piece 
of art.

• Your go-to jeweler where you go to get special gifts 
could donate a bauble.

• Your vacation house or timeshare could be donated for 
a week’s stay.

• Your King’s tickets, a magnum of Pinot, that putter you 
bought and never used…

It’s easy, all you have to do is ask. The best silent auctions are 
those where you’re given the opportunity to bid on 
one-of-a-kind items and special experiences. 

If you have questions, email sdds@sdds.org! Silent Auction 
donation deadline will be on November 27th, so make sure to let 
us know before then!
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Wow. This year is flying by.

I can hardly believe that my year as your 
president is nearing its end.

First and foremost I want to thank all the 
members of SDDS for this wonderful 
opportunity.

I’ve known for some time that we have a 
great Dental Society , but serving as a Board 
Member, then on the Executive Committee 
and now as your President, I can truly 
appreciate in detail why we are such a great 
Dental Society.

First, our Executive Director and her 
team work amazingly well together, daily, 

answering questions and guiding our 
members to needed information. Working 
together always to make our society better.

Second, our member volunteerism is our 
society is wonderful. We have over 300 
members that give of their time and talent. 
Thank you one and all.

And lastly, our programs. They are vast and 
varied, From our terrific annual MidWinter 
program to our monthly general meetings. 
We offer webinars and CPR renewal courses. 
We have business forums. 

And next year is scheduled to be another 
great year.

We have a good, strong and cohesive Board 
of Directors. And you are in good hands.

So humbly and sincerely, thank you. It has 
gone by quickly and I look forward to next 
month’s holiday party and installation of the 
new officers. And then I will become “ Your 
immediate has been.”

It’s been great.

Thank you for being great members.

Sincerely,

President's Message

by Nancy archibald, DDs
2017 SDDS President

November is the Month  
For Giving Thanks

Construction Management
Remodels and Renovatoins
Tenant Improvements
New Construction

Reaching the Peak
in Building for the
Dental Industry

BlueNorthernBuilders.com  916.772.4192 CA Lic #820947
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SDDS is once again partnering with CDA and 
ADA for the Member Get a Member Promotion – 
every month we will have a drawing (beginning 
this May) of any members who participate in this 
promotion.  Here is how it works! 
-          When a potential members �lls out their 
application, they list who referred them for 
membership
-          By doing so, the referring doctor will be 
entered into the SDDS drawing for a monthly 
prize
-          The referring doctor will also receive $100 
cash from CDA and $100 American Express card 
from ADA
-          All referring doctors will also be placed 
into the SDDS Grand Prize Drawing at the end of 
November with the grand prize being their 2017 
SDDS dues 
Start �nding new members now for fast and easy 
winnings!

MEMBER

MEMBER
GET A

CONTEST

That’s all I can say.

Grateful to our members. Grateful to our SDDS staff. Grateful to our leaders – 
our Board and Executive Committee, our committee chairs and all. Grateful to all 
the members who support what we do. And grateful to the exhibitors, company 
reps, sponsors and companies who help us “make it work” for everyone!

Thank you to the volunteers to help make this organization run.

Thank you to the volunteers who donate their time to treat kids and adults who 
can’t afford treatment.

We have this wonderful organization called SDDS.  Yes, it is part of the bigger 
ADA and CDA picture; but we are SDDS and we are here for our members.

Thank you for your trust, your support and your smiles – it makes every day 
worth it!

Have a wonderful Thanksgiving and a great “end of the year.”  

Cathy's Corner

Grateful By Cathy B. Levering
SDDS Executive Director
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The Nugget is an opinion and discussion magazine for SDDS membership. 
Opinions expressed by authors are their own, and not necessarily those 
of SDDS or The Nugget Editorial Board. SDDS reserves the right to edit all 
contributions for clarity and length, as well as reject any material submitted.
The Nugget is published monthly (except bimonthly in June/July and Aug/Sept) 
by the SDDS, 2035 Hurley Way, Ste 200, Sacramento, CA 95825 (916) 446-1211. 
Acceptance of advertising in The Nugget in no way constitutes approval 
or endorsement by Sacramento District Dental Society of products or 
services advertised. SDDS reserves the right to reject any advertisement.

Postmaster: Send address changes to SDDS, 2035 Hurley Way, Ste 200,  
Sacramento, CA 95825.

SDDS is once again partnering with CDA and ADA for the Member Get a 
Member Promotion – every month we will have a drawing for any members 
who participate in this promotion. Here is how it works: 

• When a potential members fills out their application, they list who 
referred them for membership (Will it be you?)

• By doing so, the referring doctor will be entered into the SDDS 
drawing for a monthly prize

• The referring doctor will also receive $100 cash from CDA and 
$100 American Express card from ADA

• All referring doctors will also be placed into the SDDS Grand Prize 
Drawing at the end of November with the grand prize being their 
2018 SDDS dues paid for ($400)

Start recruiting new members now for fast and easy winnings!
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As I combed through articles that have been 
written regarding the prescribing of opioids by 
dentists and addiction, I came across a common 
theme: dentists are not educating their patients 
enough about the side effects of narcotics. 
We need to give them clear expectations of 
what acute pain is and that it is ok to still feel 
some pain and that it will still persist even 
when taking an opioid. Numerous hospitals 
consider pain as the 5th vital sign, along with 
blood pressure, heart rate, temperature and 
respiration. It is usually measured on a scale of 
1-10, with 10 being severe pain and has faces 
accompanying the numbers ranging from a 
content face to a face grimacing in pain. The 
International Association for the Study of Pain 
defines pain as the “unpleasant sensory and 
emotional experience associated with actual or 
potential tissue damage, or described in terms 
of such damage.”1 We need to train our patients 
to understand that tooth pain has resolution, for 
the most part, and is an important component 
in the healing process, otherwise the body will 
not know that it needs to heal. 

St. Joseph's Medical Center in Paterson, 
New Jersey is the first hospital in the nation 
to introduce the Alternatives to Opiates 
(ALTOSM) program. “The ALTO program 
utilizes targeted non-opioid medications, 
trigger-point injections, nitrous oxide, and 

ultrasound-guided nerve blocks to tailor 
patients’ pain management needs and avoid 
opioid use whenever possible,” said Alexis 
LaPietra, DO. She goes on to discuss examples 
of non-opioid management of pain such kidney 
stone pain now being treated with intravenous 
lidocaine instead of opioids; acute low back 
pain being treated with a combination of oral 
and topical pain medications, as well as trigger-
point injections; extremity fractures being 
treated with focused ultrasound-guided nerve 
blocks; and acute headache and migraine pain 
being treated based on an algorithm using a 
variety of non-opioid medications.2 Imagine if 
every hospital pursued this protocol! 

The CDC Guideline for prescribing opioids 
for chronic pain states, “Long-term opioid 
use often begins with treatment of acute 
pain. When opioids are used for acute pain, 
clinicians should prescribe the lowest effective 
dose of immediate-release opioids and should 
prescribe no greater quantity than needed for 
the expected duration of pain severe enough 
to require opioids. Three days or less will often 
be sufficient; more than seven days will rarely 
be needed”3 

The articles to follow address the impact the 
Opioid Epidemic has had on an Oral Surgeon 
faculty member of VCU whose son died 
of overdose and his quest to educate dental 

students on opioid prescribing (Anne Dreyfuss, 
VCU) and TDIC’s recommendations for 
protecting dentists and patients in the 
prescribing of opioids. 

I urge you to prescribe the minimum dose 
necessary so that there are no leftover drugs for 
easy access. There are plenty of patients that 
have it in their cabinets in case of “emergency” 
and while most are not addicted, they are 
easily accessible and can be abused by others, 
especially the younger crowd. The more we 
educate and the less we prescribe, the better 
we can manage pain and improve treatment 
delivery.  
REFERENCES

1. https://en.wikipedia.org/wiki/International_
Association_for_the_Study_of_Pain

2. http://www.acepnow.com/article/st-josephs-
regional-medical-center-aims-avoid-opioid-use-
emergency-department/, August 16, 2016.

3.  CDC Guideline for Prescribing opioids for 
Chronic Pain-united States, 2016. https://www.
cdc.gov/mmwr/volumes/65/rr/rr6501e1.htm

From the Editor’s Desk

Taking Back Opioids By Hana rashid, DDs
Associate Editor

Select Practice Services

Bette Robin 
D.D.S. J.D.
BRE# 01255928

877-377-6246
Serving California

LOCAL AGENT AVAILABLE IN YOUR AREA

www.selectracticeservices.com 
drrobin@betterobin.com
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Endorsed by the 
Sacramento District 
Dental Society

Changing employment laws and a litigation-conscious public can intimidate the 
most confident dentists. Especially when practice employees are prepared to take legal action 
if they feel an employer breached their rights. With insights from Employment Practice Liability claims 
experience and calls to our Risk Management Advice Line, TDIC’s seminar shows how to best handle 
employment concerns. Gain the caution and control to navigate past potential violations such as 
pregnancy discrimination, termination and sexual harassment.*

Get expert advice while earning C.E. credits and a
5% Professional Liability premium discount for two years.
Even better, take the seminar online at your convenience.

See more ways we reduce your risk at tdicinsurance.com
• Confidential guidance through our Risk Management Advice Line
• Publications dedicated to exploring timely dentistry liability issues
• Helpful guides, informed consent forms and sample manuals
• A variety of live and eLearning C.E.-eligible seminars 

Protecting dentists. It’s all we do.®
   

800.733.0633 | tdicinsurance.com | CA Insurance Lic. #0652783

*Due to the sensitive nature of the issues being addressed and our employer-oriented approach, 
this course is available to dentists and their spouses only.

TDIC policyholders who 
complete a seminar or 
elearning option will 
receive a two-year, 5% 
Professional & Dental 
Business Liability premium 
discount effective their 
next policy renewal. To 
obtain the two-year, 5% 
Professional & Dental 
Business Liability premium
discount, California dentists 
must successfully complete 
the seminar by April 28, 
2018. Any eLearning tests 
received after the deadline 
will not be eligible for the 
discount. Nonpolicyholders 
who complete a seminar
or eLearning option and 
are accepted for TDIC 
coverage will also be 
eligible for this discount.

Caution + control:

Reducing 
employment 
liability



YoU SHoULD  KNOW

AmAlgAm sepArAtor Q&A ADDresses  
tenAnt-lAnDlorD responsIbIlIty
Reprinted with permission from CDA

The EPA on June 14 published the final rule under the Clean Water Act, as CDA previously 
reported. The rule regulates dental practices that place or remove amalgam. The compliance 
date for most dentists will likely be July 2020, three years after the effective date. 

Under the rule, a dental facility that places or removes amalgam is subject to two best 
management practices: 1) collect and recycle scrap amalgam; 2) clean the chairside traps with 
non-bleach or non-chlorine cleanser so as not to release mercury.

The separate amalgam separator requirement states that a dental facility must install an 
amalgam separator that is compliant with either the American National Standards Institute 
American National Standard/American Dental Association Specification 108 for Amalgam 
Separators (2009) with Technical Addendum (2011) or the International Organization for 
Standardization 11143 Standard (2008) or subsequent versions so long as that version requires 
amalgam separators to achieve at least a 95 percent removal efficiency.

read the full article on page 18

InCreAses AnD benefIt restorAtIon  
for DentI-CAl progrAm
Hundreds of procedure codes will receive a 40% supplemental rate increase as the result 
of Proposition 56, tobacco tax measure sponsored by CDA and approved by the voters in 
November. DHCS has proposed supplemental payments of 40% above the Schedule of Maximum 
Allowances on hundreds of CDT codes across several categories including restorative, endodontic, 
prosthodontics, surgical and adjunctive services. In Sacramento County, GMC (managed care) 
providers will be eligible to receive the fee increase, paid through the plans. Implementation of this 
increase will begin in January 2018, but will be retroactive to July 1, 2017. Visit www.denti-
cal.ca.gov/provsrvcs/bulletins/Volume_33_number_09.pdf for a complete list of all the 
procedure codes that will receive this supplemental payment.

HAlloWeen CAnDy ColleCtIon for our troops 
Simply collect candy for the troops and let us know at Info@MoveAmericaForward.org or call us at 
916.441.6197. Pick ups will take place November 1-6. Move America Forward is happy to receive 
and pick up at your convenience before or after the suggested timeframe. for more information 
visit www.moveamericaforward.org/candy-collection-program/

AmAlgAm reCoVery 
Sacramento Regional Sanitation District has launched their Amalgam website; (you have 3 years 
to comply!) www.amalgamrecovery.com

loCAl CountIes sHAre In 
$30m stAte progrAm for 
orAl HeAltH InItIAtIVes!
The 5 SDDS counties (Placer, Sacramento, 
Yolo, Amador, El Dorado), thanks in part to 
the passage of the tobacco tax measure, 
will receive part of this $30M. The local 
counties have all applied for specific 
funding (approximately $200,000-$577,000 
depending on county, per year, for 5 years) 
and will dedicate this money toward oral 
health initiatives.  Most of the counties 
have reached out to SDDS to help in the 
development of their programs, which 
includes initiatives such as assessing 
the needs of schoolchildren in vulnerable 
population groups, implementation of 
community water fluoridation, community 
– clinical linkage programs, and other oral 
health prevention programs.

tDsC ContInues to offer 
DIsCounts on proDuCts  
to members
Big discounts. 25,000+ products. One single 
site! This website is exclusive to CDA member 
dentists and leverages the buying power of 
the association’s membership and shares the 
exceptional savings to your dental practice. 
This on-line shopping website offers every 
day supplies at every day discounts.  
go shopping now: www.tdsc.com

eAsIer to beCome A 
DentI-CAl proVIDer WItH 
streAmlIneD proVIDer 
ApplICAtIon
Recent changes in the Denti-Cal provider 
application are making it easier for dentists 
to enroll as a provider. The application is now 
abbreviated and the redundancies have been 
eliminated. 

Call the Denti-Cal Customer Service line for 
one-on-one help: 800-423-0507. PS: And 
with the expansion of FULL adult benefits 
beginning in January 2018, more providers 
are needed. 

CVs HeAltH AnnounCes efforts to fIgHt opIoID Abuse
CVS Health has launched a new initiative to help fight the national opioid abuse epidemic by 
providing drug disposal kiosks nationwide, enhancing patient education efforts and aiding local 
communities in treatment and recovery services. ADA President Dr. Gary Roberts contributed 
a quote to CVS’ press release that notes dentistry's unwavering commitment to helping solve 
this public health crisis. Additionally, CDA continues to educate members by promoting best 
practices and compliance with state and federal laws regarding opioid pain management. CDA’s 
Practice Support resource on opioid pain management can be found at www.cda.org/member-
resources/practice-support/regulatory-compliance/opioid-pain-management. 

www.sdds.org • November 2017  |  9



The Opioid

We have all been backed into that awkward 
corner of a patient requesting pain medications 
by name before dental work. I recently saw a 
patient who was scheduled for three simple 
extractions, the teeth were periodontally 
involved. Just before I went over the consent, 
he asked if I will be prescribing him Norco. I 
asked him why he thought he needed it and 
he answered, “Because I do not want to be in 
pain.” I tried to tell him that “before we heal, 
we need to feel,” which is what I tell patients 
when I go through my post-op instructions 
with them. But I gave in and gave him 16, 5mg 
tabs of Norco even though the extractions took 
all of five minutes to complete. I later got a call 
from the pharmacy stating that he has already 
been getting 90 15mg tabs of Oxycodone every 
month! For his back! I had failed to use the 
CURES database to check if he may already 
be on a narcotic that would interfere with 
my ability to prescribe another narcotic. The 
pharmacy didn’t fill the script but told him he 
can wait 25 more days until he was scheduled 
to get his Oxycodone refilled to fill my Norco 
prescription. I called the patient later that 
night to see how he was holding up and talked 
to him about the fact that the Oxycodone is 
more powerful than the Norco I gave him, but 
he told me that he went to another pharmacy 
and they filled the prescription! I asked him 
if the Norco had worked and he said he was 
still in pain but he is managing. He then told 
me he used to be addicted to drugs years ago 
and he finally sought treatment and said he no 
longer addicted but it was obvious that he had 
developed a tolerance to the Oxycodone and 
needed another medication for the actual acute 
pain he was having from the extractions. He 
became desensitized to pain from all the years 
on opioids and not one of his doctors wanted 
to offer a different solution to his chronic pain, 
which clearly was not being resolved by taking 
medications all his life.

I should have stood my ground and refused to 
prescribe the Norco for a simple extraction even 
if it meant that he could walk out of the office 
and refuse to go ahead with the appointment, 
but at least my license would not have been 

in jeopardy should anything have happened 
to him. I then decided at that moment that 
I wanted to educate my patients on pain and 
give them the best pain control possible and 
located an article from JADA about the proper 
combinations of Ibuprofen and Acetaminophen 
(APAP) that I have started to pass out to 
patients with post-op instructions. The authors 
recommended combining 400-600mg of 
Ibuprofen with 500mg of APAP every 6 hours 
for 24 hours then Ibuprofen 400mg with 
500mg APAP every 6 hours thereafter.   I also 
pondered relinquishing my DEA license; we 
pay $731 every 3 years (a nice increase from the 
$551 due in years prior) and I hardly prescribe 
it these days, especially since I have cut back on 
surgical extractions, not because I may have to 
prescribe an opioid but because they are more 
easily tackled by surgeons than by me. I have 
never taken any narcotics for pain control (don’t 
like medications and their paragraph-long side 
effects and try to take the least possible) but I 
was on the verge of asking for some after my 3rd 
molar extractions when the pain was becoming 
unbearable. Then I remembered the potential 
side effects and opted to continue sticking it out 
with good ol’ Motrin 800mg.  

Thankfully the DEA has made it harder 
for patients to get narcotics after October 
2014 when hydrocodone combinations were 
reclassified as Schedule II drugs and we could 
not call in these prescriptions anymore. The 
CDA offered advice from Drs. Peter Jacobsen 
and Kenneth Hargreaves about using a 
combination of Ibuprofen and Acetaminophen 
instead of an opioid and both stated that 
combination works more efficiently. Jacobsen 
recommended alternating doses of Ibuprofen 
400mg or 600mg and Acetaminophen 500mg 
every 2 hours.  This was a different dosage 
delivery than what the JADA article had 
mentioned earlier of combining the doses 
every 6 hours and I have had success with 
both. The ADA published a statement on the 
use of opioids for the treatment of dental pain 
in October 2016 to offer a guideline should 
opioids be necessary: 

By Hana rashid, DDs
SDDS member

Dr. Rashid started out as a 
dental assistant for Beauti-
ful Smiles Dentistry prior to 
attending dental school. She 
completed her undergradu-
ate studies at UC Davis, with 
a major in Genetics and a  
minor in Psychology. A grad-
uate of the University of the 
Pacific Arthur A. Dugoni 
School of Dentistry in 2009, 
she went on to complete a 1 
year General Practice Resi-
dency in Fresno, CA. She 
joined her mother, Dr. Ibti-
sam Rashid in August 2010 
as Associate Dentist. Spend-
ing time with patients and 
providing quality care in a 
friendly environment are her 
core values.
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 1.  When considering prescribing opioids, 
dentists should conduct a medical and 
dental history to determine current 
medications, potential drug interactions 
and history of substance abuse.

 2.  Dentists should follow and continually 
review Centers for Disease Control and 
State Licensing Boards recommendations 
for safe opioid prescribing.

 3.  Dentists should register with and utilize 
prescription drug monitoring program 
(PDMP) to promote the appropriate use 
of controlled substances for legitimate 
medical purposes, while deterring the 
misuse, abuse and diversion of these 
substances.

 4.  Dentists should have a discussion with 
patients regarding their responsibilities 
for preventing misuse, abuse, storage and 
disposal of prescription opioids.

 5.  Dentists should consider treatment 
options that utilize best practices to 
prevent exacerbation of or relapse of opioid 
misuse.

 6.  Dentists should consider nonsteroidal 
anti-inflammatory analgesics as the first-
line therapy for acute pain management.

 7.  Dentists should recognize multimodal 
pain strategies for management for acute 
postoperative pain as a means for sparing 
the need for opioid analgesics.

 8.  Dentists should consider coordination 
with other treating doctors, including 
pain specialists when prescribing opioids 
for management of chronic orofacial pain.

 9.  Dentists who are practicing in good 
faith and who use professional judgment 
regarding the prescription of opioids for 
the treatment of pain should not be held 
responsible for the willful and deceptive 
behavior of patients who successfully 
obtain opioids for non-dental purposes.

 10.  Dental students, residents and practicing 
dentists are encouraged to seek continuing 
education in addictive disease and 
pain management as related to opioid 
prescribing.

ADA House of Delegates

Adopted: October 2016 

According to the CDC, 91 Americans die 
each day from prescription opioid overdose 
and the most common drugs overdosed are 
methadone (which, interestingly enough, is 
used to treat narcotic addictions), oxycodone 
and hydrocodone. Those who died from 

overdoses were generally between the ages of 
25 and 54, were caucasian or American Indian 
and more often were male. In 2014, more than 
2 million Americans either abused opioids or 
were dependent on them and as many as 1 
in 4 people who have been taking opioids for 
long term chronic pain were struggling with 
addiction. 

You may have noticed during more recent BLS 
courses, there is a new algorithm and that is of 
an opioid overdose.  Beginning this year, the 
Roseville Police Department received 80 opioid 
overdose kits containing Narcan (or Naloxone), 
an opioid-reversing drug administered via a 
nasal spray through a $50,000 grant through 
the California Healthcare Foundation, with 
the help of the Placer Nevada County Medical 
Society. With these kits, they will be able to 
respond to overdose calls and save lives. The 
Roseville Police Department responded to 78 
calls regarding opioid overdoses last year and say 
62% of the cases had immediate improvement.  
The flip side of that is waking someone up 
who had just spent money to buy these drugs 
to attain a certain high and them not being 
able to experience it fully (even if they were 
unconscious and for an instant in time, dead). 
There are reports of some patients waking up 
angry and fighting because they no longer have 
that high since Narcan takes effect within 30 
seconds of administering it. First responders 
now have to find a way to protect themselves 
from harm in addition to saving lives.  
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naloxone after 4 minutes 
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To end the Opioid epidemic,  
VCu Health Sciences Faculty Are Changing 

the Way Pain management Is Taught

“There is no way to truly describe the 
feeling of losing a child,” Abubaker said. 
“It is as if a part of me died, but continues 
to constantly ache.”

The National Institutes of Health 
estimates about 80 percent of heroin users 
started with prescription pain medication. 
Adam fit the narrative. In high school, he 
had surgery for a minor shoulder injury 
sustained during football practice. The 
surgeon prescribed 90 Vicodin pills after 
the procedure. Abubaker believes that first 
physician-enabled exposure to narcotics 
led to his son’s heroin addiction.

“He didn’t get hooked at the time,” 
Abubaker said. “But eventually he kept 
coming back.”  

Since Adam’s death, Abubaker has 
committed himself to learning about 
the disease that took his son’s life. 
He has studied the biological basis of 
addiction and the dangers associated with 
overprescribing opioids. He teaches what 
he learned to anyone who will listen. At 
VCU, the School of Dentistry professor 
and department chair instructs courses 
to dentistry students on safe opioid 
prescribing and to nursing students on how 
to work with patients who struggle with 
addiction.

Abubaker is not alone in his mission to 
educate students about opioids. Last fall, 
VCU School of Medicine became the first 

allopathic medical school in Virginia to 
adopt the Centers for Disease Control 
and Prevention’s new opioid prescription 
guidelines into its curriculum. Earlier 
this year, physicians and educators from 
VCU’s Schools of Medicine and Dentistry 
collaborated on a web-based continuing 
medical education course that instructs 
practicing physicians, nurse practitioners 
and physicians’ assistants on safe opioid 
prescribing practices.

Across the university and health system, 
VCU faculty members are changing 
the way pain management is taught and 
working together to quell the nationwide 
opioid addiction crisis.

“A big part of the opioid epidemic is due 
to physician practice,” said F. Gerard 
Moeller, M.D., professor of medicine at 
VCU and director of the VCU Institute 
for Drug and Alcohol Studies. “Now, we 
have to do two things: We have to reduce 
people’s exposure to opioids and, for those 
who are already addicted, we have to treat 

by anne Dreyfuss 
Virginia Commonwealth university

Anne Dreyfuss is a pub-
lic relations specialist at 
Virginia Commonwealth 
University where she man-
ages communications for 
the academic medical 
center’s five health sci-
ences schools. In addition 
to devising integrated 
public relations plans for 
each school, Anne works 
directly with physicians 
and faculty in a variety of 
health-related disciplines 
to promote their research. 
Her pitching and media 
relations efforts have re-
sulted in positive coverage 
for VCU from national 
outlets including the Wall 
Street Journal, People 
magazine and the Discov-
ery Channel. Anne brings 
several years of experience 
as an award-winning 
journalist to VCU, hav-
ing served as a writer and 
editor at a regional maga-
zine before transitioning to 
public relations.

For two years following his youngest son’s death, omar Abubaker, 
D.m.D., Ph.D., could not take the elevator to his parking space at 
Virginia Commonwealth university’s mCV Campus. To get there, he 
would have to walk past the campus bookstore where he spent his final 
moments with Adam before hugging goodbye at the corner of 12th and 
leigh streets and hearing his son say “I love you” for the last time. Adam 
Abubaker overdosed on a fatal mixture of heroin and benzodiazepine 
early the next morning. He died on oct. 2, 2014. He was 21.

Cutting EDgE DEntiStryopioiD tAkEovEr

The vast majority of 
American doctors 

overprescribe pain 
medication.
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them. If you just cut off the oxycodone, the 
patient is going to switch to heroin.”

‘A problem that starts in health care’

The vast majority of American doctors 
overprescribe pain medication. Health care 
providers wrote 259 million prescriptions 
for painkillers in 2012, according to the 
CDC — enough for nearly every American 
to have their own legal bottle of opioids.

“The correlat ion between opioid-
related deaths and the increase in opioid 
prescriptions is striking,” said Alan 
Dow, M.D., assistant vice president 
of interprofessional education and 
collaborative care and professor of medicine 
and health administration at VCU.

The prescription increase started in the 
1990s, when national pain medicine 
organizations began issuing guidelines 
that included the recommendation of 
using opioids to manage chronic pain. Pain 
specialists at the time argued the nation 
faced an epidemic of untreated pain, with 
the American Pain Society advocating for 
the recognition of pain as the “fifth vital 
sign.” In 2001, the Joint Commission, a 
national health care facility standard-
setting and accrediting body, implemented 
pain standards for hospital accreditation, 
requiring health care providers and 
hospitals to ensure their patients received 
appropriate pain treatment. In some cases, 
doctors were found liable for not meeting 
patient expectations.

Opiate addiction is an indiscriminate 
epidemic. An online course developed at 
Virginia Commonwealth University serves 
as a resource for licensed prescribers in the 
Commonwealth of Virginia in the fight 
against opioid abuse.

At the same time, an extensive marketing 
campaign was in effect for using OxyContin 
in the treatment of non-malignant pain. 
OxyContin sales representatives visited 
physicians across the country, leaving 
them gifts, free patient samples and 
invitations to all-expenses-paid symposia. 

The pharmaceutical company that makes 
OxyContin augmented the marketing 
campaign by downplaying the drug’s 
addictive potential and targeting primary 
care physicians, who continue to prescribe 
the majority of opioid pain relievers 
according to the CDC.

“I was part of the problem,” Moeller said. 
In the ‘90s as a medical professor in Texas, 
Moeller recalls teaching students there 
were no data to show that chronic pain 
patients were at risk for opioid addictions.

“Unfortunately, what we thought then was 
not true,” he said. “I think that is a large 
part of why the opioid epidemic has taken 
such a toll.”

From 1996 to 2000, annual global 
OxyContin sales increased from $48 
million to almost $1.1 billion, according 
to a 2009 article in the American Journal 
of Public Health. Other opioids such as 
morphine and codeine also experienced an 
unprecedented rise in production and sales 
at that time.

Overdose death rates increased with 
the increased opioid sales. The overdose 
death rate in 2008 was nearly four times 
the 1999 rate; sales of prescription pain 
relievers in 2010 were four times those 
in 1999; and the substance use disorder 
treatment admission rate in 2009 was six 
times the 1999 rate, according to a 2011 
CDC report.

In 2013, drug overdoses surpassed car 
crashes as the leading cause of unnatural 
deaths in the United States, according 
to the U.S. Department of Justice. The 
numbers continue to rise, with more than 
90 Americans dying every day from opioid 
overdoses, according to the National 
Institute on Drug Abuse.

“People start by abusing prescription 
medications and then move on to harder 
stuff,” Dow said. “This is a problem that 
starts in health care.”

Pursuing sobriety

Abubaker speaks of his son tearfully, and 
in the present tense.

“He is a good kid,” he says. “I had no 
suspicion he was in danger until I found 
out about the heroin. It was too late  
by then.”

The Tuesday after Thanksgiving in 2013, 
Adam, along with his brother and sister, 
visited Abubaker at his Church Hill home. 
Gathered in the living room, the siblings 

told their father about their brother’s 
addiction as Adam sat sorrowfully beside 
them. Adam’s brother had discovered his 
heroin paraphernalia a few days earlier 
and, when confronted about it by his older 
brother, Adam confessed.

“I was shocked,” Abubaker said. “I thought 
maybe he used marijuana every now and 
then, but never heroin. It was naïve, but I 
didn’t realize people in our socioeconomic 
status used heroin. I thought, ‘What am I 
going to tell people?’

Adam checked himself into a drug 
treatment center in Richmond’s Northside 
the next day and lived there drug-free 
from December 2013 until April 2014. 
On Mother’s Day 2014, soon after he had 
moved to a supervised sober home with 
other recovering addicts, Adam called 
his father screaming. His mother, from 
whom Abubaker separated when Adam 
was a child, had died suddenly in her sleep 
from a heart condition. The shock of his 
mother’s unexpected death tested Adam’s 
sobriety, but he was able to abstain from 
drugs with the support of his housemates, 
with whom he went daily to group therapy.

In August 2014, Adam moved into an 
Oregon Hill apartment and started taking 
emergency medical services classes at John 
Tyler Community College. He also started 
working full time as a sales representative 
for an automotive equipment engineering 
company in the city. A month later, on a 
Friday afternoon in September, Adam met 
with his counselor at VCU Medical Center’s 
Nelson Clinic and then joined his father for 
lunch at his office down the street.

“He sat there and I sat here,” Abubaker 
said, motioning to the yellow upholstery 
couch in his office in the Wood Memorial 
Building.

For two hours, father and son discussed 
Adam’s new job, his classes and the bright 

In 2013, drug overdoses 
surpassed car crashes 
as the leading cause of 
unnatural deaths in the 

United States...

People start by abusing 
prescription medications 

and then move on to harder 
stuff...This is a problem that 

starts in health care.

Continued on the following page...

www.sdds.org • November 2017  |  13



future that lay ahead. “The last thing I said 
to him? ‘One of these days we’ll celebrate 
your sobriety and go on vacation, just 
you and me,’” Abubaker said, his voice 
breaking. “Adam said, ‘Maybe one day, but 
for now, one day at a time, Dad.’” Looking 
back, Abubaker believes Adam could feel 
an impending relapse.

After lunch, Abubaker walked with his son 
to the campus bookstore to buy Adam a 
stethoscope and two books for class.

“We talked for another 10 minutes and 
then, right by the traffic light here, he said, 
‘I love you, Dad. I’ll call you tomorrow.’”

Abubaker was instead awoken early 
Saturday by a call from a police officer.

“The officer said to me, ‘I just found 
your son pulseless and not breathing,’” 
Abubaker said.

Paramedics restored Adam’s pulse and 
transferred him to a local hospital. For 
five days Adam lived on a ventilator, but 
his brain activity had ceased. Every day, 
Abubaker arrived at the hospital in the 
morning and stayed until night hoping for 
a miracle, but he refused to see his son in 
the intensive care unit.

“I wanted our last memories to be happy,” 
Abubaker said. “I didn’t want to see him 
with the tubes.”

the Other side of shame

The funeral home could fit 600 people; 
attendees flooded the sidewalk at Adam’s 
funeral.

“We made the decision when my son 
died that people needed to know he 
died of addiction,” Abubaker said. At 
the funeral, the family told the story of 
Adam’s struggle. “That was the beginning 
of facing the public, even though I 
was not completely over the shame,”  
Abubaker said.

Searching for something to ease the 
pain of his grief, Abubaker enrolled in 
the International Program in Addiction 
Studies, a partnership among three of 
the world’s top research universities in 
the f ield of addiction science: King’s 
College London, the University of 
Adelaide in Australia and VCU. In May 

2016, he earned a graduate certificate in 
international addiction studies.

“I started learning things in that course 
that made me think, ‘I am a doctor and I 
didn’t know any of this,’” Abubaker said. 
“As I learned more, I committed myself to 
teach what I had learned.”

In the fall of 2016, Abubaker introduced 
to the dental school’s third-year students 
a lesson on forms of addiction and how to 
manage patients who have addictions. He 
also teaches an oral surgery course on post-
operative pain management to second-year 
dental students and oral surgery residents, 
in which he incorporates information 
about pain medications and alternatives 
to narcotics. At the School of Nursing, 
he lectures on the opioid epidemic and 
addiction to psychiatric and mental health 
nurse practitioner students.

Abubaker’s efforts extend beyond the 
university. The VCU faculty member 
traverses the commonwealth talking 
to professional dental organizations 
about opioid addiction and risks of over 
prescription. He is often called to explain 
new statewide regulations on opioid 
prescription practice to professional 
dental organizations. This fall, he will 
teach a two-hour continuing education 
course on opioid prescribing to Virginia 
dentists at a statewide conference and will 
present on the topic at a national oral and 
maxillofacial surgery conference.

At every lecture, he talks about his son.

“I bring Adam up every time I teach about 
addiction because this isn’t just about 
science, it is about real people,” he said.

Abubaker teaches students informally 
during clinical rotations as well. He recalls 

a time when he was teaching students in 
the dental clinic about the extent patients 
who are addicted to pain medication will 
go to get the drugs.

“I told the students, if they suspect a 
patient might have issues with pain 
medication, they need to tell the patient 
they are worried about them and want to 
help,” he said.

The next day, one of his students emailed 
him: “She wrote, ‘You should be proud 
of me. I had a heroin addict as a patient 
today and I had the courage to talk to him 
like you said. He didn’t get upset. I took 
the tooth out and gave him ibuprofen and 
he left without asking for narcotic pain 
medications.’”

The student told Abubaker the conversation 
she had with him the previous day helped 
her identify the patient as an addict and 
guided her discussion with him about 
alternatives to narcotics.

“That gives me faith,” Abubaker said.

a university-Wide approach

At the same time that Abubaker was 
introducing courses on safe opioid 
prescribing practices at the School of 
Dentistry, Moeller was amending the 
School of Medicine curriculum to 
align with new CDC pain management 
guidelines. The guidelines that were issued 
in March 2016 recommend significant 
restrictions on the use of opioids in chronic 
pain treatment. They advise physicians to 
try alternatives to opioids when possible 
and, if opioids must be prescribed, to start 
slow with low dosages. 

In a lecture to second-year medical 
students, Moeller explains the reasoning 
behind the CDC recommendations, 
discusses non-narcotic alternatives to 
opioids and guides students on how to 
adjust patient expectations on chronic pain 
treatment.

In addition to the curriculum amendment, 
Moeller and his medical school colleagues 
instituted a practical unit in which students 
are presented with a robotically simulated 
patient who has overdosed on opioids. The 
students are provided with the patient’s 
medical history, which is that of someone 

...Abubaker introduced to the dental school’s third-year students a lesson on 
forms of addiction and how to manage patients who have addictions.

[New CDC guidelines] 
recommend significant 
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opioids in chronic pain 

treatment. 
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who has been in chronic pain treatment 
with opioids. They are expected to revive 
the patient with the overdose-reversal  
drug naloxone.

“We added a more live example of what 
an overdose might look like,” Moeller 
said. “We want students to leave with the 
idea that chronic pain should be managed 
primarily with non-opioid medications, 
which has not been the way of thinking in 
recent history.”

Divergence From the trend

As of the start of 2017, Virginia requires 
physicians who are renewing their 
medical license to complete two hours 
of continuing medical education credits 
around safe opioid prescribing. Physicians 
are required to complete 60 hours of CME 
credits every two years.

In the spring, VCU introduced a web-
based course through the university’s 
Center for Interprofessional Education 
and Collaborative Care that integrates 
the CDC’s 2016 opioid guidelines with 
the Virginia Board of Medicine opioid 
prescription guidelines issued in March. 
The course is intended to arm physicians 
with practical approaches to prescribing 
opioids more safely and to instruct 
physicians on how to provide better care 
for patients who use opioids.

The seven-module course instructs 
students on the extent and demographics 
of the opioid epidemic, the biological basis 
of opioid addiction, best practices for safe 
opioid prescribing and how to identify and 
refer patients with potential opioid use 
disorders to appropriate care. Short videos 
introduce big concepts and are followed 

by case studies and questions that help 
participants apply what they have learned 
and get a sense of how it integrates into 
their practice.

“If we prescribe opioids more safely, we 
can start to decrease those downstream 
problems of opioid overdoses and long-
term opioid addiction,” Dow said. “This 
is a generally slowly evolving disease, and 
we have a chance as health care providers 
to intervene.”

Carrying His son’s torch

Nearly three years after his son’s death, 
Abubaker has gathered the courage to 
ride the elevator to his parking space, 
but he still cannot step foot inside the 
campus bookstore where he shared his last 
moments with Adam.

“My memories with Adam are in 
Richmond,” he said. “Even the pleasant 
memories are painful now. That is what 
hurts the most.”

The work he does on opioid addiction 
education is in addit ion to his 
responsibilities as a department chair, 

dentistry school faculty member and 
practicing surgeon, but he sees it as part of 
his grief process.

“In some ways, this is my therapy,” 
Abubaker said. “When you get into it, you 
almost get distracted from the pain.”

He views his commitment to opioid 
education as an extension of Adam’s 
generosity. His son, who spent much of his 
youth as a volunteer firefighter in Central 
Virginia, was altruistic even through his 
death, donating his organs to save four 
lives as his parting gift on Earth. “The time 
I now spend teaching about addiction and 
opioids is what Adam would have done had 
he lived a full life,” Abubaker said.

He hopes through his work, that less 
people will be prescribed unnecessarily 
lengthy opioid prescriptions and that fewer 
fathers will have to go through the pain of 
losing a child to addiction. He also wants 
to leave students with an understanding of 
addiction as a disease.

“Adam tried to teach me about addiction 
when he was alive,” Abubaker said. “I 
couldn’t be this way if it wasn’t for him. I 
will never get to see my son grow up, get 
married or have children of his own, and 
I will never see him realize his dreams, 
but I can tell his story. My work now is a 
continuation of what Adam started. In the 
end, this will be his legacy.”   

He hopes through his work, 
that less people will be 

prescribed unnecessarily 
lengthy opioid prescriptions 

and that fewer fathers will 
have to go through the pain 
of losing a child to addiction
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In 2013, more than 137 million prescriptions 
of hydrocodone were dispensed in the U.S. 
Unfortunately, these drugs are also the most 
addictive and potentially deadly of prescription 
drugs. In the midst of intensified focus on 
opioid analgesics and rising abuse rates, public 
health agencies and government regulators 
are responding, and thoughtful and evidence-
based prescribing is a necessity. 

With such an important and prominent 
issue, The Dentists Insurance Company 
offers advice to dentists to protect both 
their patients and themselves from potential 
untoward consequences associated with pain 
management prescribing practices. 

Risk management analysts suggest that 
when prescribing opioid analgesics, dentists 
prescribe only the required number of tablets 
and consider requests for refills cause for re-
evaluating the patient’s condition. Dental 
pain is most often acute pain associated with 
inflammation and in most instances should not 
require multiple prescription refills to manage. 
Analysts also note that prescription problems 
arise from inattention to the number of tablets 
and frequency of prescriptions provided, 
unfamiliarity with the drug or drug interactions 
and failing to maintain a current health history 
and record of the patient’s current medications. 

Further, analysts say common sense, 
prudence and accurate records are the 
most important things to keep in mind 
concerning prescriptions. Knowledge of the 
drugs prescribed and potential interactions 
or contraindications is essential, and the 
use of systems that demonstrate responsible 
prescription practices and contribute to full 
documentation are recommended. 

The U.S. Drug Enforcement Administration 
estimates that seven million Americans 

abuse prescription medications, including 
opioid medications, prompting the recent 
reclassification of hydrocodone products, such 
as Vicodin and Norco, from Schedule III to 
Schedule II drugs. 

Also developed as a tool to reverse this trend 
are state-run prescription drug monitoring 
programs (PDMPs). PDMPs have the capacity 
to collect and distribute controlled substance 
prescription information to authorized users. 
Prescribers and pharmacists can access a 
patient’s controlled substance prescription 
history prior to writing or dispensing a drug. 
This information can help prescribers and 
pharmacists identify patients exhibiting drug-
seeking behaviors, as well as high-risk patients 
who could benefit from early intervention. 

Analysts say dentists have multiple 
responsibilities when prescribing medication, 
and recognize the benefit of PDMPs for 
checking the patient’s Schedule II history. This 
history provides additional information for 
decisions about abuse potential and whether to 
write a prescription for an opioid medication. 
From a liability standpoint, a dentist’s risk 
increases if a patient suffers from abusing the 
drug and the dentist cannot prove diligence in 
checking the patient’s history. 

While PDMPs vary from state to state, 49 
states have operational programs. The PDMP 
Center for Excellence reports 22 states, 
including Arizona, Minnesota, Nevada and 
North Dakota, have laws mandating that 
prescribers and, in some cases, dispensers use 
the PDMP in certain circumstances. Alaska, 
Hawaii, Illinois, New Jersey and Pennsylvania 
do not have mandatory enrollment, but do 
have PDMP databases. 

In California, beginning July 1, 2016, all 
dentists who are authorized to prescribe, order, 

by tDIC risk Management staff 
reprinted with permission from the California 

Dental Association, copyright November 2015

Drug Monitoring Programs 
Help Patients and Dentists

every day, dentists are called upon to relieve patients’ pain. Sometimes 
that requires not only dental treatment, but also pharmaceutical 
assistance to manage pain while the patient heals. opioid medications 
have been increasingly relied upon for pain relief, not only by dentists, 
but across the spectrum of health care delivery.
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administer or dispense controlled substances are required to register 
for California’s PDMP, known as the Controlled Substance Utilization 
Review and Evaluation System (CURES), administered by the state 
Department of Justice.

Analysts say systems such as CURES provide thorough documentation 
for dentists, and they can simply print the page with the patient’s history 
and add it to the dental record. The following information is reported 
to CURES for each prescription dispensed:

•	 Patient’s name, address, telephone number (if available), gender 
and date of birth.

•	 Prescriber’s category of licensure, license number, National 
Provider Identifier (NPI) number and federal controlled 
substance registration number. 

•	 National Drug Code (NDC) number of the controlled 
substance dispensed. 

•	 Quantity of the controlled substance dispensed. 

•	 ICD-9 (diagnosis) or ICD- 10 code, if available. 

•	 Number of refills ordered.

•	 Whether controlled substance was dispensed as a refill of a 
prescription or as a first-time request. 

•	 Date of origin of the prescription. 

•	 Date dispensing of the prescription is written.

In states where PDMP use is not mandated, TDIC advises dentists to 
document, at minimum, the following prescription information in the 
patient’s chart: 

•	 Name and address of the patient. 

•	 Date of transaction. 

•	 Name, strength, quantity and nature of the controlled 
substances involved. 

•	 Pathology and purpose for which the prescription is written. 

Because PDMPs vary from state to state, guidelines for dispensing 
opioids exist in some states while other states are still developing 
guidelines. For instance, the Dental Board of California is currently 
working on guidelines to be released next year, while Pennsylvania 
guidelines on the use of opioids in dental practice were released in June. 

The Pennsylvania guidelines state: “Opioid analgesics may be necessary 
for the relief of pain, but improper use of opioids poses a threat to the 
individual and to society. Providers have a responsibility to diagnose 
and treat pain using sound clinical judgment, and such treatment may 
include the prescribing of opioids. Providers also have a responsibility to 
minimize the potential for serious adverse effects, including the abuse and 
diversion of opioids.” The Pennsylvania guidelines are available at www.
padental.org/ Images/OnlineDocs/ResourcesPrograms/ Practice%20
Management/opioid_dental_ prescribing_guidelines3_13_15.pdf. 

The following resources provide more information: 

•	 Prescription Drug Monitoring Program Training and 
Technical Assistance at pdmpassist.org. 

•	 Information on Drug Schedules I-V at dea.gov/druginfo/
ds.shtml. 

•	 More information on California’s CURES program at oag.
ca.gov/cures-pdmp. 

Contact TDIC’s Risk Management Advice Line at 800.733.0634.  

Volunteer
opportunities

 
april 26-29, 2018 • anaheim 
october 25-28, 2018 • modesto

TO VOLUNTEER: www.cdafoundation.org/cda-cares

The GaTherinG inn

VOLUNTEERS NEEDED: Dentists, dental assistants, hygienists and lab 
participants for onsite clinic.

TO VOLUNTEER, CONTACT:  
Kathi Webb (916.743.5351 • kwebbft@aol.com) 

KniGhTs LandinG One heaLTh CLiniC

VOLUNTEERS NEEDED: Dentists willing to volunteer their time on any 
Saturday from 8AM-12PM at the clinic in Knights Landing, CA.

TO VOLUNTEER, CONTACT:  
Emily Nguyen (408.406.4976 • emtnguyen@ucdavis.edu) 

auburn renewaL CenTer CLiniC

VOLUNTEERS NEEDED: General dentists, specialists, dental assistants 
and hygienists.

TO VOLUNTEER, CONTACT:  
Dr. Steve Holm (916.425.6766 • sholm@goldrush.com)

CCMP

VOLUNTEERS NEEDED: GENERAL DENTISTS, SPECIALISTS, DENTAL 
ASSISTANTS AND HYGIENISTS.

TO VOLUNTEER, CONTACT:  
call! (916.925.9379 • ccmp.pa@juNo.com)

(CoAlITIoN For CoNCerNeD meDICAl ProFeSSIoNAlS)

sMiLes fOr biG Kids
VOLUNTEERS NEEDED: Dentists willing to  
“adopt” patients for immediate/emergency needs in their office.

TO VOLUNTEER, CONTACT:  
SDDS office (916.446.1227 • sdds@sdds.org)

sMiLes fOr Kids
VOLUNTEERS NEEDED: Doctors to “adopt”  
patients for Smiles for Kids for follow-up care.

TO VOLUNTEER, CONTACT:  
SDDS office (916.446.1227 • smilesforkids@sdds.org)
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Specifically, dentists want to know who 
is responsible for installing the amalgam 
separator when the building’s vacuum 
system is shared and the landlord is 
responsible for maintenance of and 
payment for water and sewage. 

“CDA Practice Support advises dentists to 
inform the landlord of the new amalgam 
separator requirement and review their 
lease agreement, as the terms of the 
lease agreement may determine who 
is ultimately responsible for installing 
amalgam separator equipment,” says 
CDA Regulatory Compliance Analyst 
Teresa Pichay. The tenants and landlord 
also should discuss the situation with the 
local sanitation agency so the agency can 
determine who it will hold responsible for 
the required documentation.

The EPA on June 14 published the final 
rule under the Clean Water Act, as CDA 
previously reported. The rule regulates 

dental practices that place or remove 
amalgam. The compliance date for most 
dentists will likely be July 2020, three 
years after the effective date. 

Under the rule, a dental facility that places 
or removes amalgam is subject to two best 
management practices: 1) collect and recycle 
scrap amalgam; 2) clean the chairside traps 
with non-bleach or non-chlorine cleanser so 
as not to release mercury.

The separate ama lgam separator 
requirement states that a dental facility 
must install an amalgam separator that 
is compliant with either the American 
National Standards Institute American 
National Standard/American Dental 
Association Specification 108 for Amalgam 
Separators (2009) with Technica l 
Addendum (2011) or the International 
Organization for Standardization 11143 
Standard (2008) or subsequent versions 
so long as that version requires amalgam 
separators to achieve at least a 95 percent 
removal efficiency.

The rule is not intended to apply to 
dental practices such as orthodontic and 
periodontal practices except in limited 
emergency circumstances.

New dental facilities opened for business 
on or after June 14, 2017, must comply 

immediately with the rule and submit 
a one-time compliance report to the 
local sanitation agency within 90 days 
of discharging to the sanitary sewer 
system. Dental practices that already have 
amalgam separators will be required to 
replace the equipment within 10 years of 
the rule’s effective date with equipment 
meeting the new standard.

Addit iona l ly, there are report ing 
requirements. All dental facilities must 
submit to the local authority a compliance 
report and have maintenance and 
inspection records available for inspection.

•	 CDA members can find the updated 
“Amalgam Separator Requirement 
Q&A” resource in the Practice Support 
section of CDA’s website. Members 
can also access the resource at cda.
org/amalgam, where they can find 
an offer for an amalgam separator at 
a significantly reduced price through 
PureLife, a CDA Endorsed Program.  

Amalgam Separator Q&A Addresses 
Tenant-landlord responsibility

Cutting EDgE DEntiStryAmAlgAm

reprinted with permission from California Dental Association

CDA practice support 
advises dentists to inform 

the landlord of the new 
amalgam separator 

requirement and review 
their lease agreement...

Dentists who share a building with other dental practices are contacting CDA Practice Support to inquire 
about their obligations under the environmental Protection Agency’s amalgam separator requirement, which 
took effect July 14, 2017. The amalgam separator is designed to remove mercury and other metals entering 
the waste stream from dental practices.

The rule is not intended to 
apply to dental practices 
such as orthodontic and 

periodontal practices 
except in limited 

emergency circumstances.
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Special Offer for CA Dentists

CA Bundle Includes:
     •  NXT Hg5 Amalgam Separator
     •  NXT Hg5 Collection Container with Recycle Kit
     •  Practice Waste Solutions Amalgam Bucket
     •  Solmetex AutoShip Program

Get 
the NXT Hg5 

Amalgam Separator 
for just...

$49*
Part of CA 

Bundle

$900 
Savings off 
Suggested 

Retailin the
USA

#1

NXT Hg5 Amalgam Separator
*Use Item# NXT-HG5-BDL1 to order CA Bundle at special promo pricing of only $298. Offer valid exclusively in California and must be drop-shipped to a CA address.  

Offer is not valid with any other promotion and may be discontinued or changed without notice and void where prohibited.  Offer valid  through authorized U.S. dealers.

New EPA Regulation Passed -- 
Take advantage of this great offer and get compliant now!

(800) 216-5505   |   www.solmetex.com

The Dental Equipment Specialists
916.259.2838

 

 









10604 Industrial Avenue, Suite 150, Roseville, CA 95678 
gpdevelopmentcorp.com | 916.332.2300 
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Medi-Cal/Denti-Cal –  
Proposition 56 Funding  

More than half of children and 33 percent 
of adults – 14 million Californians – now 
rely on the state’s Medi-Cal/Denti-Cal 
programs for health care. However, 
there are not enough providers able to 
treat them, so patients continue to face 
significant barriers to care, including long 
delays for appointments, trouble finding 
specialists and traveling long distances to 
receive care. According to a recent state 
audit, more than half of enrolled children 
are not receiving any dental care and the 
majority of counties have an insufficient 
number of Denti-Cal providers. The 
state’s Little Hoover Commission also 
recently completed a review of Denti-Cal 
and called it one of state government’s 
“greatest deficiencies” that has “thoroughly 
alienated the dental profession with 
reimbursement rates among the nation’s 
lowest, an abundance of restrictive rules 
and reliance on outdated paper-based 
administrative processes.”

As a result of the Prop. 56 tobacco tax 
increase, co-sponsored by CDA and 
approved by voters in 2016, the recently 
adopted 2017-18 state budget takes an 
extremely important step by including up 
to $546 million for additional Medi-Cal 
provider reimbursements, including $140 
million for dentists. With the accompanying 
federal matching funds, this will amount 
to a 40 percent supplemental increase 
to providers for hundreds of procedures 
including restorat ive, endodontic, 
prosthodontics, surgical and adjunctive 
services. Gov. Jerry Brown’s draft budget 
proposal issued earlier this year ignored the 
intent of the measure and allocated all of 
the Medi-Cal funding from Prop. 56 funds 
to general program expenses. CDA and a 
coalition of organizations ensured that the 
final budget more accurately reflected the 
intent of the measure.

The new state budget also includes a full 
restoration of adult Denti-Cal benefits. 

After eliminating the program in 2009, the 
state partially restored adult benefits in 2014 
but critical services like partial dentures and 
periodontal care remained uncovered and 
will now be restored.  

Health Care reform 

Under the federal Affordable Care Act 
(ACA), California created the country’s 
largest and most robust state health insurance 
exchange (Covered California), which 
includes standalone family dental plans, and 
expanded Medicaid eligibility to millions of 
new beneficiaries. The federal government 
currently contributes $60 billion of California’s 
$100 billion Medi-Cal budget, a significant 
portion of which is due to the ACA expansion. 
Discussions in Congress continue on repealing 
and replacing the ACA, and CDA is working 
to protect California’s current Medi-Cal 
funding at both the federal and state levels, 
maintain state flexibility to provide coverage, 
prevent erosion of networks, and protect the 
overall dental safety net. Concerns about a 
roll back of the ACA have prompted efforts in 
the legislature to insulate California from any 
federal action, including a proposal – SB 562 
(Lara) – to create a single-payer government-
run health insurance program for the state. 
CDA has numerous concerns with such a 
proposal including lack of choice for providers 
and patients, and providing more coverage 
without the funding to ensure access to care, as 
is the case in the current Medi-Cal/Denti-Cal 
system. SB 562 passed out of the Senate and is 
now in the Assembly, which did not take action 
this year since the bill does not have a funding 
mechanism specified. The Assembly will hold 
informational hearings during the legislature’s 
interim recess this fall on how the state can 
achieve universal health coverage.

Pediatric Dental anesthesia 

The use of general anesthesia during a dental 
procedure is necessary in certain cases and 
California has long-required a variety of 
safeguards along with written informed 
consent of the associated risks. The Dental 
Board of California recently completed a 

review of existing state policies on pediatric 
dental anesthesia and issued a number of 
recommendations to improve patient safety 
including: creating new permit categories and 
additional training, further strengthening 
enforcement and data collection, and codifying 
specified personnel that must be present 
during the procedure. The Dental Board 
also recommended “that there be an analysis 
of the effects of any proposed new legislation 
or regulation on access to care for pediatric 
dental patients prior to the implementation 
of any changes.” CDA supported SB 501 
(Glazer), which adopts the Dental Board’s 
recommendations and calls for a study from 
the board on cost and access implications of 
requiring a separate anesthesia provider during 
general anesthesia for children under seven 
years-old. SB 501 was held in the Assembly 
Appropriations Committee. CDA opposed 
AB 224 (Thurmond), which sought to move 
forward with requiring a separate anesthesia 
provider in general anesthesia for young 
children, without the cost analysis called for 
by the Dental Board and without conclusive 
evidence that this would reduce adverse 
outcomes. Both bills failed to pass this year and 
may be reconsidered in 2018.  

Dental Insurance reporting & 
accountability 

Californians deserve to know the value of their 
dental insurance plans and receive the same 
protections that apply to medical plans. Under 
the federal Affordable Care Act and current 
state law, all medical insurance plans must 
adhere to a medical loss ratio requiring at least 
80 percent of premium revenue to be spent on 
patient care, as opposed to administrative costs. 
However, no dental loss ratio (DLR) standard 
exists for dental insurance plans. Prior to the 
enactment of CDA-sponsored legislation 
in 2014 (AB 1962), dental plans were self-
reporting spending as little as 38 percent of 
premium revenue on patient care. AB 1962 
created a standardized reporting system for 
dental plans to annually and uniformly disclose 
how they spend premium revenue. The data 
reported for 2014 and 2015 shows a wide range 

CDA Major Issues & Priorities 2017

Cutting EDgE DEntiStrylEgiSlAtivE upDAtE

reprinted with permission from California Dental Association 
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of premium revenue spent on patient care, with 
the average DLRs ranging from 52 percent for 
individual plans, 60 percent for small group 
plans and 72 percent for large group plans. 
Some dental plans, however, fall as low as 
10 percent, and these egregiously low DLRs 
raise serious questions about what value these 
plans provide to consumers for their premium 
dollars. CDA supports establishing a suitable 
DLR standard for dental plans. While the state 
must be cautious moving forward at a time of 
great uncertainty around healthcare reform at 
the federal level and its impact on the health 
insurance market, dental plans ultimately need 
to be held accountable for providing adequate 
value to their enrollees. 

Dental Waterline Infection Control – 
aB 1277 (Support)

This legislation improves infection control safety 
in dental offices by changing the minimum 
standards to require water to be sterile or contain 
disinfecting or antibacterial properties when 
performing dental procedures that expose dental 
pulp. The legislation is a response to infections 
that recently occurred after treatment at a dental 
clinic, believed to have been caused by bacteria 
introduced by water used during dental pulp 
procedures. AB 1277 (Daly) sets a clear standard 
for infection control and establishes it as a 
standard of care within dentistry, and CDA is in 
support of the bill. AB 1277 successfully passed 
out of the legislature and is under consideration 
by the governor.

kindergarten oral Health 
assessment – SB 379 (Support)

A key goal of the state Oral Health Plan 
overseen by the dental director is to establish 
an ongoing oral health data collection system 
to assess needs and monitor progress statewide. 
CDA sponsored legislation in 2005 (AB 1433) 
to establish the Kindergarten Oral Health 
Assessment, which aimed to ensure a dental 
check-up for all children by the end of their 
first school year. Participating schools provide 
a form to students to take to their dentist who 
will perform the assessment and send the 
form back to school with the student for the 
schools to report the data. Reorganization of 
K-12 funding has made the program optional. 
However, as the assessment can be an important 
data collection tool for the state, working in 
collaboration with the dental director, we have 
identified some changes to improve this tool. 
CDA sponsored SB 379 (Atkins) this year to: 
add “caries experience” to the reported data 
(this is currently collected in the assessments, 
but not reported), make on-campus assessments 
easier for schools to conduct by allowing 
passive consent for screenings (consistent with 
hearing and vision screenings), and streamline 
data analysis by directing schools to report data 
directly to the Dept. of Public Health. SB 379 
passed with unanimous support and is now 
under consideration by the governor.

State office of oral Health – 
Proposition 56 Funding.  

CDA’s Access Plan to reduce barriers to 
oral health care prioritizes the need for a 
comprehensive state oral health program led 
by a state dental director. The state began 
providing ongoing funding for a dental director 
and Office of Oral Health (based in the Dept. 
of Public Health) in the 2014-15 budget for 
the first time in decades, and Jay Kumar, 
DDS, MPH was appointed to the position 
in 2015. Dr. Kumar came to California with 
more than 25 years of experience in the New 
York State Bureau of Dental Health, where he 
also held the position of state dental director 
and developed the first comprehensive state 
oral health plan for New York. Over the past 
year, Dr. Kumar and stakeholders including 
CDA have been developing a state oral health 
plan for California, which includes objectives 
such as building community-clinical linkages, 
expanding access to water fluoridation and 
dental coverage, and developing programs that 
promote oral health literacy and healthy habits. 
These efforts will receive a strong boost from the 
passage of Prop. 56, which includes an annual 
$30 million for the state oral health program 
– a tenfold funding increase and the first time 
the program has ever had a dedicated revenue 
source. CDA has advocated for flexibility that 
will fully utilize the Prop. 56 funding and 
ensure the office of oral health can enter 
into multi-year contracts with local entities.

Updated September 20, 2017.   
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Foundation
of the Sacramento 
District Dental Society

By Viren Patel, DDs
Foundation president

As we enter the last quarter of 2017, I want to 
report to you that our Foundation is in good 
shape. Thanks to our generous donors and 
supporters, our funds have grown to just over 
$2M. Considering our funds were just under 
$200,000 in 2000… this is an impressive 
achievement and a testament to our previous 
leaders and our wonderful Executive Director, 
Cathy Levering.

This is not a time to sit on our laurels. We have 
received fewer grants from allied organizations 
over the past years and see no change to the 
availability of these in the near future. This 
means we have to rely even more on our grass 
roots fund raising activities to continue our 
philanthropic efforts well into the future.

A phenomenal example of this is Dr. Jeff 
Vernon.  He was scheduled to speak at the 
September general membership meeting 
and waived any honorarium in favor of a 
Foundation donation.  To commemorate his 
speaking, Dr. Vernon also decided to contact 
his friends, patients and family and requested 
donations to the Foundation. The response 
was amazing and to date we have received over 
$14,000 in his name. Our great appreciation 
goes out to Dr. Vernon and his valued circle 
of friends!

It is through this type of act that our 
Foundation stays strong and continues to grow, 
thus allowing us to continue with our flagship 
programs, Smiles for Kids and Smiles for Big 

Kids. In addition, we are able to expand our 
reach by helping children in orthodontic need 
through our Helen Hamilton fund. 

All of our programs continue to show that our 
Foundation is truly the heart of our dental 
society. Thanks go to the members, donors 
and volunteers that make all that we do so 
worthwhile.

Sincerely,

  

In Good Shape

Our Foundation needs you! 
The Foundation is the charitable arm of 
your dental society. This non-profit branch of 
your society was created to enable us to do 
some wonderful things for our community.

Together we can make a difference.

SDDS members have been our greatest 
resource from the beginning. Together we 
have created a fund that has made some 
of our visions a reality. Please see the 
enclosed insert to make a donation.
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The holidays are just around the corner, and we have just enough time 
to ask all of you to consider doing something different this season.  

By December, I find that my staffroom is awash with food and 
drink items so generously given to our office by our referral offices, 
patients and friends. We receive so much that, often, we are unable 
distribute it amongst all of our team members who also receive their 
own bounty. 

Years ago, our leaders originated the SPIRIT OF GIVING (SOG) 
program. It’s a great way to honor your friends and colleagues during 
the holidays – and to honor our Foundation at the same time. With 
a donation to the Foundation in the SOG program, you will receive 
donation cards to send out to your friends and colleagues.

I would like to suggest that, in lieu of sending gifts of chocolates, 
wine and food baskets to those that have more than enough already, 
we instead choose to give to a cause that will provide for those in 
greater need. The Foundation is near and dear to all of our hearts 
and I cannot think of a better way to say thank you to our fellow 
dentists than a gift to the Foundation in their name. In this way, 
the benefits of our profession are extended far beyond the circle of 
our business contacts.

Please consider a Spirit of Giving donation this holiday season and 
make a difference in the lives of all those touched by our Foundation.

Thanks for the support, 

Do You Have the Spirit?

January 3, 2018 January 31, 2018 

SaCRamENto DiStRiCt DENtal FouNDatioN DoES…

march 14, 2018 

April 12, 2018 may 23, 2018

Sign up online at
www.sdds.org/foundation
or use the insert

Guy Acheson, DDS
Gary Ackerman, DDS
Dean Ahmad, DDS
jasvinderf Badwalz, DmD
jill Beams, DDS
Carlos Bonilla, DMD
Damon Boyd, DDS
Vincenzo Castaldo, DMD
jerry castro, DmD
Kirsten Chang, DDS
Richard Chang, DDS
Garth Collins, DDS
Shama Curimbhoy, DDS
Pamela DiTomasso, DDS
Anthony Digiorno, DDS
julianne, Digiorno, DDS
Lisa Dobak, DDS
Debra Finney, DDS
Sandra Fouladi, DDS
Kasi Franck, DDS
C Paul George, DDS
jennifer Goldman, DDS
Edi Guidi, DDS
Laurie Hanschu, DDS
Ryan Higgins, DDS
Dick Huang, DDS
Gagandeep Kandola, DMD
Richard Kennedy, DDS
Matthew Korn, DDS
Laurie LaDow, DDS
Merlin Lai, DDS
Steve Longoria, DDS
Luis Mendez, DDS

Edward Montalbo, DMD
Kenneth Moore, DDS
Charles Newens, DDS
Peter Ngai, DDS
Michael O'Brien, DDS
Viren Patel, DDS
james peters, DDS
Hanh  Pham, DDS
Robert Phillips, DDS
Michael Preskar, DDS
jean Rabadam, DmD  
Moji  Radi, DDS
Hana Rashid, DDS
Ibtisam Rashid, DDS
Christy Rollofson, DDS
Purvi Shah, DDS
Howard Shempp, DDS
Richard Shipp, DDS
Hamid Shirazi, DDS
Stefanie Shore, DDS
jonathan Szymanowski,

DMD,MMSc
Alex Tomaich, DDS,MD
Amy Tran, DDS
Loc Tran, DDS
Carl Trubschenck, DDS
Hoang Truong, DDS
Glen Tueller, DDS
Asvin Vasanthan, DDS,MS
Kim Wallace, DDS
Kingsley Wang, DDS
Ian Wong, DDS 

Crowns for Kids®  
is close to reaching our 
yearly goal of 25,000!

Thank you to all of our 2017 donors! We are only a 
couple thousand away from the yearly goal! If you 

haven't yet participated in Crowns for Kids,  
now is the perfect time!

Need a Jar or a Pick Up?
Call us! (916) 446-1227
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Contact Us For More Informtion
(916) 358-3825  •  office@thefade.org  •  thefade.org

The FADE Institute, 4995 Golden Foothill Parkway, Suite 100, El Dorado Hills, CA 95762  

The newest educational institute for allied dental education, the FADE Institute, is pleased to announce the approval of 
our latest offering – the Orthodontic Assistant Permit (OAP).  Our program is approved for both RDAs and DAs to obtain 
the educational requirements necessary to qualify to apply for and take the OA Permit examination.

Our Orthodontic Assistant Permit Program is offered to all allied dental professionals. As a current RDA, the program 
consists of 55 hours of didactic, laboratory and clinical requirements.  As a working DA, the program consists of 84 
hours and requires completion of certain certification courses prior to entry into the program. All clinical requirements 
may be completed in your dental practice and the last day of the program will be dedicated to preparing you for the 
State Board written examination, including helping you complete your application.

Our Board-approved course will prepare you to:

New Orthodontic Assistant Permit Program 
Available for RDAs and DAs

Our program offers RDAs, RDHs and existing RDAEFs an affordable 
opportunity to complete the education and qualify for licensure to perform 
procedures such as:
• Cord retraction
•	 Taking	final	impressions	for	permanent	restorations
• Adjust and cement permanent indirect restorations
• Perform oral health assessments and preliminary evaluations 
• Place amalgam and composite restorations

The Next Generation of Licensure: the RDAEF2

Dedicated to continuing education and lifelong learning, the FADE Institute’s programs and courses offer professional 
development opportunities for the entire allied dental team. Our EF2 program is self-paced and affordable while 
offering comprehensive education, testing, and clinical competency assessment in preparation for licensure as a clinical 
restorative provider.

To view our schedule of courses and to register for a class, visit our website at www.thefade.org.

Our Next 
EF Class Begins January 13, 2018!

• Prepare teeth for bonding, select, preposition, and 
cure orthodontic brackets 

• Remove only orthodontic brackets and attachments 
with removal of the bonding material by the 
supervising licensed dentist

•	 Size,	fit,	and	cement	orthodontic	bands
• Remove orthodontic bands and remove excess 

cement from supragingival surfaces of teeth with a 
hand instrument

• Place and ligate archwires



Our low-income combat veterans are still having a 
tough time transitioning at home and we can contribute 
dental health to honor their service in combat. We can 
easily reach out to a qualified combat veteran in our area 
by signing up with a non-profit organization, Everyone 
For Veterans, everyoneforveterans.org. They will assess 
veterans for low-income and combat status and will let 
you know when there is a qualified veteran in your area. 
Usually only 1 veteran will be assigned a year for free 
dental care. You can schedule the veteran in the comfort 
of your office. 

The goal of treatment is to: 

 1.  eliminate infection and establish health.  
 2. establish adequate function   
 3.  establish adequate esthetics 

Presently, there are several qualified veterans in the 
Sacramento District Dental Society area. Please take this 
opportunity to serve those who’ve served, sign up here:

www.everyoneforveterans.org/for-dentists.html

Volunteer with  
“Everyone for Veterans”

How You Can  
Help a Veteran!

Job Bank
The SDDS job Bank is a service offered only to SDDS members. It is published on the 
SDDS website and provides a forum for job seekers to reach other Society members who 
are looking for dentists to round out their practice, and vice versa. If you are a job seeker, 
associate seeker, selling or buying a practice, contact SDDS at (916) 446-1227. For contact 
information of any of the job bankers please visit www.sdds.org.

1

assOCIate POsItIONs aVaILaBLe

laguna childrens Dental care • laguna • part • Gp 
Stan arellano, DDS • Elk Grove • part • Gp 
Quynh-Trang pham, DDS • Sacramento • part • Gp    
Reuben clark, DDS • El Dorado Hills • part/full • Gp 
jamson Wu, DDS • Elk Grove • part • ortho  
Nima aflatooni, DDS • Gold River • part • Gp 
upen patel, DDS • Sacramento • part/full • Gp 
Wellspace Health • part/full/fill-in • Gp 
make a Smile childrens Dental • Sacramento • part/full • Gp/pedo
jerard Wilson, DDS • Rocklin • part/full • Gp
paul Denzler, DDS • lincoln • part • Gp
Raj Zanzi, DDS • Roseville • part • Gp
Kids care Dental • Roseville • full • pedo
Kids care Dental • Rancho cordova • full • ortho
Thomas ludlow, DDS • Folsom/modesto • part/full • Gp
David park, DDS • part/full • Gp
ashkan alizadeh, DDS • Sacramento • full • Gp/pedo
Eloisa Espiritu, DDS • lincoln • part/full • Gp
Timothy Herman, DDS • lincoln • part/full • Gp
Hung le, DDS • South Sacramento, Stockton • part/full • Gp

DOCs seeKING eMPLOYMeNt

DHPs seeKING eMPLOYMeNt

Gaetan Tchamba, DDS • 2 Thursdays/month • Gp 
ladi Sorunke, DDS • part/full • Gp
Novan Nguyen, DDS • Sacramento • part • Gp 
Bruce Taber, DDS • fill in only • Gp
Behdad javdan, DDS • part/full • perio
Ronald Rott, DDS • part • Gp
Russell anders, DDS • part (fill in only) • Gp
Steve Saffold, DDS • (Emergency fill in only) • Sacramento • Gp
Steve murphy, DmD • part/full • Endo

DOCs LOOKING tO BuY a PraCtICe

ladi Sorunke, DDS • Gp 
Kayla Nguyen, DDS • Gp 
Behdad javdan, DDS • Fair oaks • perio
Scott Snyder, DDS • Gp 

janis Dufort, RDH • fulltime
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yOu you Are A DentIst.  You’ve been 
to school, taken your Boards and settled 
into practice. End of story?

Not quite. Are you up to speed on tax 
laws, potential deductions and other 
important business issues?

In this monthly column, we will offer 
information pertinent to you, the dentist 
as the business owner.

tHe DentIst,                                         
tHe busIness oWner

The National Cyber Security Alliance 
in a recent infographic cites a surprising 
statistic: 60 percent of small businesses will 
close within six months of a cyberattack. 
That figure becomes more concerning 
when it is measured against the number 
of small businesses that are prepared for 
a cyberattack. According to research by 
the technology company Symantec, 59 
percent of small businesses do not have a 
contingency plan outlining procedures for 
responding to and reporting data breach 
losses. Furthermore, 87 percent do not 
have a formal written internet security 
policy for employees.

The NCSA infographic, bluntly titled 
“America’s Small Businesses Must Take 
Online Security More Seriously,” captures 
a current trend — cybercriminals are more 
frequently targeting small businesses and 
organizations, which were once considered 
a lesser target. Now, cybercriminals exploit 
small businesses to gain access to bigger 
businesses through the distribution chain 
or payment portals.

Patricia Toth, supervisory computer 
scientist at the National Institute of 
Standards and Technology, a division 
of the U.S. Department of Commerce, 
said in a recent NIST press release that 
businesses of all sizes are at risk if they 
conduct business or store information and 
data online.

“Many small businesses think that 
cybersecurity is too expensive or difficult,” 

said Toth, who leads outreach efforts to 
small businesses as part of the agency’s 
cybersecurity and privacy applications 
group. “In fact, they may have more to 
lose than a larger organization because 
cybersecurity events can be costly and 
threaten their survival.” 

Toth is also the lead author of NIST’s 
“Small Business Information Security: The 
Fundamentals.” Published in November 
and available free of charge, the 32-page 
guide (plus appendix) is intended for 
small-business owners who have little to 
no experience in cybersecurity. 

CDA Practice Analyst Teresa Pichay 
calls the publication “informative for 
practice owners, whether or not they have 
professional IT advisors.” The guide offers 
basic steps small businesses can use to help 
protect their information systems and takes 
users through a simple risk assessment to 
identify risks and vulnerabilities (see the 
article “HIPAA-required risk analysis can 
prevent malware attacks” on cda.org). 
Specifically, the guide explains how to:

•	 Limit employee access to data and 
information.

•	 Train employees about information 
security.

•	 Create policy and procedures for 
information security.

•	 Encrypt data.

•	 Install web and email filters.

•	 Patch or update operating systems and 
applications.

In addition, the guide provides 
recommendations on new equipment that 
might be required and how to find reputable 
cybersecurity contractors.  

•	 Download the guide, “Small 
Business Information Security: 
The Fundamentals” at nist.gov/
publications. Also read the CDA 
article “HIPAA-required risk analysis can 
prevent malware attacks” on cda.org.  

Small Businesses Increasingly 
Targeted by Cybercriminals reprinted with Permission from 

California Dental Association

... 60 percent of small 
businesses will close within 
six months of a cyberattack.
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(916) 966-2260 
info@bpelaw.com
bpelaw.com

CONTACT US TODAY!

Working with a professional law �rm is the best way to ensure that your 
legal needs are handled with integrity. At BPE Law, we provide ef�cient, 
professional and cost-effective representation designed to best serve 
our clients and ensure that all of their legal needs are met.

- Corporate Law 
- Contract Law 
- Employment Law 
- Practice Transactions

- Finance 
- Real Estate 
- Estate Planning

Services Include: 

A FULL SERVICE LAW FIRM 
FOR TODAY'S DENTAL PRACTITIONER 

Shannon Mitchell
VP/Business Banking Officer
Office: 916-648-3470
Cell: 971-506-5992
shannon.mitchell@bannerbank.com Member FDIC

Sacramento, we like the 
way you do business.
To see how our knowledgeable bankers can support your company’s success, 

call or stop by our greater Sacramento area branches at your convenience. 

We’re open Monday-Friday, 9 a.m. to 5 p.m. Contact us anytime you have 

questions or ideas to discuss or visit us at bannerbank.com.
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P.S. Ask me about other solutions 
for your small business.

19
71
96

Sarah Greenway
916-899-6800
6508 Lonetree Blvd., Suite 104
Rocklin, CA 95765
sgreenway@allstate.com

CA Insurance Agent #:  0I43385

Help protect the health
of your business with
customized coverage.

ALLSTATE BUSINESS SHIELDSM for

I take your business personally.
Dental offices often face challenges beyond just their patients’ 
needs. I’m proud to offer Allstate Business Shield for Dental Offices. 
It’s customized protection designed specifically for your needs, such 
as electronic data compromise and equipment theft. Then you can 
focus on what matters most . . . your patients. My business can help 
protect yours. Call me today.

Subject to terms, conditions and availability. Allstate Insurance Company. ©2016 Allstate 
Insurance Company

CONTACT YOUR LOCAL BRASSELER MANAGER, MARK ELLENBURG FOR 

YOUR EXCLUSIVE SDDS PRICING AND TO SCHEDULE A NO OBLIGATION 

DEMO OR LUNCH AND LEARN.

SH
APER

FIN
ISH

ER

Learn more at XP-3D.com and Shop.BrasselerUSA.com
To order or schedule your demo call 912.276.6224 or e-mail MarkEllenburg@BrasselerUSA.com
©2017 Brasseler USA. All rights reserved. Printed in the U.S.A.
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yOu
tHe DentIst, tHe employer

you Are A DentIst. You are also an 

employer. Employee evaluations, hiring 

and firing, labor laws and personnel files 

are an important part of that. This monthly 

column, will offer current employment 

law information pertinent to you —  

the dentist, the employer.

SDDS Hr Hotline
New exclusive Number  
Free to sDDs members!

888.784.4031

MeMber

benefiT!

Did you know that there is a new I-9 form 
that employers are required to use for all 
new hires? And did you know that if your 
I-9s are out of compliance, you could be 
looking at some hefty fines?

A recent 9th Circuit Court of Appeals case 
reminds us that employers are responsible 
to ensure all employees are legally eligible 
to work in the U.S. and are required to 
update documents such as visas or “green 
cards” when they expire. 

A link to the new form can be found 
here, https://www.uscis.gov/i-9 as well 
as the very useful employers guide. CEA 
suggests you complete an audit of your files 
annually so you can stay on top of forms 
that are expiring, remove former employee 
I-9’s, etc.

Your best protection is completing all 
Form I-9’s in a legally compliant manner 
when an employee is hired. Remember, the 
employee must complete the first section 
on their first day of employment. They 
must also provide the required original 
documents to you within three business 
days. Then, you will need to ensure you 
verify the documents and complete all 
of the necessary employer information. 
CEA recommends that you keep your 
I-9’s in a separate folder and not in the 
employees personnel file. The next step is 
consistent audits of your Form I-9 file to 
ensure compliance, especially if you have 
employees who submit documents that 
expire and require reauthorization. You do 
not want to miss an expiration date! 

While violation of federal law may expose 
employers to investigation, audit and 
potential fines, violation of California law 
will result, in addition to federal liability, 
at a minimum a $10,000 fine, plus the risk 
of violations of the Fair Employment and 
Housing Act and other legal claims.

This is a lot to process and you need to 
stay ahead of it. But if you need us, CEA 
is here to help. If you have any questions, 
feel free to give us a call at the SDDS HR 
Hotline powered by CEA. You can reach 
us Monday through Friday, 8 a.m. to 5 
p.m. at 888-784-4031.  

nov

16
mar

21
Jan

17
apr

24

Crucial Conversations  
in the Workplace  
1 ceu, 20% • $40

Bras, Boyfriends,  
and Tattoos  
1 ceu, 20% • $40

Labor Law 2018  
1 ceu, 20% • $40

 Alternate Workweek  
1 ceu, 20% • $40

Time For a Quick i-9 Form audiT! 
reprinted with permission from California employers Association

HR Webinar  
Presented by Mari Bradford

One hour online and audio seminar you can 
listen to with co-workers while you have your 
lunch or while you are on the road. You will only 
need a telephone, cell phone and/or computer 
(computer not required). All you need to do is 
dial, listen and ask questions if you desire. 

hr WeBinars noW oFFered at tWo diFFerent times: 12:00–12:55pm AND repeat at 1:10-2:00pm

Sign up online at sdds.org
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Standing Committees
CPr Committee
Completed

ethics
Completed

Nominating/Leadership 
Development
TBA 

Peer review Committee
Clinicals as needed

Foundation
Foundation Board
Dec 5

Golf Tournament                                  
Completed

Advisory Committees
Continuing education advisory
Completed

Mass Disaster/Forensics advisory
TBA

Fluoridation advisory
Yolo County
Schedule as needed

Nugget editorial advisory
Completed

Strategic Plan advisory 
Schedule as needed

Budget and Finance advisory 
Schedule as needed

Bylaws advisory
Schedule as needed

Legislative advisory 
Nov 6

Leadership 
Board of Directors
Nov 7

executive Committee
Dec 1

Task Forces
General anesthesia
Completed

Member events & Benefits 
Completed

amalgam Separators
TBA

Other 
Sac Pac
Nov 13

CDa Delegates
Nov 6 • Nov 17-19

2017 Upcoming SDDS Committees Schedule

Committee Corner

Help Make a Difference –   
Join a Committee or Task Force! by Margaret Delmore, MD, DDs 

President elect for 2018 

Do you want to meet people? Do you want 
to give back to your profession? Do you just 
want to “test the waters?” 

All you have to say is you’d like to do 
something and we’ll find a place for you!

November is the time that SDDS begins 
to line up our calendar for next year, our 
volunteer placement on committees is 
completed, the new chairs are approved 
by the Board of Directors and we roll out 
2018 plan.  Last year, more than 300 SDDS 
members participated in committees, 
projects and events. Please get involved—
we’d love your input and participation!

Committee work activities provide the pulse 
for responding to the ever-changing issues that 
we face today and a chance to anticipate needs 
and shape our future. If you have never been 
involved in an SDDS committee, all you have 
to do is call and ask any member of the SDDS 
staff, or an SDDS Board member. It's fun!

Included in this issue you will find a sign 
up form describing the opportunities—in 
detail. So, come, jump in and enjoy working 
with your peers! Our philosophy at SDDS is 
... “just sign up” - we'll do the rest and get 
you on the committees you want. If you sign 
up now, the committee chairs will have a 
chance to set up their committees and you'll 
get a confirmation of the committee(s) by 
the first week in December. We have 
streamlined our committee structure - 
just a few standing committees and lots 
of advisory committees and one-year task 
forces. The task forces get their assignments 
by the first of the year and will do the work 
and report back to the Board at the end of 
the year.

All you have to do is fax back the form or 
email us at sdds@sdds.org . Let us know 
what you are interested in; you can put 
several options down. (If you just want to 
do something, and not sure what, just say 

"sign me up for something - I want to 'dip 
my toes in'!" and we'll find a great place 
for you!)

Below is a listing of the available 
opportunities and short descriptions. And 
thanks for wanting to be involved - it's really 
very easy and we'd love your participation!

Standing Committees

•	 CPR	Committee - This committee 
consists of instructors who present 
the SDDS CPR program throughout 
the year. Those who serve on the 
committee act as instructors for the 
classes. Instructors receive four hours 
of CE credit for teaching classes (to a 
maximum of 4 CEU). If you like CPR, 
and you like to teach, this committee is 
for you! 

•	 Ethics	Committee	- Ethics is the 
foundation of our profession and 
working with this committee will help 
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Jason Mata
Branch Manager
NMLS #273080/1850

jasonmata.com
980 9th Street • Suite 1780 • Sacramento, CA 95814  
422 2nd Street Suite A Davis, CA 95616

Licensed by the Department of Business Oversight under the CRMLA

800.455.0986

WELCOME HOME
Guiding you down the path to homeownership

Looking to Purchase?
Looking to Refinance?

Buying the home of your dreams?
Let us help you!

Call today to schedule your free consultation!

OR email jason.mata@apmortgage.com

guide your clinical practice, as well as 
educate and enforce the Code of Ethics 
to SDDS members (2-4 meetings per 
year)

•	 Leadership	Development	
Committee	- LDC empowered with 
the important task of proposing and/
or recommending new officers and 
directors for all leadership positions 
(less than 4 meetings per year)

•	 Peer	Review	Committee - This 
committee operates within the 
guidelines of the CDA Peer Review 
Procedures. Members are responsible 
for confidentially evaluating treatment-
related disputes between patients and 
member dentists at no cost to any 
of the involved parties; committee 
members must have been in practice 
at least five years. Committee 
work includes case review, clinical 
examinations and mediation activities. 
Members must be calibrated every two 
years; meetings are usually 2-4 per year 

with clinical exams distributed among 
committee members.  Insight: Your 
skills in working to resolve problems 
between patients and member dentists 
will be an asset to you and your 
practice. 

advisory Committees

Advisory committees mobilize on an as 
needed basis, for a specific purpose and serve 
as a source of information and expertise.
•	 Nugget	Editorial - 3 meetings a year
•	 Continuing	education	and	
programming - 1-2 meetings a year

•	 Golf	Tournament - Foundation event 
in May

•	 Legislative	advisory

•	 Fluoridation	advisory

•	 Mass	Disaster/Forensics	advisory

•	 Oral	Health	initiatives - by county,  
if necessary

•	 Admin	Advisories - Budget, Finance, 
Bylaws, Policies

Join a task Force! 

This is a great way to just get involved... a 
little bit! Task forces are formed to complete 
a specific task, as assigned by the Board.

Some of these will include (and more will be 
assigned as needed):
•	 Member	events	and	activities

•	 Member	benefits

•	 Membership	recruitment	and	
outreach

•	 Sponsorship	recruitment	for	events	
and	activities

•	 Foundation	membership	recruitment

And several more coming soon! If you are 
interested in dipping your feet in, please 
sign up to serve!

Come join us – we’d love for you to be 
involved! Make a Difference!  
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New Members November 
2017

Joby GeorGe, DDS
Orthodontist
(916)	638-8099
3101 Zinfandel Dr., Ste 120
Rancho Cordova, CA 95670

Dr. George graduated from Meharry Medical College 
in 2006 and Howard University in 2008.  He is 
currently practicing at Kids Care Dental in Folsom 
and Rancho Cordova.

Courtney Goler, DDS
General	Practitioner
(530)	387-4232
5168 Honpie Rd.
Placerville, CA 95667

Dr. Goler graduated from UOP Arthur A Dugoni 
School of Dentistry in 2017.  She is currently doing 
her New York University Post Graduate clinical 
residency at the Shingle Springs Tribal Health and 
Wellness Center. Fun Fact: Dr. Goler is a certified 
yoga instructor!

yunG-Shen “Vinny” huanG, DDS
Prosthodontist
(916)	454-0860
6409 Folsom Blvd. Ste 2
Sacramento, CA 95628

Dr. Huang received his DDS at Taipei Medical 
University School of Dentistry in 1992, and his 
specialty in Prosthodontics at the University of 
Iowa in 2001.  Dr. Huang is now practicing at 
Prosthodontic Dental Group. Fun Fact: Dr. Huang 
was an Iowa state table tennis champion, likes to play 
golf and tennis, and LOVES Roller coasters!

naVreet Kaur, bDS
General	Practitioner
	(916)	934-6605

Dr. Kaur studied at Sri Guru Das Institute of Dental 
Sciences & Research in Punjab, India where she 
earned her BDS in 2016.

Deanna lee, DDS
General	Practitioner
(916)	600-0735
Pending Office Address

Dr. Lee graduated from the UOP Arthur A Dugoni 
School of Dentistry in 2016. Fun Fact: Dr. Lee 
loves to paint!

Seth luCaS, DDS
Orthodontist
(916)	933-8820
4420 Town Center Blvd
El Dorado Hills, CA 95672

Dr. Lucas earned his DDS and his specialty in 
Orthodontics at UCSF School of Dentistry in 2011 
and 2014, respectively. He is currently practicing with 
Tim Lyons, DDS.

eSther rhee, DMD
Oral	and	Maxillofacial	Surgery
(916)	782-6868
1603 Eureka Rd. Ste 100
Roseville, CA 95661

Dr. Rhee earned her DMD from CA-Western 
University of Health Sciences College of Dental 
Medicine in 2013, and her Oral and Maxillofacial 
specialty from the University of Minnesota in 2017.  
She is currently practicing at the Sacramento Oral 
Surgery in Roseville.

StaCy SilVa, DDS
Orthodontist
(916)	391-2101
1110 Corporate Way Ste 200
Sacramento, CA 95831

Dr. Silva graduated from UOP Arthur A Dugoni 
School of Dentistry in 2012 and earned her M.S. in 
Orthodontics at the University of Detroit Mercy in 
2014.  Dr. Silva is now working for Kids Care Dental 
at two locations in Sacramento.

SooraJ SinGh, DMD
General	Practitioner
(916)	370-6864
Pending Office Address

Dr. Singh studied at Western University of Health 
Sciences College of Dental Medicine, earning his  
DMD in 2017.

naViD torabian, DDS
General	Practitioner
(916)	920-3572
2 Scripps Dr. Ste 208
Sacramento, CA 95825-6207

Dr. Torabian graduated from the UOP Arthur A Dugoni 
School of Dentistry in 2016, and did his residency at the 
VA Medical Center in Long Beach in 2017.  Dr. Torabian 
practices at M&M Smiles in Sacramento. Fun Fact: 
Dr. Torabian played professional soccer in Germany!

Student!

TOTaL 
MeMbershiP
(as of 9/30/17:)

1,723

ToTAl ACTIVe memberS: 
1,362

ToTAl reTIreD 
memberS: 248

ToTAl DuAl 
memberS: 4

ToTAl AFFIlIATe 
memberS: 15

ToTAl STuDeNT/ 
ProVISIoNAl
memberS: 12

ToTAl CurreNT 
APPlICANTS: 7

ToTAl DHP 
memberS: 63

ToTAl NeW 
memberS For 2017: 102

MARkET 
SHARE:
79.5%

REtENtioN RatE: 94.7%

July 2017
Dr. Russel Dasalla 

august 2017
Dr. Chalise morgan 

September 2017
Dr. mugunth Nadagopal 

october 2017
Dr. Brandon martin

recent Month’s Winners! We're sending you a $50 amazon gift card!

member get A member
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thoMaS a. VoDaK, DDS
General	Practitioner
(530)	243-3224
Pending Office Address

Dr. Vodak graduated from Creighton University 
Boyne School of Dentistry in 1975.

MiChael younG, DDS
General	Practitioner
(530)	367-2250
24400 Main St.
Foresthill, CA 95631

Dr. Young graduated from UCLA School of 
Dentistry in 2010, and practices at Foresthill 
Dentistry in Foresthill.

Pending Applicants:
Naseem Arfai, DDS
Brenda Boyte, DDS
Kenechukwu Eze, DDS
Gina Salatino, DMD
Younes Tabrizi, DDS
Jon Vandewalker, DDS
Pei Wang, DDS

weLCOMe
to SDDS’s new members, 
transfers and applicants.

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 Center: 
cdacompass.com

TDIC Insurance Solutions:  
(800) 733-0633

Denti-Cal Referral: (800) 322-6384

Central Valley Well Being Committee: 
(559) 359-5631

Stay tuned for all the upcoming show specials! 

Great deals from our exhibitors!

3M Oral Care Solutions • Access Dental Plan • ACTEON North America • Alexion 
American Pacific Mortgage • Ameriprise Financial - The Chandler Group 

Analgesic Services, Inc. • Banner Bank • Banyan • Biohorizons 
Blue Northern Builders, Inc.• BPE Law Group • Brasseler USA • Burkhart 

Caliber Networks Corp • Care Credit • Colgate Oral Pharmacueticals • Comcast 
Costa Aesthetics Laboratory • Dentegra Insurance Company

Desco Dental Equipment • Designs for Vision, Inc. • Dexis • Digital Doc, LLC
 FADE • Fechter & Company CPAs • First US Community Credit Union 

GC America • Glaxo Smith Klein • GP Development, Inc • Health Net of California 
Henry Schein • Infostar • Integrated Accounting Solutions

Integrity Practice Sales • iSmile Dental Products • Kettenbach LP 
Kids Care Dental & Orthodontics • kp28 • Kulzer, LLC • LED Dental Inc

Liberty Dental Plan • LumaDent • Mann, Urrutia, Nelson CPAs • Mass Mutual
 Neo Dental Laboratory • Nobel Biocare • Olson Construction, Inc. 

Pacific Dental Services • Parc Studio Interior Design • Patterson Dental 
Proctor & Gamble • Resource Staffing Group • SD Reliance Management Inc 

Shofu Dental • Solmetex - Tuttnauer • Solution Reach • Star Group
Supply Doc Inc • Swiss Monkey • TDIC • TDSC • The Payment Exchange

Ultradent • Ultralight Optics • US Army Healthcare Recruiting Team • US Bank 
Western Practice Sales • Xlear, Inc

Register Now!Before the Price Increases!

$399 Dentists | $209 Sta�
discount ends January 15, 2018
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We’re Blowing 
 your horn!
Congratulations to...
ashley Joves, dds, on the opening of Smile & Co.! They 
had their Grand Opening and Ribbon Cutting Ceremony on 
Friday Oct 6! They sent out the invite on the right to their 
attendees and strive to do "dentistry, differently." (1)

beverly Kodama, dds, on getting her papers and pin for the 
Pierre Fauchard Academy from Dr. Jeffrey Rosa. She received 
them at lunch with Dr. Rosa and his wife Tamera Turco Rosa. (2)

frederick wenck, Jr. dds, on retiring from the Lake Tahoe 
Community College Board of Trustees in December 2016! He 
was a Trustee since 1974 and a member of the Peer Review 
Committee since 2002. (3)

3
1

2

leT us know your news!

Get married? Pass your boards? Got published? Let us know 
your good news and we will feature it in "Blowing Your Horn." 

Send us your news to sdds@sdds.org to let everyone know 
about the great things that are happening!

Do you want to earn 
an extra $100 and 

other prizes?

Recruit that dentist 
to SDDS and win!

Do You Know a Dentist That's Not yet an SDDS Member?

See promotion details on the bottom of page 6.
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sPOTLiGhTs:sPOTLiGhTs:

Founded in 1890, Banner Bank is a Community bank which offers 
a full range of deposit services and loan solutions for personal, 
business, commercial and investor needs.

Products and Services:  
• Practice Merger & Acquisition Financing 

• Equipment Financing 

• Owner occupied & investment real estate financing 

• Business Lines of Credit 

• Treasury management solutions 

• Flexible terms and conditions 

• Personal loans 

• Home mortgage and equity lines 

• SBA Lending

Benefits, Special Pricing and/or Discounts 
Extended to SDDS Members: 
• Discounted rates and extended term options for equipment and 

business term loans 

• Unsecured line of credit options with discounted rates 

• Preferred pricing on commercial real estate loans

Brasseler USA®  offers a comprehensive line of dental and surgical 
instrumentation. Our direct sales model allows us to provide the 
highest quality instrumentation available at competitive prices. With 
more than 15,000 products to choose from, all made to exacting 
standards, we are confident we have the instruments to make each 
practice successful.

Products and Services:  
• Rotary Carbides 

• Rotary Diamonds 

• Rotary Polishers 

• Power Handpiece Systems 

• Procedure Systems And Kits 

• Endodontics 

• Laboratory Instruments 

• Hygiene And Hand Instruments 

• Surgical Instrumentation 

Benefits, Special Pricing and/or Discounts 
Extended to SDDS Members: 
• All SDDS members are eligible for SDDS Pricing on Brasseler 

products, generally 20% off

• New customers receive $1000 in free product when you 
spend $2500 in your first year

• 5 Free Custom Procedure kits with purchase of $600 in bursShannon Mitchell, VP, Business Banking Officer 
shannon.mitchell@bannerbank.com

Charles Cochran, VP, Business Banking Team Lead
charles.cochran@bannerbank.com

916.648.3470 phone

bannerbank.com

Mark Ellenburg, Sacramento District Sales Manager
916.276.6224 phone
MarkEllenburg@brasselerusa.com
 
800.841.4522 phone
888.610.1937 fax 

shop.brasselerusa.com
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Burkhart dental supply
Dawn Dietrich, Business  
Development Manager
916.784.8200
burkhartdental.com

Si
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e 
20

11

analgesic services, inc.
Geary Guy, VP / Steve Shupe, VP
888.928.1068
asimedical.com

Si
nc

e 
20

04

desco dental equipment
Tony Vigil, President
916.259.2838
descodentalequipment.com

Si
nc

e 
20

12

supply doc, inc.
Amin Amirkhizi
916.858.1333
supplydoc.com

Si
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e 
20

16

Wood & delgado
patrick j. Wood, Esq., jason Wood, 
Esq., Marc Ettinger, Esq
800.499.1474
dentalattorneys.com

Si
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e 
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10

Kulzer, LLc
Christina Vetter
408.649.8921
heraeusdentalusa.com

Si
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15
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Western practice sales
Tim Giroux, DDS, President 
john Noble, mBa
800.641.4179
westernpracticesales.com

Si
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resource staffing 
Group
Debbie Kemper
916.993.4182
resourcestaff.com

Si
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ca employers association
Kim Parker, Executive VP 
Mari Bradford, HR Hotline
800.399.5331
employers.org
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integrity practice sales
Brian Flanagan & Kirsi Kilpelainen
855.337.4337
integritypracticesales.com
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Bpe Law Group, pc
Keith B. Dunnagan - Senior Attorney 
Linda Lewis
916.966.2260
bpelaw.com/dental-law
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olson construction, inc.
David Olson
209.366.2486
olsonconstructioninc.com
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Blue northern Builders, inc.
Marc Davis / Morgan Davis /  
Lynda Doyle
916.772.4192
bluenorthernbuilders.com
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Gp development inc.
Gary Perkins
916.332.2300
gpdevelopmentcorp.com
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patterson dental
Roy Fruehauf, Branch Manager
800.736.4688

pattersondental.com

Si
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Dental

henry schein dental
Mark Lowery, Regional Sales 
Manager
916.626.3002
henryschein.com

Si
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pacific dental services
Mindy Giffin
916.705.4515
pacificdentalservices.com

Si
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15

comcast Business                   
Lisa Geraghty
916.817.9284
lisa_geraghty@cable.comcast.
com
business.comcast.com
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the Foundation for allied 
dental education
LaDonna Drury-Klein
916.358.3825
thefade.org
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Kids care dental
Debbie Day
916.661.5754

kidscaredental.com
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Kp28 dental  
Laboratory
jeremy lorenzo
916.274.4072
kp28dentallab.com
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costa aesthetics 
Laboratory
Nicole Costa
916.934.8250
costa-aesthetics.com
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Brasseler
Mark Ellenburg
916.276.6224
shop.brasselerusa.com
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swiss monkey
Christine Sison
916.500.4125
swissmonkey.co

Si
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straine consulting                   
Vera Powell
800.568.7200
vera@straine.com
straine.com

Si
nc

e 
20

16

we love
our Vendor  
members!W
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Fechter & company
Craig Fechter, CPA
916.333.5360
fechtercpa.com

Si
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First us community 
credit union
Gordon Gerwig,  
Business Services Mgr
916.576.5650
firstus.org

Si
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e 
20
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mann, urrutia, nelson, cpas
john urrutia, cpa, partner
Chris Mann, CPA, CFP, Partner
916.774.4208
muncpas.com

Si
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ameriprise Financial —
the chandler Group
Thomas Chandler
916.789.9393, ext. 03197
ameripriseadvisors.com
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american pacific mortgage
jason mata
800.455.0986
jasonmata.com
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the dentists  
insurance company
Chris Stafford
800.733.0633
tdicsolutions.com
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star Group Global  
refining
jim Ryan, Sales consultant
800.333.9990
stargrouprefining.com

Si
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integrated accounting  
solutions
Dave Sholer, CPA, MBA
530.231.5286 
OnlyDentalCPA.com

Si
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e 
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16

LiBerty dental plan
Danielle Cannarozzi
800.703.6999
libertydentalplan.com

Si
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carecredit
Angela Martinez
714.434.4508
carecredit.com

Si
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massmutual northern 
california
Christopher Nunn, Financial Advisor
916.878.3341
northerncalifornia.massmutual.com

Si
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e 
20

17

SDDS started the Vendor Member program in 2002 to provide resources for our members. No, Vendor Members are not exclusive, and we 
definitely have some competitive companies who are Vendor Members. But our goal is to give SDDS members resources that would best 
serve their needs. We suggest that members reach out to our Vendor Members and see what is a best “fit” for their practice and lifestyle.

We currently have 40 Vendor Members. They pay $3,900 per year; that includes a booth at Midwinter, three tables at General Meetings, 
advertising in The Nugget, and much more. Our goal is to provide Vendor Members with the opportunity to connect with and serve our 
members. We realize that you have a choice for vendors and services; we only hope that you give our Vendor Members first consideration. 
The Vendor Members program and the income SDDS receives from this program helps to keep your dues low. It is a wonderful source of 
non-dues revenue and allows us to provide yet another member benefit. Additionally, we reach out to our Vendor Members for articles for 
The Nugget (nonadvertising!). 

Our Vendor Members are financial, investment and insurance companies, legal consultants, dental equipment and supply companies, media 
and marketing companies, hr consultants, construction companies, billing consultants, practice sales and brokers, practice resource and 
staffing consultants, technology, HIPAA and security consultants, and even our Crowns for Kids refining partner! 

sdds VendOr MeMbershiP suPPOrT is a win-win reLaTiOnshiP!

Banner Bank
Shannon Mitchell, VP, Business 
Banking Officer
916.648.3470 
bannerbank.com

Si
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e 
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17

us Bank
Tom Collopy
916.924.4546 
usbank.com

Si
nc

e 
20

17
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Help is one
call away.
The CDA
Well-Being Program
If someone you know or love 
may have an alcohol or chemical 
dependency problem, contact 
a support person near you for 
24-hour con� dential assistance.

Central California
Well-Being Committee
916.947.5676 (cell)

Sacramento District
Dental Society
916.446.1227

California Dental 
Association
800.232.7645

We have the tools to help grow your business.

MEMBER BENEFIT
SDDS Design Department

YEAR END
SPECIAL!
Only $90 an hour
Regular $110

Schedule your consult today 
and get all your stuff ordered now!

916.446.1227 | sdds@sdds.org

Advertiser iNDEx

Dental Supplies, Equipment, Repair
Analgesic Services Inc. . . . . . . . . . . . . . . . . . . . . . . 36
brasseler uSA. . . . . . . . . . . . . . . . . . . . . . . . . . 28, 36
burkhart Dental Supply.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 36
Desco Dental equipment. . . . . . . . . . . . . . . . . . 19, 36
Henry Schein Dental.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 36
Kulzer, llC. .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  36
Patterson Dental. .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 36
Supply Doc, Inc. . . . . . . . . . . . . . . . . . . . . . . . . . . . 36

Dental Laboratory
Costa Aesthetics  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 36
KP28 .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 36

Dental Practice
Kids Care Dental  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 36

education
The Foundation for Allied Dental education. .  .  .  . 24, 36

Financial Services
Allstate - Sarah Greenway  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 28
American Pacific mortgage . . . . . . . . . . . . . . . . 31, 37
Ameriprise Financial – The Chandler Group  .  .  .  .  .  .  . 37
banner bank  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 27, 37
Care Credit . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 37
Fechter & Company. . . . . . . . . . . . . . . . . . . . . . . . . 37
First uS Community Credit union . . . . . . . . . . . . . . 37
Integrated Accounting Solutions . . . . . . . . . . . . . . . 37
mann, urrutia, Nelson, CPAs  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 37
massmutual. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 37
uS bank . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 37 

Human Resources & Legal
bPe law Group . . . . . . . . . . . . . . . . . . . . . . . . 27, 36
California employers Association (CeA)  .  .  .  .  .  .  .  .  .  . 36
Wood & Delgado  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 36

Insurance Services
lIberTY Dental Plan  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 37
TDIC & TDIC Insurance Services . . . . . . . . . . . . . 8, 37

office Design & Construction
blue Northern builders, Inc.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 15, 37
GP Development Inc. . . . . . . . . . . . . . . . . . . . . 19, 37
Olson Construction . . . . . . . . . . . . . . . . . . . . . . . . .  37

practice management
Straine Consulting  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 37

Practice Sales
Henry Schein - Wagner . . . . . . . . . . . . . . . . . . . 28, 39
Integrity Practice Sales . . . . . . . . . . . . . . . . . . . . . . 36
Select Practice Services . . . . . . . . . . . . . . . . . . . . . . 7
Western Practice Sales . . . . . . . . . . . . . . . . . . . 15, 36

Practice Services
Comcast business.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 36
Pacific Dental Services.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 36

Staffing
resource Staffing Group. . . . . . . . . . . . . . . . . . . . . 36 
Swiss monkey. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 36

Waste Management Services
red Dog Shreds . . . . . . . . . . . . . . . . . . . . . . . . . . . 21
Star Group Global refining . . . . . . . . . . . . . . . . . . .  37
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Classified Ads

Selling your practice? Need an associate? Have office space to lease? SDDS member dentists get one complimentary, professionally related classified ad 
per year (30 word maximum). For more information on placing a classified ad, please call the SDDS office at 916.446.1227.

General Practice seeking an oral surgeon for 3-4 days 
per month in a quality fee-for-service practice. Generous 
compensation and a caring and skilled team to work with. 
Fair Oaks/Citrus Heights area. Visit pristinefmlydentistry.
com for more about our wonderful practice.   11/17C

Seeking Part Time General Dentist, for Friday & 
Saturdays, possibly Thursday also. We are located in Elk 
Grove, CA. We are a Private Family Practice. We see the 
entire Family. contact Holly @ 916-684-8373.     11/17

Kids Care Dental & Orthodontics seeks Dentists to 
join our teams in the greater Sacramento and greater 
Stockton areas. We believe when kids grow up enjoying 
the dentist, healthy teeth and gums will follow. As 
the key drivers of our mission—to give every kid a 
healthy smile—our dentists, orthodontists and oral 
surgeons exhibit a genuine love of children and teeth. 
A good fit for our culture means you are also honest, 
playful, lighthearted, approachable, hardworking, and 
compassionate. Patients love us...come find out why! 
Send your resume to talent@kidscaredental.com. 06-7/17

Kids Care Dental & Orthodontics seeks Orthodontists 
to join our teams in the greater Sacramento and 
greater Stockton areas. We believe when kids grow up 
enjoying the dentist, healthy teeth and gums will follow. 
As the key drivers of our mission—to give every kid 
a healthy smile—our dentists, orthodontists and oral 
surgeons exhibit a genuine love of children and teeth. 
A good fit for our culture means you are also honest, 
playful, lighthearted, approachable, hardworking, and 
compassionate. Patients love us...come find out why! 
Send your resume to talent@kidscaredental.com. 06-7/17

WELLSPACE HEALTH ORGANIZATION (an FQHC) 
is taking applications for fill-in/part-time/full-time 
dentists. Send your resume/cV to eljohnson@
wellspacehealth.org. 01/15

Dental Suite 2936 sq. ft., in Auburn, For Lease or 
Sale. 8 operatories, lab, business, staff lounge, ADA 
compliant. Excellent location for dentist, orthodontist, 
or other specialist. Contact 530-613-8467  11/17C

Move-in ready, fully improved dental/orthodontic 
offices; 125 Ascot Drive, Roseville, CA and 1820 
Avondale Avenue, Sacramento, CA. Lease/Sale; 
Ranga Pathak, Broker-Associate, RE/MAX Gold; 
Lic 01364897; Tel 916-201-9247; ranga.pathak@
norcalgold.com   11/17

Elegant, furnished dental suite (2000 sq. ft) Located 
in custom East Sacramento dental building w/on-site 
parking. All upscale amenities including 4 operatories, 
lab, business office, private Drs. Office w/full bath, 
plus bonus room w/storage. Long-term lease available. 
For apt. or further info call 916-346-0041 and leave 
message. 10/17

MONEY IS WALKING OUT THE DOOR. Have implants 
placed in your office and keep the profits. Text name 
and address 916-769-1098. 12/14

LEARN HOW TO PLACE IMPLANTS IN YOUR OFFICE OR 
MINE. Mentoring you at your own pace and skill level. 
Incredible practice growth. Text name and address to  
916-952-1459. 04/12

eMPLOYMeNt OPPOrtuNItIes PrOFessIONaL serVICes FOr Lease

SDDS member dentists can 
place classified ads

fOr free!
MeMberbenefiT!

to place an ad in the Nugget Classifieds, 
visit www.sdds.org/NuGGEt.html

FOr Lease

Dental Space 2100 sq. ft. in Roseville featuring 6 
Operatories, Rooms (Lab, X-ray, Exam, Break), Waiting 
Area (Reception, Inside), Private Office, & Restrooms 
(Patient, Staff ). High Traffic Count. High Median 
Income. Contact 916-367-9932. 8-9/17

EXCLUSIVE, PRIVATE DENTAL SUITE; 1200 sq. 
ft., completely remodeled w/upscale amenities: 
3 operatories, lab, reception, business office w/
breakroom, private Doctor's office w/bath. Suite is 
located in a custom dental building w/on-site parking 
and handicapped access near Country Club Center. If 
requested, owner will furnish finish equipment upfront: 
amortize over long term lease (5-10 years). For appt. 
or further info, call 916-346-0041  5/16

Like new 900sf attractive dental suite, 3 treatment 
rooms and 20 year history. $1,350 rent, full service 
includes janitorial, no pass throughs. Florin Medical 
Dental 1355 Florin corner Freeport 730-4494.  06-7/17

SACRAMENTO DENTAL COMPLEX has one small suite 
which can be equipped for immediate occupancy. Two 
other suites total 1630 sq. ft which can be remodeled 
to your personal office design with generous tenant 
improvements. 2525 K Street. Please call for details: 
916-448-5702.  10/11

coN'T
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For more calendar info and to sign up for 
courses oNliNE, visit: www.sdds.org

16 HR Webinar 
crucial conversations  
in the Workplace 
California Employers Association 
12–1:00pm / 1:10–2:00pm / Telecom 

DECEMBER
1 Ex Comm Meeting 

7am / Offsite 

 Continuing Education 
Leadership skills for dentists:  
engaged team… happy patients… 
successful practice   
Daniela Devitt (CEA)   
8:30am / SDDS Office

5 Foundation Board Meeting 
6:15pm / SDDS Office 

8 Holiday Party & Officer Installation 
6pm / Del Paso Country Club

10 CPR BLS Renewal 
8am / SDDS Office 

13 SacPAC Meeting 
6:15pm / SDDS Office 

14 General Membership Meeting 
dental photography. a picture  
is Worth a thousand Words 
Mark Zablotsky, DDS & Robert Katibah, DDS 
Hilton Sacramento Arden West 
5:45pm Social / 6:45pm Dinner & Program

15 Lunch & Learn 
navigating Ghs: the contemporary 
approach to hazard communication   
Donna Drury Klein, RDA (FADE)    
11:30am / SDDS Office 

NoVEMBER
2 Business Forum 

thriving or surviving?  
The 5 Things every dental  
Business owner must Know   
Virginia Moore   
6:30pm / SDDS Office 

3 Continuing Education 
Business owners Bootcamp  
(practice mgmt)   
Virginia Moore   
8:30am / SDDS Office 

6 SDDS/HOD Caucus 
6pm / SDDS Office 

 Legislative Meeting 
6:15pm / SDDS Office 

7 Board Meeting 
6pm / SDDS Office 

9 Dentists Do Broadway 
Beautiful 

are you reGistered For the GeneraL meetinG?

nov

14
tuesday

5:45pm-9pm

ADDreSS SerVICe reQueSTeD

sDDs CAlenDAr of eVents

PrSrT STD

uS PoSTAGe

PAID

PermIT No. 557

SACrAmeNTo, CA2035 Hurley Way, Suite 200 • Sacramento, CA 95825
916.446.1211 • www.sdds.org

General Meeting: Staff Night
3 ceu, core • $69

Dental Photography. A Picture  
is Worth a Thousand Words
Presented by Mark Zablotsky, DDS & Robert Katibah, DDS

Since our ability to treat our patients’ problems oftentimes depends on our 
ability to teach them about their dental problems or cosmetic issues, it’s become 
very important to have the patients “see” what their problems or deficiencies 
are through imaging. Intra- and extra-oral imaging, often in concert with 
radiographic imaging, can be our best tools to our educate patients.

5:45pm: Social & Table Clinics 
6:45pm: Dinner & Program

Hilton Sacramento Arden West  
(2200 Harvard Street, Sac)

Bring a group of six or 
more and reserve a table!

Save the Date for the 38th Annual Midwinter Convention & Expo • February 22-23, 2018

Sponsored by The Foundation for Allied Dental Education 
and Greater Sacramento Dental Assistants Society


