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parting words from my dentist to me in 
Barbados were: “Do great dentistry, treat 
your patients right and the money will come. 
Don’t forget where you came from.” Where I 
came from and still am is a human being, no 
different from those who are voluntarily or 
involuntarily homeless. When you have been 
fortunate to rise above the fray, there is always 
someone whom you can help.

“Smiles for Kids.” What a noble cause, sustained 
by our organization. This has been a blessing 
for many in our community. Our partnership 
with the First 5 Commission with its multiple 
community programs, including but not 
limited to the water fluoridation efforts and a 
possible community clinic, is a testament to 
our commitment to our region. The birth of 
“Smiles for Big Kids,” which is mushrooming 
as we speak, is authentication of the generosity 
and passion of our members. Not to be outdone 
are those Good Samaritans who fly privately 
to remote locations and provide dental care 
to underserved people in other countries. I 
also have a friend whom I greatly admire.  He 
recently returned from a mission to Chimoio, 
Mozambique where the need for dental 
treatment (extractions) was far overshadowed 
by the medical needs. What a profession!

On December 25, 2008, my family went 
to Loaves and Fishes to volunteer. Yes, early 
Christmas morning. Marsha and I had 
previously tossed the idea around on several 
occasions but never acted. This year we 

I recently visited my parents in New York 
City. The visit afforded me some of mom’s 
West Indian cooking, multiple trips down 
memory lane and reflection on my life 
journey.  The flood of memories could be 
seen in my mother’s eyes as she read the 
articles I had written for the Nugget. As 
Yakov Smirnoff used for his tag line, “What 
a country!” Where else in the world could an 
unknown individual relocate to a new land 
with limited capital in hand and eventually 
become the president of one of the major 
dental societies in the nation? To those who 
see the glass as half empty and preach fear of 
where our country is headed, I say this will 
always be the land of opportunity.

Am I living the American dream?  This 
dream seems to be defined as an individual 
who was penniless and became a gazillionaire. 
However, I see success through more modest 
eyes. I have been able to provide for my family 
and I think my wife and I are preparing the 
next generation to be productive members of 
society. Simple, but biologically that is success. 
Once we have reached the top of that peak, 
though, then what? There are many others, 
relatives and unrelated, who are struggling in 
the valley below and need a helping hand or 
to have their paths illuminated.

I observe individuals in our profession, in 
particular those individuals that I represent, 
and I am filled with such pride as I admire 
our selflessness and our philanthropy. The 

President’s
Message

the ameRiCaN DReam
decided that talk was cheap, “put up or shut 
up.” I was pleasantly surprised when Alexis 
and Azra raided their old memorabilia and 
came up with a bag of possessions which they 
thought some less fortunate children might 
enjoy. That sealed the deal. Armed with 
several garbage bags of toiletries, personal 
hygiene items, blankets, sweaters, toys etc, 
we were on our way. Our goal was to help in 
the food line. We were disappointed to learn 
that we had to take a class and be registered 
prior to that day for such an honor. However, 
the smiles from the recipients who obviously 
appreciated our effort and presence made 
our morning. The fact that we cared enough 
to show up on Christmas Day was met with 
appreciative smiles and stares.

Some of our members are very active 
in assisting the next generation of 
philanthropists, both dental and pre-dental, 
with their vision. Connecting students with a 
dentist gives them an opportunity to shadow 
a clinician and opens their eyes to the clinical 
and business world of dentistry. I have been 
blessed as have others to be able to speak 
at youth organization functions about my 
journey. Those Q & A sessions may be all 
that it takes for one struggling individual to 
see the light at the end of his/her tunnel.

There are several other individuals in other 
professions with similar accomplishments, 
however, to the group of which I am a part, I 
say with great pride I AM A MEMBER. 

By adrian J. Carrington, DDS

Oral Surgery Emergency Services

Louis Gallia MD, DMD, FACS
American Board of Oral & Maxillofacial Surgery

87 Scripps Drive, Suite 112
Sacramento, CA 95825

916-570-3088

Having trouble getting your oral surgery emergency patients 
seen and treated promptly? Your patient can usually be seen 
today and have same day treatment rendered.

Same Day Evaluation & Treatment
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flipping the pages I came to “Cathy’s Corner” 
and the list of the general Board members, the 

SDDS staff and the Nugget Editorial Board 
members. Much to my surprise I was listed as 
a member of the Nugget Editorial Board! 

A quick call to Jim Musser confirmed 
my position on the Editorial Board and 
enlightened me as to Cathy’s interpretation of 
my “willingness to help.” So, the moral of the 
story: if you think it’s broken… you’d better 
be prepared to fix it! And with that, I call on 
each of you to come and sit on our Editorial 
Board and show your own “willingness to 
help” because although we, the current board 

I must begin my first editorial with the story 
of how I came to be on the Nugget’s Editorial 
Board. Approximately one year ago I read a 
brief piece in the Nugget that, in my opinion, 
left quite a bit of room for improvement. The 
following evening, while at an SDDS general 
membership meeting, I decided to discuss 
the situation with Cathy Levering. While 
Cathy intently listened to me, I expressed 
my concerns with the piece and explained my 
“willingness to help” by providing my own 
brief article which could fill in some of the 
holes I believed existed in the original. 

Cathy immediately ushered me over to Dr. 
Jim Musser (The Nugget’s Editor-in-Chief ) 
introduced us and went on her way. After a 
short discussion, the meeting was coming to a 
close so Jim and I said our goodbyes and went 
our separate ways. I had assumed I would 
receive a request sometime in the future to 
write my own brief article for the Nugget… 
that is not exactly what happened.

A few months later I received the newest 
edition of the Nugget in the mail. As I was 

frOM the
editOr’s desk

oRaL CoNSCioUS SeDatioN
members, strive to provide the very best, we do 
know there is always room for improvement.

With regard to our current issue of the 
Nugget, I truly hope it provides some insight 
into the use of oral conscious sedation for 
adult and pediatric patients. As can be seen 
in Dr. Malick’s case report, this modality of 
treatment does have limitations; however, it 
can be a welcome treatment alternative for 
a select patient population. With the skills 
and competency level necessary to manage 
potential complications in addition to the 
proper equipment and case selection, oral 
conscious sedation can be a safe and welcome 
adjunct to one’s practice, as this author can 
personally attest. 

Editor’s Note: This, too, is how Dr. Jim Musser 
got involved in the Nugget Editorial Board! 
Thank you for speaking up!

By David J. Crippen, DDS

“I have the knowledge, skill 
and experience you need.”

DR. TOM WAGNER
Practice Transition Consultant
Real Estate Broker

916.812.3255
DrThomas.Wagner@henryschein.com

Visit us online at www.pptsales.com

Practice Valuations
Practice Sales

Associateships
Mergers & Acquisitions

Partnerships
Purchase FinancingCalifornia Regional Office: 5831 Stoddard Ave, Ste.808, Modesto, 

CA. 95356, Office (800) 519.3458 Dr. Dennis Hoover — Broker

The moral of the story:  
if you think it’s 

broken… you’d better 
be prepared to fix it!

Have something to say?  Let’S heaR it!
Join the Nugget editorial Committee to help decide the 
topics covered in future issues of the Nugget. Contact 

SddS (446-1227) for more information. 
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SddS executive director

Cathy’s
COrner
First,   
i’m a mom
Why the “quick” surveys? As you have undoubtedly noticed, a few weeks back 
I started emailing out a link to a quick, four-five question survey, every week 
or two. Obviously the purpose of these is to find out what you think, what 
you want, what you need and just an overall “how we doin’?” assessment.

That being said, the response rate has been off the chart! Thank you for 
answering them, making your comments and telling us what you think. Your 
comments will help guide us in much of our programming next year and the 
member benefits we continue to provide to our members. I will also keep you 
informed as to the results, as I have in the survey emails.

One of the surveys centered on The Nugget. The purpose was to assess the 
content, the advertising and whether it was meeting the needs of you, our 
member. A record 23% of you answered. Thank you! In this issue, we have 
put a red “You asked for this” button (see above) on many features — old 
and new; they were all suggestions from the survey. 

Additionally, here are a few results and answers to your questions and comments:

•	 78%	of	you	read	The Nugget every month.

•	 68%	of	you	use	or	consider	using	Nugget advertisers.

•	 Why	not	have	The Nugget available online? It is.

•	 Why	do	we	print	it?	Shouldn’t	we	save	money	and	do	it	digitally?  Actually, 
our members prefer (as the past surveys have told us) to have the magazine 
printed, to place in their waiting rooms, etc; our advertisers prefer it printed; 
it is an award winning publication (International College of Dentists 
Journalism Award); the file is too big (with all our graphics) and many 
users can’t open the files; our advertising dollars makes this a good source 
of non-dues revenue – all to keep your dues down.

•	 What’s	the	%	of	advertising? Our goal is always to keep advertising below 35%. 
We are averaging 30%. The norm in most publications is 40% and greater.

•	 SDDS	website	should	list	members	with	links	to	their	websites: We do!

•	 Many,	many	of	the	comments	were	that	you	liked	The Nugget as it is! 

PS:	And	to	the	person	who	said…	“I	have	been	an	SDDS	member	for	over	20	
years	and	have	never	been	asked	to	contribute	articles”	…	please	contribute;	call	
us and we will gladly welcome your participation!

Have a great summer! 
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methods of providing quality dental care due 
to young age and/or variably expressed levels 
of fear and/or anxiety.

Among the arsenal of techniques available 
for addressing this pre-cooperative behavior 
and/or acute situational anxiety is the use 

of pharmacological intervention. While 
treatment in a hospital surgery center under 
general anesthesia is a safe and welcome 
addition to any pediatric dental practice, 
its use is sometimes contraindicated due 
to minimal treatment needs which do 
not themselves outweigh inherent risks of 
general anesthesia, exorbitant professional 
and facility fees, insurance age restrictions or 
parental discretion. Additional benefits of oral 
conscious sedation when compared to general 
anesthesia include reduction of parental pre-
operative and intra-operative anxiety levels, 
reduction or elimination of post-operative 

Disclaimer: This article is not intended to 
instruct or educate in the delivery of oral 
conscious sedation to the pediatric patient, it only 
serves as an overview of oral conscious sedation 
in	the	pediatric	patient	population.	Sedation	of	
any kind should never be administered without 
proper equipment and adequate training and 
licensing of the practitioner and support staff.

According to the United States Department of 
Health and Human Services, early childhood 
caries is the most common chronic childhood 
disease, affecting 59% of our country’s 
children. While in competent, efficient and 
properly trained hands restorative treatment 
in the primary dentition is relatively basic, 
there exists the dilemma of how to render 
treatment on a sometimes unwilling subject. 
This ability to “deal with the little person 
attached to the teeth” is truly what defines 
the specialty of pediatric dentistry.

A child’s ability to accept or cope with required 
treatment will vary based on a multitude of 
factors including but not limited to age, 
temperament, cognitive and developmental 
levels, emotional maturity, parental influences 
and past experiences. Much of the modern 
pediatric dental literature reports upwards of 
80 to 85% of all children will accept dentistry 
when managed with basic behavioral 
modification techniques such as tell-show-do. 
There does, however, exist a small subset of 
pediatric patients who require more advanced 

emergence delirium and a reduction of 
overhead expenditures, thus decreasing fees 
accrued by patients and insurances. The 
use of oral conscious sedation can provide 
an alternative avenue for delivering quality 
dental care to pre-cooperative or anxious 
patients in a humane and safe fashion.

The American Academy of Pediatrics 
(AAP) and the American Academy of 
Pediatric Dentistry (AAPD) have released 
a joint publication for the monitoring 
and managing of the pediatric patient 
during and after sedation. The publication 
describes a systematic approach to patient 
selection, pre-sedation examination, intra- 
and post-operative monitoring, practitioner 
training and skill requirements, emergency 
resuscitative equipment requirements, 
appropriate medications and discharge and 
documentation criteria. This collaborative 
effort provides the practitioner with a 
guideline for the safe administration and 
monitoring of the pediatric patient under 
oral conscious sedation.

While multiple combinations of medications 
exist for use in oral conscious sedation of the 
pediatric patient, discussion about specific 
drug regimens is beyond the scope of this 
article. Regardless of the regimen selected, the 
practitioner should be mindful to consider 

continued on page 19

Oral Conscious Sedation
oF the PeDiatRiC PatieNt

The practitioner should be 
mindful to consider the age 
and developmental level of 
the child in addition to the 
goals of treatment when 

selecting medication.

By David J. Crippen, DDS

Real estate foR Dentists

the thomas GRoup, inc.
Sacramento • 916.394.6500
Property Management, Growing & Moving • Your Local Office Space Needs 

Transitional Services • Practice Evaluation 
Dave thomas
Realtor

sdds
vendor 

member
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treatment, a fear of needles, sounds or smells, 
difficulty getting numb, a hyperactive gag 
reflex or a bad rapport with the dentist. Time-
based patients typically have at least some fear 
but also want to have as few appointments as 
possible in order to get back to maintenance 
visit status. Patients with hectic work schedules 
and frequent business travel are an example of 
time-based patients. The entire dental team 

must be very skilled, compassionate, well 
trained and have excellent communication 
skills in order to properly handle sedation 
patients. The patient’s heightened fears or 
needs require that your team go the extra mile 
to put the patient at ease.

As mentioned before, we treat only patients 
18 years of age or older. Generally ASA 
I or ASA II are good candidates; and with 
advanced training ASA III’s can be treated. We 
consult with every patient’s physician prior to 
treatment. Also, a complete medical history 
and pre-op vitals are taken. Oral sedation is 
very safe but there are a few contraindications, 
including  pregnancy, allergy to medications 
used, interaction of sedative medications with 
medications that the patient is already taking, 
but I will not go into all of that now. 

Triazolam is the main medication we use for 
oral sedation. Triazolam is a benzodiazepine 

Adult	Oral	Sedation	as	a	part	of	your	dental	
practice can be a wonderful adjunct to the 
services you can provide your patients. This 
article is not meant to provide any training 
in oral sedation. You are encouraged to take a 
board-approved course.

The ability to treat patients who may 
otherwise go without proper care can be 
very rewarding to you, your team and your 
patients. Currently in California, a permit 
acquired through the Dental Board is 
required. Section 1004 defines adult conscious 
as any patient over 13 years of age, although I 
personally only treat patients over the age of 
18. This permit is only needed if the dentist is 
going to administer medication dosages that 
exceed the FDA daily recommended dose. 
A dentist can apply for a permit by either 
submitting ten board-approved sedations 
completed prior to December 31, 2005 or 
having 25 hours of classroom instruction 
and observation of one live patient experience 
from a board approved CE provider. The 
permit needs to be renewed every two years 
with a minimum of seven hours of CE in 
sedation. Proper training of the entire dental 
team, monitoring equipment, emergency 
training and equipment is essential.

In our practice, sedation patients typically fall 
into two categories: fear-based and time-based. 
Our fear-based patients are just as you would 
think — they usually have some past dental 
experiences that have kept them from the 
dental office. It is not uncommon for us to see 
a patient who has not had a dental visit for 10, 
20, 30 years in some cases. Typical concerns 
are past traumatic experiences, pain during 

Adult Oral Sedation
iN the DeNtaL oFFiCe By Craig h. Johnson, DDS

in the sedative-hypnotic family. Amnesia is 
a normal and much appreciated side effect 
for my patients. Typically a patient will 
take a small dose of diazepam at bedtime 
and we can also supplement the triazolam 
with hydroxyzine. We also, quite often, 
supplement the sedation with a low dose of 
nitrous oxide during the administration of 
local anesthetic and oral surgery. A typical 
sedation appointment is five-six hours. We 
are able to perform treatment from simple 
restorative, crown and bridge and periodontal 
therapy (completed by one of our trained 
hygienists) to full mouth reconstruction, 
endodontic therapy, oral surgery and laser 
gum treatment. 

Our patients are constantly monitored with a 
pulse oximeter/pulse/blood pressure monitor. 
We do not put our patients to sleep. They 
are in a relaxed state that allows them to 
complete their requested treatment. We can 
communicate with the patient throughout the 
appointment as needed. At the conclusion of 
the appointment, the patient’s escort is given 
post-operative instruction and the patient 
returns home to nap the rest of the afternoon. 
Patients appreciate the amnesiac effect of the 
triazolam. I have had patients call the office 
later the same day, upset that they have slept 
through and missed their appointment only 
to be told they were in our office from 7:30am 
to 1:00pm!

I hope this gives you a brief insight into adult 
oral sedation and how it can be a wonderful 
service to provide your patients. If you have 
any further questions, please feel free to call 
me at 916-635-1191. 

In our practice, sedation 
patients typically fall  
into two categories:  

fear-based and time-based.
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congenital and traumatic brain injuries. I also 
see a few adult Down’s Syndrome patients 
and developmentally delayed patients unable 
to tolerate routine dental care in the normal 
setting. When I first started treating this 
population, I was expecting mostly phobic 
patients, however, fear and anxiety actually 
represents a minority of cases. Severe gag 
reflex, fibromyalgia and jaw muscle fatigue, 
limited ability to open secondary to trauma 
or cancer radiation therapy are other cases 
I can recall. Notably, the majority of these 
patients report having had limited success 
with the use of triazolam (the typical sedative 
used by D.O.C.S. graduates).

Case Report: SM is a 43 y.o. Caucasian 
female presenting with the chief complaint: 
“I	have	never	been	able	 to	be	numbed; I	 get	
numb for a short time, but not long enough to 
finish any procedures.” This patient had tried 
several dentists, all doubting her condition 
and each trying 4-10 carpules of various 
Local Anesthetics (LA) before they were 
convinced she was right. Even a podiatrist was 

Oral Conscious Sedation is increasingly being 
advertised as a way to increase production and 
productivity. Although I, myself, have not taken 
these extensive and expensive courses, I have 
practiced dentistry using oral conscious sedation 
ever since I graduated. We were taught to use 
Valium, both IV and PO in dental school as 
well as in my Military GPR program. However, 
after a few years of experience in the military, I 
decided to leave sedation in the hands of trained 
professionals familiar with pharmacology and 
medical management of emergencies. It seems 
the older I get, the narrower becomes the scope 
of my practice.

With the advent of trained “Dental 
Anesthesiologists,” I have been treating 
patients under IV Sedation/General 
Anesthesia (IV/GA) for some time now. In 
my experience, the kinds of patients I serve 
are the truly unusual, not amenable to just a 
“pill” to render them cooperative for major 
full mouth dentistry. These include patients 
with mental and psychiatric disorders 
including Autism, bipolar disorders and 

Limitations
to oRaL CoNSCioUS SeDatioN By alexander h. malick, DmD, FaGD

unable to numb her feet. She also reported 
having tried Oral Conscious Sedation, but 
since LA Injections are still required, she 
was not sufficiently comfortable to tolerate 
the procedures. After thorough charting, 
mounted diagnostic casts, occlusal analysis 
and treatment planning, we scheduled her. 
The anesthesiologist started an IV with the 
intent of providing deep sedation but soon 
noted an idiosyncratic reaction to significant 
dosages. In fact, she became extremely 
agitated and combative. This was unexpected 
and highly unusual. We briefly discussed our 
options and, since she was healthy and safe, we 
decided to place her under GA. At this point, 
we secured her to the chair, packed her throat 
and were able to have her comfortable enough 
to proceed with the dental care. I proceeded 
with the planned care and completed her 
treatment in four hours without the need for 
LA. The anesthesiologist anticipated similar 
difficulties upon awakening and it took a 
significant amount of time and effort to wake 
her up and stabilize her for discharge. 

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

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

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

Selling Dental Practices is what PPS of The Great West Does

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

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

Warren McWilliams, DDS, Carmichael

Radek Peliks, DDS, El Dorado Hills

Antonella Rashidi, DMD, El Dorado Hills

Phuong-Lien Ngo, DDS, Folsom

James Aubrey, DDS, Elk Grove

Robert Starr, DDS, Midtown

Gllbert Larsen, DDS, Placerville

Michael Matus, DDS, Pollock Pines

Robert Church, DDS, Sacramento

Grant Staley, DDS, Sacramento

Gregory Tinloy, DDS, Sacramento

May Yue, DDS, Sacramento

Donald MacDonald, DMD, Uptown

Robert Hune, DDS, West Sacramento

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

your life and having the assurance that everything was done to protect your interests!
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In these uncertain economic times, it’s harder than ever to make your
hard-earned dollar go further, especially when it comes to locating or
relocating your practice to where you will benefit most.

Whether you’re looking to lease or to buy, we’re experts in lease and 
sales negotiations with an in-depth knowledge of current market 
conditions.

Let us help you get the most from your next real estate transaction.

For further information or a consultation

Susan Nelson   916.367.6352

08-2698 • 1/09

www.dentalcontractors.com
License No. 528562

SPECIALIZING IN

BUILDING PERSONALIZED DENTAL OFFICES FOR OVER 20 YEARS

dental office construction

1 800 85 TOOTH
1 800 858 6684

services:
• Ground-Up Buildings

• Tenant Improvements

• Remodel / Repairs

• Complete Development  
Services 35 years experience

• Design Build 
design, mechanical, electrical, 
plumbing, HVAC, medical gases

• Permit Process

• Pre-Construction Services

• Construction Consultation

WESTRIDGE BUILDERS



www.sdds.org June/July 2009  |  11

Personal + Professional
All your insurance needs from 

two great companies

 CA Lic. #0652783 | TDIC and TDIC Insurance Solutions are California Dental Association companies  | Endorsed by

Professional Liability | O�ce Property | Life | Health | Disability

tdicsolutions.com | 800.733.0633
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in the community.” Slander is defamation by 
the spoken word. Libel is defamation by the 
written word, and publishing by posting in a 
public forum, such as a newspaper or online, is 
the communication of defamatory statements.

There are specific actions dentists and their 
staff can take to reduce the likelihood of a 
patient posting a negative review online. 
Apply interpersonal skills such as listening 
and repeating back in your own words 
patient comments, concerns or questions 
when treating individuals or advising parents 
or guardians about a patient’s treatment plan. 
The Journal	of	the	American	Medical	Association	
(JAMA) reported in 2007 that breakdown in 
communication is a causative factor in up to 
80 percent of all professional liability lawsuits. 
The Internet gives unhappy patients a free 
and unfettered forum for venting displeasure 
rather than taking legal action. If a patient’s 
interactions in the dental office — from the 
introduction to the practice, to clarification 
of clinical and financial expectations — are 
consistent, respectful and responsive to 
patient concerns, the chance of the patient 
finding fault with how he or she was treated 
is greatly reduced.

Documentation is an excellent defense 
against defamatory statements. Charting 
should be chronological, factual and 
objective, and provide anyone who reviews 
the patient record with clear insight into 

In today’s ever expanding and developing use 
of technology, the application of the Web as a 
communication tool is expanding faster than 
regulations designed to limit potential abuse 
of this social media. websites like doctoroogle.
com, healthgrades.com, ddsreviews.com, and 
localsearch.com are gaining in popularity 
and are examples of online venues that 
encourage users to rate or review dentists. 
The tendency for health care professionals 
to challenge these postings is increasing in 
response to the growing number of patients 
who choose the Internet as a public means 
of expressing personal dissatisfaction with 
services provided. In January 2009, a San 
Francisco chiropractor successfully settled 
a lawsuit against a patient who posted 
inaccurate statements about his office billing 
practices on yelp.com. The same website 
permitted parents to post claims against a 
pediatric dentist and, as a result, she has filed 
a defamation suit against the individuals. 
The dentist also attempted to sue yelp.
com; however, the federal Communications 
Decency Act provides protection for websites 
that publish third-party information.

Dentists should have a plan of action to address 
defamatory comments patients may post 
online. Defamation is a false statement of fact 
about an individual to a third party in such 
a way that the statement has the potential to 
“tarnish the person’s morality or integrity, or 
even to discredit the person’s financial standing 

War of Words
what CaN i Do wheN i DiSCoveR 
a PatieNt haS PoSteD 
DeFamatoRY CommeNtS oNLiNe? By Carla Christensen

risk management analyst, tdiC

how staff responded to that person’s 
specific concerns. It is appropriate to 
have members of the staff document 
interactions with the patient. For example, 
if the office manager is the only one to hear 
a patient comment about how unhappy he 
is with the treatment he received, he or she 
should record it in the patient’s chart and 
immediately notify the dentist. It is the 
dentist’s responsibility to follow up with 
the patient and record both the discussion 
and outcome in the chart.

If dentist and staff strive for good 
communication and documentation, yet a 
patient still chooses to write a negative posting 
online, apply the following guidelines:

•	 Do	not	attempt	to	publicly	respond	or	
refute	the	claim	on	the	website. There is 
a common misconception that once the 
patient has divulged private information 
his or her disclosure protects you from 
violating the patient’s privacy rights if 
or when you reply. Do not fall prey to 
that error. You may inadvertently breach 
patient confidentiality (e.g., John Doe has 
hepatitis C) or make a libelous statement 
(e.g., Sally Smith never pays her bills on 
time) in return. 

•	 Check	if	the	website	has	a	written	policy	
or	protocol	 for	removal	of	potentially	
libelous	postings. Follow the process to 
request removal of the information.

wps@succeed.net 
westernpracticesales.com 

dentalsales.com 

800.641.4179 

WESTERN PRACTICE SALES 
John M. Cahill Associates 

Working Together to Serve You Better 

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

Dentists Serving Dentists 
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•	 Ascertain	 who	 posted	 the	 negative	
comments	 then	 review	 chart	
documentation	 to	 determine	 whether	
information	 exists	 that	 may	 either	
corroborate	your	position	or	contradict	
the	poster’s	claim.	

•	 Seek	legal	advice	to	determine	what	type	
of	recourse	may	be	available.

Under section 230 of the Communications 
Decency Act of 1996, specific protections 
are afforded websites that publish or post 
information from a third-party online; so 
there is no direct legal remedy available against 
Internet domains that post libelous information. 
A Strategic Lawsuit Against Public Participation 
(SLAPP) is intended to intimidate defamation 
defendants into withdrawing their comments 
by the threat of a costly lawsuit; however, Anti-
SLAPP statutes have been passed in Arizona, 
California, Hawaii, Illinois, Minnesota, Nevada 
and Pennsylvania to prevent misuse of SLAPP 
litigation. Anti-SLAPP regulations allow 
defendants the opportunity to file a special 
motion to have a court determine whether the 
comments posted fall under the right of petition 
or free speech.

It has been suggested dentists have patients 
sign a document prohibiting the individual 
from posting defamatory claims on the 
Internet. Think carefully about what kind of 
message this sends. The patient may become 
curious as to whether the practice has received 
a bad review and speculate that the only 
reason the dentist has requested he or she 
sign an agreement is because of poor patient 
relations or service in the past. Also, the patient 
may feel the dentist is unfairly requesting the 
individual give up a basic First Amendment 
right – freedom of speech. While a dentist may 
believe this is a proactive step to combating 
abuse of the online rating and review system, 
patients may see it as a license to practice bad 
dentistry without the threat of disclosure.

Patients pleased with the care they receive will 
refer friends and acquaintances to the practice, 
while less-than-satisfied individuals may 
complain openly about perceived poor service 
and care to anyone who will listen. Whether the 
complaints are slanderous or libelous in nature, 
the best protection a practice can offer itself is to 
effectively communicate with patients, colleagues 
and the dental team, and to document these 
interactions accurately and objectively.

If you are unsure about how to handle 
a situation, please call TDIC’s Risk 
Management Advice Line at 800.733.0634, 
where a risk management analyst can assist 
you with finding a solution. 

You may be aware that our State 
Senate has taken action intended to 
protect business owners from ADA 
(Americans with Disabilities Act) 
lawsuits. Legislators negotiated with 
experts in the field of disabled access to 
find a common ground and SB 1608 is 
the result. This new law may be good 
news for some, but it is complicated and 
still leaves building owners and their 
tenants with responsibilities that remain 
unchanged. Senate Bill 1608 depends on 
existing legislation, mandating that the 
Division of State Architect (DSA) certify 
access specialists (CASp) to perform 
inspections. There are currently only 
68 CASp inspectors in the entire state. 
The CASp inspector may be hired by the 
building owner or tenant to inspect and 
report on the physical access violations 
identified. The CASp then provides a 
report and certificate of inspection to 
post in public view during the period of 
time it takes to modify the building and 
remove the violations identified.

The key here is that modifications to 
remove violations must take place. The 
law does not protect building owners or 
tenants who do nothing to modify their 
spaces. Another catch is that the initial 
inspection certificate cannot be posted 
indefinitely in an office window — the 
legislation also requires prompt action to 
make the changes that the CASp identifies. 
If the building owner or tenant is served 
with a summons during the time it takes 
to make modifications, the business owner 
and/or building owner may be entitled to 
a court stay (temporary stoppage), but the 
law provides no guarantee. 

After the modifications are complete, the 
CASp must come back and re-inspect the 
building to ensure that the modifications 
were done correctly to remove the 
physical access violations cited. Only 
then can the CASp issue a final certificate 
that states that the building is compliant. 
That final certificate of compliance is 
the protection that building owners and 
tenants seek under this law. The law also 
requires, for the first time in history, that 
architects and building officials complete 
on-going education in ADA/Access 
compliance requirements. This should 
help to increase compliance in new 
construction and alterations projects. 

The law also has many other stipulations 
that will change the way building owners 
and tenants defend themselves in the 
future, but we recommend obtaining 
legal advice before attempting to use the 
law as a defense.

On a final note, caution should be 
taken when looking for a CASp. 
Advertisements for small fees for the 
initial inspection may be misleading, 
because the final inspection is what is 
important and can only be done after 
code violations have been corrected. 
Always ask what the entire CASp 
inspection process, including the final 
inspection, will cost before hiring a 
CASp. In the end, without performing 
alterations and a final inspection, 
business owners obtain no long-term 
protection under SB 1608.

If you have further questions, the 
author can be contacted at syroun@szs-
consulting.com. 

CeRtiFieD aCCeSS SPeCiaLiStS 
& SeNate BiLL 1608
Help for Dental Offices?

By Syroun Z. Sanossian
Principal, SZS Consulting Group, inc.

remember…
the Nugget is available online!

www.sdds.org/thismonth.htm

You asked 
for this!

Nugget survey 2009
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Your Trusted Source For:
 • Commercial RE purchase
 • Construction 
 • Business acquisition or expansion 
 • Equipment/Inventory purchase 
 • Refinance 
 • Working Capital

Gordon Gerwig, Business Services Manager
(916) 576-5650       gordon@firstus.org

Not Earnings Credits
 Not Sweep Accounts
  Just Real Interest with First U.S.
   Business Interest Checking

Earn Interest On Your 
Business Checking Account

A Proud Vendor Member of SDDS since 2004
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Smiles for BIGKids
A project of the Sacramento District Dental Foundation

This program offered through support from  
the CDA Foundation and Western Career College.

Smiles for Kids reports and final 
treatment forms are due in the  
SDDS office by JuLy 1, 2009.
Please fax to (916) 447-3818.

saCraMentO distriCt 
dental sOCiety’s 
fOundatiOn A chAritAble 501-c3 orgAnizAtion

SeNioR oRaL heaLth FaiR & CaNCeR SCReeNiNG

Drs. Friz Diaz, Jason Bandani and Mike Ramos screened 66 adults at a recent 
oral cancer screening in Sacramento. Many of these adults were referred to 
SDDF’s new Smiles for BIG Kids program. (only 18 didn’t have insurance!)

who: Parents of Smiles for Kids children

what: •  Free cleaning by WCC
 •  Dental treatment (if needed 

   by  SDDS dentists

ThANk you, voluNTeeR DoCs! 
Drs. Aneet Bal, Robert Daby, Gwendolyn Enriquez, 
Jim Everhart, Jagdev Heir, Neelofar Khan, George 

Kingsley, Steve Leighty, David Lopes, Dwight Miller, 
Paul Raskin, Ronald Rasmussen, Andrea Smith, 

Visse Storm, J. Alex Tomaich, Gregory Tuttle, Thuy 
Nga Vu, Kim Wallace and Marston Wong

rUn, Dr. miller, rUn!
dr. dwight miller is running the tahoe rim trail! as a special incentive for 
him, he would love any sponsors to make donations per mile to SDDF.*

He will be running 165 miles in seven days (July 3–11, 2009). 
That’s 16–32 miles per day!

* Disclaimer: “In case of injury, donors have the option to withdraw pledge.” — Dr. Miller



2009 sddf golf touRnAment
Friday, may 8, 2009 — turkey Creek Golf Course

Hole 1
Capitol Periodontal Group

Hole 1
Coca-Cola Company

Hole 2
timilick Golf Course

Hole 2
wachovia, a wells Fargo Company

Hole 3 — Hole in one
dexis

Hole 4
Laguna dental arts

Hole 5
Blue northern Builders, inc.

Hole 6
Jackson, Heise & alpha oral & maxillofacial Surgery

Hole 7 — longest dRive
Burkhart dental Supply

Hole 8 — Closest to tHe Pin
Cornish & Carey Commercial

Hole 8 — Closest to tHe Pin
Capital Funding CdC

Hole 9
Prosthodontic dental Group

Hole 10
Kids Care dental Group

Hole 11
Polycomp administrative Services, inc.

Hole 12
Patterson dental Supply

Hole 13
endodontic associates dental Group

Hole 13
ameriprise Financial

Hole 14 — Closest to tHe Pin
delta dental of California

Hole 15
drs. Kent daft & Charles Stamos

Hole 15
neo dental Laboratory

Hole 16 — longest dRive
tdiC insurance Solutions

Hole 17
the Levering Company

Hole 17
analgesic Services, inc.

Hole 18
olson Construction, inc.

Putting Contest
northwestern mutual Financial network

Th
an

k 
yo

u
, s

po
n

so
r

s!

DoNatioNS FRomCorrect direct marketing
dexis
diSeta
Kelly Giannetti, dmd, mS
Greek Village inn

Proctor & Gamble oral Healthcare
donald rollofson, dmd
rSo, inc. (Bistro 33 restaurants)
Sid Frame
timilick Golf Course

ameriprise Financial
todd andrews, ddS
Blue northern Builders, inc.
Coca-Cola
matthew Comfort, ddS

turkey Creek Golf Course
unionVacations.com

this year’s 
tourney raised 

$13,500 
for the  
Foundation!
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longest dRive (hoLe # 7)
Sponsor:  Burkhart dental Supply
winner: JeRemY LoReNzeN

Closest to tHe Pin (hoLe # 8)
Sponsor:  Cornish & Carey
winner: DR. RoCKY DomS

Closest to tHe Pin (hoLe # 14)
Sponsor:  delta dental of California
winner: DUStiN StRiKe

longest dRive (hoLe # 16)
Sponsor:  tdiC insurance Solutions
winner: DR. RoCKY DomS

Putting Contest
Sponsor: northwestern mutual
winner: BRUCe LeveRiNG  

(Levering Company)

2nd PlACe fouRsome
winners: BRUCe RoSCaRLo
 DR. DoN RoLLoFSoN
 BRUCe LeveRiNG (Levering Company)
 DR. RoN Lee

1st PlACe fouRsome
winners: DR. KeLLY wiLSoN
 DR. JeRRY wiLSoN (Not pictured)

 BRaNDoN haRDY
 maRK veRhaaG

CoNteSt wiNNeRS:

PhOtOS:
(clockwise from top right)

• Drs. Adrian Carrington and 
Gordon Harris get the bloody mary 
cocktails going for a thirsty crowd.

• Drs. Russell Jones,  
Joe Cisneros, Jeff Jones and 
Pete Cisneros start the day off 
right with a good morning kiss!

• Drs. Harry Viani, Mike Ward, Cas 
Szymanowski  and Herb Jensen 
send their ball over the water!

• Dr. Andrea Riordan wins 
big at the raffle!

• Dr. Kelly Wilson helps his 
buddies line up their putt.

• Dr. Steven McComb goes 
for the longest drive.

CoNGRatULatioNS,

BuRkhaRt 
DentaL SuPPLy

voteD moSt CReative 
hoLe SPoNSoR

enDODOntiC aSSOCiateS 
DentaL GROuP

2ND PLaCe hoLe SPoNSoR

2009 SDDF GoLF 
toURNameNt Committee

Dr. Jeff Rosa
Chair

Dr. todd andrews

Dr. Daisuke Bannai

Dr. matthew Comfort

Dr. Jeffrey mcComb

Sue Nelson
Cornish & Carey

Dr. marty Rosa

Dr. maryam Saleh

Dr. Damon Szymanowski

Dr. Jonathan Szymanowski

Thank you for a great tournament!

ambient mu
sic too!
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Keep Your Employee Manual
oUt oF CoURt
By Dr. Bexter yang (editor, Santa Clara County Dental Society)

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

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

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

yOu
the dentist, the employer

5. Describe policies intended to assists 
employees. This includes family, medical, 
pregnancy and childcare leave of absences 
and the disability policy.  

6. Know your state and local requirements. 
Sometimes, there may be differences between 
federal and state laws. State laws may be more 
generous towards the employees.  

7. Develop technology policies. With the 
rapid advancement in communication 
technologies, one should have policies in 
e-mail and internet usage. Simply, employees 
should understand that there should be no 
expectation of privacy when using office 
equipment and the office reserves the right 
to monitor internet usage. 

After reading through the article, I went back 
and re-visited my handbook; fortunately, 
I only needed to tweak it a little. Another 
important point I learned was that I need to 
review and update my handbook occasionally. 
A good employee manual can clarify and 
communicate effectively with staff; a bad one 
can confuse and be used against us. Both the 
TDIC and ADA employment workbooks are 
adequate, but will need time to put together. 
CEA also has a seminar and employment 
workbooks available. To find out more 
information, please call the Dental Society.

For the reprint of the article “7 Principles for 
Keeping Your Employee Handbook Out of 
Court” by Kim Parker of CEA, please contact 
SDDS at (916) 446-1227. 

I remember it was not too long ago when I 
was going through the process of hiring my 
first staff. I remember how consultants were 
emphasizing the importance of having an 
employee manual. To save cost, I was getting 
my hands on all the inexpensive resources 
out there to put together an employee 
handbook. I borrowed heavily from ADA 
and TDIC employee manual workbooks. 
I spent hours cutting, pasting and editing 
and voila, I thought I had a functional 
handbook. I presented it to my staff and 
they were thoroughly confused. I went 
back to the drawing board, more cutting, 
deleting and pasting. This went on several 
more times until we finally had a reasonable 
handbook. I was content with the handbook 
until recently; I came across an article from 
the CEA. It cautioned me about how a bad 
handbook can be used against me in court! 
To keep the story short, these are the seven 
points they discussed:

1. Make sure all of your employees sign an 
acknowledgment for the receipt of the 
manual, and that the policies within are 
subject to change. The handbook is not 
an employment contract.

2. Clearly state what is expected of your 
employees, this includes rules, regulations 
and procedures.

3. Clearly state your commitment to equal 
opportunities.

4. Have solid termination guidelines.

DeLta DeNtaL LoSeS 93 JoBS DUe to meDi-CaL CUtS

Read the article in the Sacramento Business Journal at: http://www.bizjournals.com/
sacramento/related_content.html?topic=Delta%20Dental
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Developed & Created 
by CEA

A business owner’s 
sword & shield — 

with 2009 updates!

$85 for editable 
Employee Handbook 

on CD

See insert to order!
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abstraCts
Comparison	 of	 the	 use	 of	 different	
modes	of	mechanical	oral	hygiene	on	
prevention of plaque and gingivitis

N. Rosema, et al
J Perio 7:98 2008

The use of a powered tooth brush (Oral-B 
Triumph 9000) was compared to twice daily 
brushing with a manual toothbrush and to 
a manual brush and the use of floss. All 
regimens maintained lower levels of plaque 
and bleeding compared to the starting 
levels. However, the powered toothbrush 
maintained lower plaque levels for nine 
months more effectively and maintained an 
improved gingival condition for six months 
compared to the manual brush with or 
without the use of floss.

Development	 of	 occlusal	 traits	 and	
dental	arch	space	from	adolescence	to	
adulthood:	A	25-year	follow-up	of	245	
untreated	subjects

T. Jansson, et al
Am J Ortho & 135:4 2009
Dentof Orthoped

Results of the study showed a significant 
increase in the prevalence of mandibular 
anterior crowding and mesial molar 
relationships and a decrease in the 
prevalence of excessive overjet and maxillary 
anterior spacing. Deterioration of normal 
occlusal traits and space relationships was 
uncommon, whereas self-correction of the 
malocclusion traits and space anomalies 
was relatively frequent.

Retention	 strength	 of	 impression	
materials	 to	 a	 tray	 material	 using	
different	adhesive	methods

Y. Marafie, et al
J Pros Dent 100:6 2008

A recently developed self-stick adhesive 
system (Self-Stick Dots; Parkell Inc.) 
which consists of a series of adhesive-
based, circular felt dots, is marketed 
as an alternative to conventional tray 
adhesives that rely on the use of chemicals 
with toxic solvents. Results of the study 
showed the self-stick system provided 
significantly lower retentive strength 
to plastic tray material than chemical 
adhesives for irreversible hydrocolloid, 
vinyl polysiloxane, and polyether.

RTB
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Oral Conscious Sedation of the…
continued from page 7

the age and developmental level of the child 
in addition to the goals of treatment when 
selecting medications. Typical medications 
used in the sedation of pediatric patients 
include narcotic analgesics (i.e.: meperidine), 
psychotherapeutic/sedative agents (i.e. 
hydroxyzine), and benzodiazepines (i.e. 
midazolam). Nitrous oxide inhalation 
sedation is often used in combination with 
these oral medications and used as a “titration 
agent” in order to adjust the level of sedation. 
The practitioner should have an in-depth 
knowledge of the pharmacokinetic and 
pharmacodynamic effects of the medications 
used for sedation as well as their potential 
complications. Precise dosing is essential as is 
strict adherence to maximum recommended 
doses. While each individual patient will 
respond uniquely to a given sedation 
regimen, it cannot be emphasized enough 
the importance of patient temperament in 
anticipated success of oral conscious sedation 
in the pediatric population. 

Whenever administering oral conscious 
sedation to the pediatric patient, the 
practitioner must be prepared to monitor 
and support the patient regardless of the 
level of sedation he or she reaches. While 
the intent of oral conscious sedation in the 
pediatric patient is to induce a minimally 
depressed level of consciousness from which 
the patient may be easily aroused and during 
which the patient retains the ability to 
maintain independently and continuously 
an open airway, patients may progress to a 
deeper level of sedation than intended. The 
practitioner must be prepared to rescue the 
patient from this deeper level of sedation and 
thus must be able to recognize the different 
levels of sedation and possess the skills and 
equipment necessary to provide appropriate 
cardiopulmonary support if needed. These 
skills include establishment of an intravenous 
line, emergency airway management 
procedures including bab-valve-mask 
ventilation and endotracheal intubation, as 
well as other techniques involved in pediatric 
advanced life support (PALS). 

Intra-operative monitoring of the pediatric 
dental patient under oral conscious sedation 
should minimally include blood oxygen 
saturation, blood pressure, heart rate, 
respiration rate, continuous auditory airway 

assessment, and direct visual observation 
of the patient. A pulse oximeter may be 
used for blood oxygen monitoring and is 
considered by most anesthesiologists the 
gold standard of monitoring. The auditory 
airway assessment may be accomplished 
via a precordial stethoscope properly 
positioned with the stethoscope’s bell 
in close approximation to the patient’s 
precordial notch. This placement provides 
maximum amplification of airway sounds. 
Additional monitoring devices to be 
considered are electrocardiography (ECG) 
and capnography (expired carbon dioxide). 
All monitors and emergency medical 
equipment used for the sedation of pediatric 
patients must be tested daily and have an 
independent safety and function test on a 
regular basis as required by local or state 
regulations. A practitioner’s knowledge of 
and experience with each of these monitoring 
devices is essential in preventing or quickly 
identifying and managing untoward events 
during oral conscious sedation of the 
pediatric patient. 

During the recovery period, patients should 
be continuously monitored by a qualified 
healthcare professional. A separate recovery 
area equipped with the proper support 
equipment (monitors, suction, positive 
pressure oxygen, and a defibrillator with size 
appropriate defibrillator paddles) provides a 
safe environment & eases a patient’s transition 
to his or her discharge state. It is imperative 
that the patient be monitored until he or she 
satisfies specific discharge criteria as outlined 
by AAP, AAPD and American Society of 
Anesthesiologists guidelines.

In closing, treatment of the pediatric dental 
patient who presents with pre-cooperative 
behavior and/or acute situational anxiety presents 
the practitioner with the unique challenge of 
providing safe, quality, comprehensive dental 
care while protecting the patient’s developing 
psyche. While general anesthesia is an often 
used modality for delivering care to this 
patient population, oral conscious sedation 
can be a welcomed alternative approach. With 
the proper case selection, training, facility set-
up and equipment, oral conscious sedation 
of the pediatric patient can be a safe and 
rewarding experience for both the patient and 
the practitioner. 

have yOu CheCkeD the weB? event fliers, calendar info, employer must-
haves, current member listings and more are available online at www.sdds.org.
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DaLe a. thOmPSOn, DDS
I have had the privilege of knowing Dale Thompson for 57 years, and of practicing with him for 30 of those.  He understood 
the meaning of character, knew how to apply it and when to soften it with humanity and humor.  Dale was hard working, 
almost to the point of personal deprivation while still being able to give time to family and friends.  

He was a natural leader, like good cream rose to the top to show others how to get to the core solution of problems, and as 
such he became president (1971) of  SDDS at a pivotal time in its history.  Working with other presidents, he brought Helen 
Hamilton, our first executive director to the society, beginning a new era, moving into the future. 

Among his other achievements, Dale was president of Carmichael Rotary, and was elected to Fellowship in the American College of Dentists.

Dale was an avid skier, and could tell all the old jokes so that riding the chairlift was one laugh after another.  He died just short of his eighty first 
birthday. Dentistry and the world lost a man who epitomized the true professional, and who was truly loved by all, family friends and patients. 

—	Paul	R.	Barkin,	DDS
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Cap to Cap: april 25–29, 2009 Victor L. Hawkins, DDS (Secretary)
For the past 39 years Sacramento Metro Chamber has hosted a delegation of between 300 and 
400 business leaders and officials in Washington, D.C. to lobby Congress, committee staff and key 
members of the administration on issues important to economic growth and development in the 
Sacramento region. This year’s Cap to Cap (CA Capitol to US Capitol) was held in D.C. April 25-29, 
2009. Our SDDS Executive Director Cathy Levering and SDDS Secretary Dr. Victor L. Hawkins were 
among the delegates. We were honored to have as our team leaders; Chris Ledesma, Wachovia 
Small Business Capital and Rick Heron, Western Health Advantage. Both were brilliant and 
exceptionally talented leaders.

Many issues such as Air Quality, Clean Green Technology, Economic Development and Regulatory 
Affairs, Flood Protection, Health Care and Biosciences, Natural Resources, Water Resources, Work 
Force Development and Education, and Small Business were covered at more than 250 pre-set 
meetings with high ranking officials. This year, perhaps more than any other year in the recent 
past, the lobbying efforts were most important because of the dramatic changes that have 
taken place in our local and national economic picture. Our focus must be on the present and 
immediate future and ALL of us need to recognize the issues and situations that affect us most 
and join together to set the most positive course for our future successes.

Cathy and I chose to be assigned to the Small Business Team because we felt that we would 
have a greater impact there. Of course Health Care is always on our minds as well. First of all 
our team felt it was important that everyone understood that our definition of small business 
is a business of less than 20 employees, not businesses with 500 employees or less as defined 
by the Federal Government. 87.6% of businesses in the six-county Sacramento region have 20 
employees or less.  

There are three focus areas in which our small business team concentrated efforts to promote 
changes. These areas were; Improving Access to Capital through the Small Business Administration, 
Small Business Tax Relief, and Preserving Worker’s Democratic Right to a Secret Ballot-The 
misnamed “Employee Free Choice Act of 2009.” All three of these areas impact our dental practices 
and our quality of life.

First, we urged Congress and the President to continue to support the SBA 7(a) and 504 loan 
programs in authorization levels to ensure loan funds are there through FY 2010. We also 
asked them to consider changing the alternative size standards that are currently used in 
the section 504 loan program to allow more small businesses to be eligible for the program 
AND increase SBA maximum loan size from $2 million to $3 million, to accommodate larger 
project sizes in California. In addition (and this impacts all Dentists and Medical Practices) 
we called upon the SBA to change its current policy (as contained in its standard operating 
procedures) that RESTRICTS THE FINANCING OF GOODWILL. The rule change has resulted in 

business owners being unable to finance the purchase of an existing business at a time when 
capital is already difficult to access.

Second, small business tax relief is of utmost importance. We support Permanent Enactment of 
the Economic Growth and Tax Relief Reconciliation Act of 2001 and the Jobs and Growth Act 
of 2003. Procedural hurdles in the U.S. Senate have prevented the Economic Growth and Tax 
Relief Reconciliation Act of 2001 from becoming a permanent change to the tax code. This new 
statute, which sunsets at the beginning of 2011, provides small-business owners relief from 
high individual tax rates, eliminates the death tax, eliminates the marriage penalty, makes a 
number of significant tax cuts and reforms to our nation’s pension laws. Without a permanent, 
predictable policy environment in which to make sound business decisions, however, optimum 
small-business growth will not be achieved. The Jobs and Growth Act of 2003 was signed into 
law in May 2003, accelerating the income-tax-rate reductions from the 2001 bill, increasing 
small-business-expensing limits and lowering capital-gains and dividend taxes. These provisions 
will also expire in early 2011 unless Congress passes permanent tax-relief legislation.

If provisions such as Section 179 Expensing expire, the U.S. will lose one of its most important 
economic stimuli. This allowance of up front deductions for office equipment and office renovations 
are paramount to enable Dentists to change out obsolete and old technology office equipment 
and keep pace with the ever changing better dental technique procedures. This would encourage 
small business to make capital expenditures in their businesses that would result in the expansion 
of their business and job creation in the private sector that will result in economic growth.

 Whereas all of us felt strongly to oppose H.R. 1409, the passage of which would eliminate free 
and private elections based upon democratic principles in which workers need not be fearful 
how they vote, we encouraged the legislators we spoke with to table this issue at the present 
time and devote more attention to the more pressing issues of small business.

Over a three day period the Small Business Team met with Congresswoman Doris Matsui, 
Congressman Tom McClintock, Congressman Dan Lungren, Ranking Minority Leader Wally Hsueh, 
Senator Barbara Boxer, Congressman Wally Herger and Senator Dianne Feinstein.

At each encounter U.S. Officials emphasized how important it is for EVERY SMALL BUSINESS 
OWNER to make their feeling known about each issue by phone, e-mail or U.S. mail. This 
communication has the power to CHANGE the direction of the VOTE and have a POSITIVE effect 
on how we do business in the future. Let your Congressman (woman) and your Senators know 
how you feel!

CONtACt INFO: Senator Barbara Boxer: http://Boxer.senate.gov • Senator Dianne Feinstein:  
http://Feinstein.senate.gov • Congressman Dan Lungren: Dan.Lundgren@mail.house.gov • Congressman 
Mike Thompson: Mike.Thompson@mail.house.gov • Congresswoman Doris Matsui: Doris.Matsui@mail.
house.gov • Ranking Minority Leader Wally Hsueh: Wally_Hsueh@small-bus.senate.gov 
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Introducing the Newest Member Benefit

The CDA Practice Support Center is your source 
for expert assistance, advice and resources in areas critical to 

developing and maintaining a successful dental practice.

cdacompass.com    866.232.6362

Get information you want, 
how and when you want it.

CDa iNtRoDUCeS PRaCtiCe SUPPoRt iN FoUR KeY aReaS
Do you ever think to yourself, “What 
should I consider when hiring staff?” or 
“Can I afford to take my office paperless?” 
or “Has my office done all it can do 
to make sure patients are scheduling 
recommended treatments?”

New and experienced dentists alike often 
have questions like these about managing 
the business side of their practices. 
Members have told CDA that there are 
four specific business areas critical to a 
practice’s success and you’ve asked your 
professional association for help in those 
areas. In this challenging economic 
climate, CDA is pleased to introduce the 
newest member-only benefit—the CDA 
Practice Support Center—which focuses 
specifically on those areas you identified.

Whether you’re just starting your career 
or are a seasoned professional fine-tuning 
your processes, the Practice Support 
Center is the primary resource you need 
to help manage the business side your 
practice. Following is a preview of what 
you’ll find. 

PRaCtiCe manaGement

You have your own vision of what makes an 
ideal practice. Detail and document your 
vision with sample business plans. Use step-
by-step checklists for opening, transferring 
ownership of or closing a practice. Get 
tips on marketing your practice, patient 
education tools and more.

emPLOyment PRaCtiCeS

It can be challenging to balance the roles 
of healthcare provider and employer, but 
it doesn’t have to be. Find resources that 
can help you hire your dream team, and 
keep your staff productive and happy. Get 
advice on writing job descriptions, creating 
applications, placing want ads, setting 
meal breaks, establishing alternative work 
schedules and terminating an employee.

DentaL BeneFit PLanS

Communicating with patients’ dental 
benefit providers properly is vital to most 
practices. Learn about your rights, how 
you should manage disputes and how to 

respond to refund demands. You’ll find 
information on how to understand your 
contract, how to withdraw as a provider 
and much more.

ReGuLatORy COmPLianCe

The Dental Board and Cal/OSHA are 
not the only entities that regulate your 
practice. Find out more about these other 
entities, what their requirements are and 
what you need to do to comply with them. 
Download the Regulatory Compliance 
Manual and customize it for use in your 
office. Get answers to questions related to 
legal reference and more.

The Practice Support Center is just 
one more way CDA will be with you at 
every stage of your practice. To access the 
Compass and start experiencing practice 
support from CDA, visit cdacompass.
com. If you prefer to speak with a practice 
analyst, please call 866.232.6362, Monday 
through Friday, 8 a.m. to 5 pm. PT. 

visit www.cdacompass.com
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Prompt,	Reliable	and	Complete	Medical	Gas	Services.

Analgesic Services, Inc. offers comprehensive and 
prompt medical gas services, from installation and 
system upgrades to reliable deliveries and repairs. For 
over thirty years, we have been Sacramento’s only 
full service medical gas provider who guarantees 
unparalleled technical experience, unequalled product 
quality and unrivaled customer service. 

PRODuCtS anD SeRviCeS
•	 Flexible delivery schedules to match 

your needs & use patterns.

•	 Leak	detection	performed	upon	each delivery.

•	 Annual Title 16 Certifications — testing 
to ensure equipment safety, required 
for offices subject to Title 16.

•	 Annual Inspections — Comprehensive 
testing & evaluation of the entire medical 
gas system includes basic servicing.

•	 Free med gas systems design for new 
construction or facility upgrades.

•	 Free estimates for med gas 
equipment installation.

•	 Repair	services	for	most	med	gas	equipment,	
with “loaner” equipment so your 
patients are never inconvenienced. 

BeneFitS, SeRviCeS, SPeCiaL 
PRiCinG anD/OR DiSCOuntS 
extenDeD tO SDDS memBeRS
SDDS members using Analgesic Services, Inc. as 
their medical gas provider receive highest priority 
service response, loaner equipment (if repairs are 
needed), product and labor discounts, all from a team 
of dedicated medical gas professionals. 

Financial priorities differ from person to person. They can also differ from 
year to year. At Ameriprise	Financial, we think it’s important for you to 
have a plan that is tailored to your needs and has the flexibility to evolve 
with you. We take a unique, comprehensive and on-going approach to 
financial planning called Dream > Plan > Track >SM. We get to know you 
personally — your goals, your worries and your dreams. We then draw on 
our more than 110-year heritage to provide experienced guidance to help 
you develop a customized financial plan with the appropriate combination 
of products and services. An Ameriprise	Financial advisor will be there with 
you for the long run — making adjustments to your strategies and tactics, 
helping you stay on track. That’s how the Personal Advisors of Ameriprise	
Financial help over two million people take control of their financial futures. 
Life is full of surprises and opportunities. We can help prepare you. Get 
to What’s next.SM

PRODuCtS anD SeRviCeS
Personal financial planning for retirement income strategies, small business, 
tax management strategies, investments, wealth preservation strategies, 
estate planning strategies, protection planning/family security, education 
funding, multi-generational, cash flow management strategies, charitable 
giving strategies and retirement plan distribution.

I work with my clients to design a personal financial plan based on their life 
goals. This strategy focuses on helping them become more confident about 
managing their financial objectives. It is designed to provide solutions to 
both your everyday and long-term financial questions, and is personalized to 
meet the needs of high net worth individuals and small business owners. We 
continually monitor progress toward your financial goals and update your 
plan based on changes in market conditions and your individual situation. I 
can also provide special benefits and services available to our high value clients 
through our Ameriprise Achiever	Circle program.

My goal is to provide successful individuals with personalized, objective 
financial advice. I’ll coordinate your finances with your other professionals, 
including your accountant and attorney, so that together we can help you 
implement tax and estate planning strategies and make decisions to improve 
your overall financial situation. I’ll work with you to provide a clear plan of 
action that leaves you in control.

BeneFitS, SeRviCeS, SPeCiaL 
PRiCinG anD/OR DiSCOuntS 
extenDeD tO SDDS memBeRS
Complimentary initial consultation 

Donation to SDDS and SDDF for initial consultation kept 

Discounts / gift certificates to other business services

vendOr MeMber sPOtlights

anaLGeSiC 
SeRviCeS, 
inC.
www.asimedical.com

www.ameripriseadvisors.com/violetta.s.terpeluk
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sdds vendOr MeMbers
Vendor Members are vendors who support Sacramento District Dental 
Society through advertising, special discounts to members, table clinics and 
exhibitor space at General Meetings, CE courses, Member Forums and the 

MidWinter Convention. SDDS	members	are	encouraged	to	support	
our	Vendor	Members	as	OFTEN	AS	POSSIBLE	when	looking	for	
products and services.

Please support SDDS vendor members as much as possible!

vm for

4
years!

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

vm for

8
years!

vm for

8
years!

Bringing you the Best of 
Sacramento every month.

916.452.6200Subscribe 
Online!

vm for

5
years!

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

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

888.934.4733
LaDonna Drury-Klein RDA, CDA, BS

Innovative Solutions for Growing Your PracticeNew  
thiS  
YeaR!

vm for

6
years!

vm for

7
years!

New  
thiS  
YeaR!

916.483.3455
www.professionalvillagerX.com

vm for

2
years!









 
 
 














DBC Marketing
777 Campus Commons Road, Suite 200
Sacramento, CA 95825 • dbcmarketing@surewest.net

David Judy:  Regional Director, Practice Transition Consulting

U.S. Army HeAltHcAre teAm

www.healthcare.goarmy.com
New  
thiS  
YeaR!

New  
thiS  
YeaR!

Violetta Sit Terpeluk, CFP®, 
MBA, CRPC®

www.ameripriseadvisors.com

vm for

8
years!

vm for

3
years!

vm for

6
years!(FORMERLY PROFESSIONAL STAFFERS) 

STAFFING SERVICES FOR ASSISTANTS, HYGIENISTS, DENTISTS & FRONT OFFICE

(916) 960-2668

WWW.RESOURCESTAFF.COM

vm for

5
years!

vm for

2
years!

wps@succeed.net 
westernpracticesales.com 

dentalsales.com 

800.641.4179 WESTERN PRACTICE SALES 
John M. Cahill Associates 

Dentists Serving Dentists 

vm for

5
years!Visit us online at www.pptsales.com

(916)
812.3255

New  
thiS  
YeaR!

the thomas GRoup, inc.
Sacramento • 916.394.6524

Dave Thomas • realtor

BaCK  
thiS  
YeaR!

916.784.6982 • www.dmsolutionsinc.com

New  
thiS  
YeaR!

800.333.9990
Jim Ryan — Sales Consultant

vm for

3
years!

vm for

4
years!

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



NotiCe oF aNNUaL meetiNG & eLeCtioNS
elections to be held at General meeting September 8, 2009
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GOaL 1: Continue to provide a high level of member satisfaction 
and benefits

Objective 1: Further increase member involvement as measured 
by increased attendance and participation (to meetings, events, 
committees, community projects such as SFK)

•	 Recruit	new	dentists	to	the	area 
(contact new graduates; future graduates)

•	 Increase	the	number	and	the	quality	of	new	dental	professionals

•	 Retain	member	levels	(contact	drop	lists,	new	members)

Objective 2: Maintain or exceed market share at level of 80% +/-

Objective 3: Continue to offer highly valued continuing education 
with increasing attendance levels

•	 CE	Classes	including	member	forums,	licensure	requirements

•	 MidWinter	quality	and	participation

Objective 4: Maintain member benefits related to communication

•	 HR	Hotline	and	phone/audio	conference	CE	Courses

•	 Provide	education	and	information	via	Nugget ongoing articles

•	 Ongoing	evaluation	of	website	and	content

•	 Evaluate	use	of	new	technology	for	communications

Objective 5: Enhance social interaction by defining events that meet 
a range of criteria

•	 Assess	existing	events	and	define	new	events	based	on	costs,	type,	
timing for fun activities, outreach and interest (new member dinner, 
member events)

Objective 6: Encourage formation and retention of study clubs and 
mutual aid groups

Objective 7: Help develop and support CDA’s position regarding 
alternative provider policies and scope of practice definitions

Objective 8: Continue to monitor the level of member benefits though 
needs assessments and surveys

GOaL 2: Continue to enhance the oral health of the community by 
developing community collaborations and increasing outreach 
to the community

Objective 1: Celebrate the successful collaboration of SDDS and First 5  
in fluoridating nearly 75% of Sacramento County and encourage 
continued collaboration to successfully fluoridate surrounding counties; 
commit our resources and reputation to accomplishing that goal

Objective 2: Support the concept of Community Dental Clinic under 
an FQHC model and encourage collaboration by First 5 and other 
groups to make it successful

Objective 3: Increase public awareness and education through PR/
media on oral health issues and treatment options

•	 Increase	 dental	 society	 participation	 in	 community	 outreach	
programs related to public education

Objective 4: Continue to support and encourage volunteerism through 
existing SDDS and SDDF programs and any new program opportunities

GOaL 3: increase quality and quantity of professional development 
offerings to current and potential dentists and staff 

Objective 1: Maintain or increase quality of the dental profession 

•	 Research	and	recommend	ideas	to	motivate	members	to	learn	new	
procedures and improve diagnostic skills to include both initial CE 
and on-going CE opportunities

•	 Recognize	members’	commitment	to	continuing	education.

•	 Work	with	CDA	to	help	develop	computer	aided	tracking	system	
for ADA-CE

Objective 2: Continue to seek ways to provide front and back clinical 
staff with the knowledge and skills necessary to enhance their status, 
productivity and recognition

•	 Encourage	doctors	to	provide	opportunities	to	auxiliaries	through	
re-entry positions, job shadowing, on the job training and 
internships

Objective 3: Play an active role in area hygiene and RDA programs 
through doctors serving as instructors, advisors, mentors

Objective 4: Promote careers in dentistry to local high schools, 
community college and universities

•	 Develop	action	plans	and	benchmarks	specific	to	colleges	versus	
high schools 

•	 Consider	establishing	relationships	with	pilot	health	academies/
programs at specific high schools such as Arthur A Benjamin Health 
Professions, Encina, Roseville and Valley High

•	 Enhance	speaker’s	bureau	for	appearances	and	presentations	such	
as career days, screenings, health fairs and community events

GOaL 4: ensure the sustainability and level of excellence of 
SddS as an organization

Objective 1: Ensure that systems are in place for accountability, 
organizational structure and operational success

Objective 2: Develop a leadership track for recruitment for leaders, 
tracking of skill sets, and guidelines and training for future leaders

Objective 3: Continually review and assess bylaws, policies and 
structural organization to keep SDDS current, legal and successful

Objective 4: Identify and recommend appropriate uses and 
communications methods using new technology

SDDS StRateGiC PLaN 2009–2011 
It is the mission of the Sacramento District Dental Society to be the recognized source for 
serving its members and for enhancing the oral health of the community (7/17/01)
CORe vaLueS: trustworthiness • excellence • integrity • Service

You asked 
for this!

Nugget survey 2009
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COMMittee 
COrner

Committee UPDateS
Ce COmmittee:
According to David Wolf, Renewals and CE 
Analyst with the Dental Board of California, 
the department has been conducting 
RanDOm auDitS On DentiStS’ 
COntinuinG eDuCatiOn unitS. Wolf 
states that no prior notification was sent, 
nor was notification required. The regulatory 
authority was already in place (California Code 
of Regulations, Section 1017). However, this 
year they decided to make a more concerted 
effort to make sure the dental licensee is in 
compliance with the law. Failure to respond 
to the CE audit will result in a citation and 
fine (administrative, not punitive, charges). 
Be sure to have all your CEU accessible, just 
in case you get audited.

StRateGiC PLanninG COmmittee:
A wise man had once said, “If you do not 
know where you are going, you will never 
arrive at your destination.”

The leadership in SDDS realized that in 
this changing environment, to better serve 
our members and our community, SDDS 

Ce Committee Chair: Jonathan Szymanowski, DDS  
Strategic Planning Committee Co-Chairs: wai Chan, DDS & terrence Jones, DDS 

 Leadership development Committee Chair: Robert Shorey, DDS

cannot stay still. Your officers, members of 
the Board of Directors, Trustees, Chairperson 
of committees, our Executive Director, and 
President of SDDF met on April 3 and April 
4 for a Strategic Planning Retreat which was 
facilitated by Ms. Deanna Hanson.

Before the retreat, the Strategic Planning 
Committee had a phone conference with Ms. 
Deanna Hanson in February. She then met 
with the Board members in March to gather 
background information.

In the two days of the retreat, we looked at 
our previous Strategic Plan, our goals and 
our core values. We discussed what we have 
achieved. We talked about relationships and 
role models, opportunities and challenges, 
and what our members expect from us.

We are happy to report to you, that the 
leadership knows where we are going. 

A summary of the SDDS Strategic Plan is 
printed at left.

Our SDDS leaders are committed. Working 
together, with you by our side, we will be able 
to accomplish our goals. 

LeaDeRShiP DeveLOPment COmmittee:

Nominees for all offices, to be elected at the 
September	8,	2009 Annual Meeting and 
Elections	(General Meeting), are as follows:

President: Terrence Jones, DDS
President-Elect: Wai Chan, DDS
Treasurer: Victor Hawkins, DDS
Secretary: Gary Ackerman, DDS
Immediate	Past	President: Adrian Carrington, DDS

Board of Directors:
Carl Hillendahl, DDS
Kelly Giannetti, DMD, MS
Craig Johnson, DDS
Ken Moore, DDS
Brian Royse, DDS

Delegates	for	CDA	House	of	Delegates
(2009–10,	vote	for	3)
Nancy Archibald, DDS
Henry Bennett, DDS
Friz Diaz, DDS
Kevin McCurry, DDS
Viren Patel, DDS
Oladimeji Sorunke, BDS 

Auxiliary Advisory • SDDS • Time TBA
Future meetings and all training tBa

Board of Directors • SDDS • 6:00pm
Sept 1 • Nov 3

CE Committee • SDDS • 6:30pm
Sept 21 • Nov 17

CPR Committee • SDDS • 6:30pm
Completed for 2009

Dental Health Committee • SDDS • 6:30pm
Sept 21 • Dec 1

Ethics Committee • SDDS • 6:00pm
Sept 28

Foundation (SDDF) • SDDS • 6:30pm
Sept 14 • Nov 18

2009 SDDS COmmittee meetinGS:
Golf Committee • SDDS • 6:00pm
Completed for 2009

Leadership Dev. Committee • SDDS • 6:00pm
Completed for 2009

Mass Disaster / Forensics Committee • 6:30pm
Future meetings tBa (dec 2009 — tentative)

Membership Committee • SDDS • 6:30pm
Sept 23 • Nov 17

nugget Editorial Committee • SDDS • 6:15pm
Sept 23

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

SacPAC Committee • SDDS • 6:00pm
Future meetings tBa

In	accordance	with	the	bylaws…	ADDITIONAL	NOMINATIONS:		Any	active	or	life	Member	in	good	standing	who	meets	the	qualifications	of	the	office	he/she	is	seeking	may	be	nominated	
by	filing	with	the	Secretary	at	least	30	days	prior	to	the	annual	election	a	written	nomination	signed	by	at	least	ten	(10)	active	or	life	Members	in	good	standing.	 Deadline: August 8, 2009

You asked 
for this!

Nugget survey 2009
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Have some news 
you’d like to share 
with the Society? New 
babies, achievements, 
retirements, new offices 
— we’ll report them 
all! Please send your 
information to SDDS 
via email (melissa@
sdds.org), mail (915 
28th St, Sacramento, 
CA 95816) or fax (916- 
447-3818). Call SDDS 
at (916) 446-1227 for 
more information.

We’re 
blOWing 
yOur hOrn!

CoNGRatULatioNS to...
Dr.	Sam	Goby	and SDDA, on their delivery of toothbrushes, 
floss and toothpaste to needy children at Mother Theresa 
and SOS Children’s Village in India. (photo #1 below)

Dr. Megan Moyneur on her associateship with	Dr.	Norman	
Spalding. Another successful SDDS Job Bank match!

Dr. David Keating on his graduation from UCSF. He plans 
to attend UCLA for his Endodontic specialty, much to the 
delight of proud papa, Dr. Kevin Keating!

Dr.	Nancy	Huber	on her retirement and planned Pacific 
Crest Trail hike from Mexico to Canada! Dr. Huber began 
walking April 23rd and plans to complete her hike on or 
before October 8th.

Dr.	Ladi	Sorunke	on his appointment as Union Steward for 
the California Medical Facility, Vacaville (Union American 
Physicians and Dentists) this year. (photo	#2	below)

Dr.	Shellie	Edwards	and her husband, Bob	Edwards	
(Dexis) on their second child, Bryce James Edwards, born 
April 13, 2009. (photo	#3	below)

Dr.	Paul	Binon	on his son Michael’s 2nd place finish in the 
California State Science Fair competition in LA on May 
19th, for “Portable Antennas.” (photo #4 below)

Melissa	Orth	(SDDS Publications Coordinator), on 
her 50th issue of the Nugget! 

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

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

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

David F. Judy
Practice Finance

Consultant

You can bank on

1 2 3 4

Pictured (left to right): Dr. Campbell with presenter Dr. Alan Budenz;  
Dr. & Mrs. Dean Sands (ACD member); Dr. & Mrs. George Koch (SDDS Past President & ACD member);  

Dr. & Mrs. Rob Koch (25 year ACD member); Irene & Dr. Matt Campbell

Congratulations to Dr. Matt 
Campbell, honored with the Dr. 
Willard C. Fleming Meritorious 
Service Award at the Annual Awards 
Dinner for the American College 
of Dentists on May 30, 2009.
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DRoPPeD For NoN-PaYmeNt oF DUeS: 52 (and reducing!)

neW MeMbersweLCome
to SDDS’s new 
members, 
transfers and 
applicants.

CLiP out this handy new memBer uPdate and insert it into your direCtory under the “new memBerS” tab.

June/JuLy 
2009

imPortant NUmBeRS:

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

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

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

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

CDA Practice Resource Ctr . . cdacompass.com

TDIC Insurance Solutions . . (800) 733-0633

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

totaL aCtiVe memBeRS: 1,277
totaL retired memBeRS: 182
totaL duaL memBeRS: 1
totaL aFFiLiate memBeRS: 7

totaL Student memBeRS: 6
totaL Current aPPLiCaNtS: 2
totaL dHP memBeRS: 29

totaL new memBeRS For 2009: 30

totaL memBerSHiP (aS oF 5/29/09): 1,504

KeeP uS
UPDateD!
Moving?  
Opening	another	office?
Offering	new	services?
Share	your	information	
with	the	Society!

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

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

Laila	Baker,	DDS,	MS
General Practitioner
8890 Cal Center Dr
Sacramento, CA 95826
(916)	563-6011
Dr. Laila Baker graduated from the University of Cairo, 
Egypt in 1968 with her DDS and later graduated with 
her Master’s Degree from Washington University in 
1982. She is currently working in Sacramento with 
Premier Access.

John Cutter, DDS
General Practitioner
8008 Walerga Rd, Ste 100
Antelope, CA 95843
(916)	725-4530
Dr. John Cutter graduated from the Ohio State University 
in 1976 with his DDS. He is currently practicing in 
Antelope and lives in Rancho Cordova with his wife, Joi.

Guneeta Kalia, DDS
General Practitioner
Pending	Office	Address
Dr. Guneeta Kalia graduated from the University of 
Alberta, Canada in 2004 with her DDS. Her office 
address is currently pending and she lives in Roseville.

Dawn	Llorca,	DDS
General Practitioner
1641 Creekside Dr, Ste 101
Folsom, CA 95630
(916)	988-6684
Dr. Dawn Llorca graduated from the University of 
Minnesota in 2005 with her DDS. She is currently 
practicing in Folsom and lives in Folsom with her 
husband, Ray.

New tranSFer memBeRS:
Kristen Morgan, DDS
Transferred	from	San	Mateo	Dental	Society
General Practitioner
605 Westlake Blvd, PO Box 1897
Tahoe City, CA 96145
(530)	583-2349
Dr. Kristen Morgan graduated from the UOP Arthur 
A. Dugoni School of Dentistry in 2007 with her DDS. 
She is currently practicing in Tahoe City and lives in 
Olympic Valley.

New Student memBeRS:
David Keating
UCSF	(2009)
UCLA	(2011	—	Endodontics)

Jacob	Hashagen
UOP	(2008)
Denver	General	Hospital	(2009)

New aPPLiCantS:
Amar	Pawar,	DDS
Mark Young, DDS, MMSc

aNNUaL meetiNGS
of Specialty & Related Organizations
american academy of Periodontology
September 12–15, 2009
October 30–November 2, 2010

american association of  
Oral & maxillofacial Surgeons
October 12–17, 2009
September 27–October 2, 2010

american College of Prosthodontists
November 4–7, 2009
November 3–6, 2010

american academy of Pediatric Dentistry
May 27–31, 2010

You asked for this!
Nugget survey 2009

american association of Orthodontists
April 30–May 4, 2010

american association of endodontics
April 14–17, 2010

California Dental association
September 11–13, 2009
May 13–16, 2010
September 24–26, 2010

american Dental association
October 1–4, 2009
October 9–12, 2010
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YOU: Disaster Proofing Your Practice
continued from page 24 AdveRtiseR index

Accurate Handpiece Repair  ..................................... 4

Ameriprise Financial  .............................................. 30

Andrews Construction, Inc.  .................................. 14

Blue Northern Builders, Inc.  ................................. 28

Cornish & Carey Commercial Real Estate  ............. 10

US Bank (Dave Judy)  ...............................................  26

Dennis Nelson, CPA  ............................................. 28

Diamond Practice Sales & Management ................ 29

First U.S. Community Credit Union  ..................... 14

Henry Schein  .......................................................... 5

Professional Practice Sales  ........................................ 9

Resource Staffing Group  ........................................ 30

Scripps Oral Surgery (Dr.	Louis	Gallia)..................... 4

TDIC & TDIC Insurance Solutions ...................... 11

Thomas Group Realty  ............................................. 7

Western Practice Sales  ........................................... 12

Westridge Builders, Inc.  ........................................ 10

link of tHe montH
h1n1 (Swine Flu) updates!

this website is managed by the U.S. Department of 
health and human Services. Check for updates at:

www.pandemicflu.gov
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PReSiDent’S CaLL tO ORDeR

President Carrington welcomed everyone 
and commented on the very positive results 
of our Strategic Planning Session in Carmel. 
Everyone shared a feeling of mutual trust and 
we came away with a great plan to serve our 
membership and continue to enhance the 
oral health of the community. 

SeCRetaRy’S RePORt

Our membership has never been larger and 
we are experiencing fewer dropped members 
than ever before. This is a very good sign that 
the Board is attentive to the desires and needs 
of SDDS members. 

tReaSuReR’S RePORt

Dr. Chan reports that, even though the 
economy is in recession, SDDS is in good 
shape financially.  

unFiniSheD BuSineSS

Task Force and Advisory Committee Reports — 
All Task Force reports and recommendations 
were presented and approved by the Board. 

Strategic Planning Task Force — Dr. Wai 
Chan presented the Strategic Plan which was 
approved (see Strategic Plan on page 24) by 
the Board. 

Awards Task Force — Dr. Matt Campbell, 
Chair, gave a full report on the issues and 

recommendations from this Task Force; it 
was unanimously approved. 

Policy Revisions Task Force — Dr. Kevin 
McCurry, Chair, reviewed all wording, 
simplification and organizational changes; it 
was approved. 

Bylaws Advisory Committee — Dr. Robert 
Shorey, Chair, reported that there were no 
recommendations to change the Bylaws and 
they stand as written. 

Fluoridation Resolution of Support — Drs. 
Terry Jones and Wai Chan both submitted 
draft language for the resolution of support. 
A combination of the two proposals was 
drafted and approved.  

Fluoridation Efforts — Dr. Jones submitted 
Lobbying and Talking Points for Community 
Water Fluoridation; approved by the Board. 

new BuSineSS

LDC Committee Report — Dr. Robert 
Shorey, Chair, presented the leadership 
slate of nominations, which was approved 
unanimously (see separate article).

Smiles for Kids — Dr. Don Rollofson, Chair, 
passed out statistics for 2009 SFK and thanked 
everyone for doing such a great job. This year 
it is anticipated that we will reach the one 
million dollar mark for pro bono work in the 
communities served by SDDS.  

bOard
rePOrt

maY 5, 2009

Submitted by victor L. hawkins, DDS
Secretary

exeCutive DiReCtOR’S RePORt

Cathy Levering gave a positive report for 
SFK and added that there is always room 
for additional doctors to participate. Cathy 
reported on the great effort Western Career 
College is putting out to screen Big Kids 
and take x-rays and refer them to SDDS for 
their needs. She also reported on the First 
Five Children’s Dental Clinic that is going 
in at McClellan, the EFFORT’s new FQHC 
medical and dental facility planned for Oak 
Park. The C Street Clinic is closed and has 
moved to the Broadway/Stockton Blvd. site. 

tRuSteeS RePORt

Dr. Rollofson reported that the CDA has 
spent $11 million on a new software system 
for member database. The cost was shared 
by TDIC, TDICIS, and CDA. Dr. Kevin 
Keating announced that he is running for 
CDA Treasurer.

aDJOuRnment

President Carrington congratulated the 
Board for “doing the hard work presented” 
and adjourned the meeting. 

next Board meeting: September 1, 2009

review the sdds strategic Plan on pg. 24
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event highlights
maY GeNeRaL memBeRShiP meetiNG
May	12,	2009	—	Foundation	Night

1: Drs. Corazon Belen and Priscilla Cagampan ham it up before the 
general meeting. 2: New member, Dr. Madeline Majer is welcomed by 
Dr.	Vic	Hawkins.3: 2009 Smiles for Kids site hosts in attendance, 
Drs. Don Rollofson, Christy Rollofson, Bob Daby, Erin Carson, 
Paul	 Denzler,	Vic	 Hawkins,	 Chester	 Hsu,	 Scott	Thompson	 and	
Kevin	McCurry	are	recognized,	along	with	2009	SFK	Sponsors	and	
supporters. 4:	 All	 2009	 Smiles	 for	 Kids	 participants	 in	 attendance	
are recognized. Thank you! 5: Dr.	Bob	Gillis	receives	the	2009	Helen	
Hamilton	Memorial	Award	for	his	donation	of	considerable	time	and	
talent	to	SDDF.	6: Dr.	Stephen	Christensen	receives	the	2009	Harry	
Wong	Community	Service	Award.	7: SDDF	(Dr.	Kent	Daft)	accepts	
a	$9,000	donation	from	SDDA	(Lori	Daby),	Crab	Feed	proceeds

1 2

3

4 5

6 7

R E S O U R C E
S TA F F I N G
G R O U P

Becoming your “partner in business,” we take over tasks such as payroll, benefits,  
tax administration and delegation of all HR duties. These tasks include hiring/firing of 
employees, processing EDD claims and attending Labor Board hearings while protecting 
your practice from legal grievances.

We assist in controlling skyrocketing and unexpected costs in areas such as advertising, 
benefits, workers compensation, recruiting and employment law. Whether you work 
with Resource Staffing Group on a temporary or long term basis, we are always ready 
to assist you with all your staffing needs. Our services allow your practice to run 
smoothly during periods of transition or increased production.

Resource Staffing Group also provides in-house Continuing Education Courses including: 
OSHA/Cal Law/Infection Control and CPR Recertification. Online CE courses are now 
available!  Please visit our web-site at www.resourcestaff.com.

Address: 1508 Eureka Road #240
Roseville, CA 95661
Phone:  916-960-9668

Fax: 916-960-2669

(Formerly TLC Professional Staffers)

DENTAL STAFFING SPECIALISTS FOR:

DEDICATED TEMPORARY TEMPORARY-TO-HIRE 

DIRECT HIRE CONTINUING EDUCATION 

It’s time for a
Call (916) 787-9988 today to arrange your 
complimentary review.

Violetta Sit Terpeluk, CFP®, MBA, CRPC® 
Senior Financial Advisor 
CERTIFIED FINANCIAL PLANNERTM practitioner 

2270 Douglas Boulevard, Suite 218 
Roseville, CA 95661 
(916) 787-9988 
CA Insurance #: 0D80218 
violetta.s.terpeluk@ampf.com 
www.ameripriseadvisors.com/violetta.s.terpeluk 

YOU’VE GOT TWO CHOICES:  
SMALLER GOALS OR   
BETTER ADVICE?

Financial planning services and investments available through 
Ameriprise Financial Services, Inc. Member FINRA and SIPC.  
Your meeting will include a review of your existing �nancial situation 
and potential opportunities, gaps, or general strategies. You will not 
receive a comprehensive review or �nancial planning services for 
which fees are charged.  
© 2009 Ameriprise Financial, Inc. All rights reserved.



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

SDDS memBeR DeNtiStS 
CaN PLaCe CLaSSiFieD 

aDS FoR FRee!
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DENTAL SPACE FOR LEASE — In an established Carmichael 
dental building. 1,200 sf. 2–3 exam rooms, waiting room, 
reception, and private office. Nicely appointed and ADA 
accessible. Call Owner/Agent (916) 443-1500. 02-09

mIDTOwN SuITE FOR LEASE — 24th & K Street Dental 
Building. 1,000 sf — 4 ops, waiting, reception, lab, office, 
vacuum compressed air allowance for tenant improvements 
if desired. Reasonable rent, 5 yr lease. Contact owner (916) 
481-6122, ernestsweet@aol.com. 03-09

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

BRAND NEw, STATE-OF-ThE-ART DENTAL OFFICE in 
Folsom, available 3 days/wk for dental specialists. Excellent 
opportunity for specialists looking to start out in this growing 
area. Please call (916) 367-9044. 06/07-09

LAB SPACE. 1,000 sq ft. Reasonable rent, plumbed, etc. 
Contact Damon Boyd (916) 486-8282. 06/07-C1

PEDODONTIST & ORThODONTIST (or other specialist) 
— Rent fully equipped and furnished dental office (all 
inclusive) in El Dorado hills. Gorgeous, state-of-the-
art, digital, paperless, stunning. www.myniceteeth.com. 
Inquire: gene@myniceteeth.com. 06/07-C1

FOR SALE — Panorex x-ray, film-based, excellent condition. 
1998 Cranex 3+ model. Purchased from Patterson. $4,000. 
Call (916) 786-6431. 03-09

FOR SALE — TImES TwO rotating file cabinet, 8 tier, 
tan, 97.5h, 67.5w, 25”D. Disassembled. List new $6478. 
$3000 obo. (916) 635-1191. 06/07-09

INSTRumENTARIum DIGITAL OP200 with touch screen 
CPu for sale. Purchased new for $58,000, now selling for 
$35,000. used for 11 months. Please e-mail Ken wong at 
info@kingsoralsurgery.com for more information. 06/07-C1

PANOREx / CEPh. mAChINE PANORAmIC PC-1000 for 
sale $5000 OBO. (916) 624-5557. 06/07-C1

PANOREx / CEPh x-ray machine for sale. Film based. 
2002, minimally used. Soredex-Cranex 3. Asking $5000. 
Kguyellis@aol.com or (916) 600-6402. 06/07-C1

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

SOLANO COuNTy — well established, 4 operatory (3 
equipped) GP with a strong patient base, well trained 
staff and efficient facility. Collections exceed $360,000. 
Contact Practice Transition Partners, (888) 789-1085, 
www.practicetransitions.com. 05-09

A GREAT OPPORTuNITy! If you are planning or considering 
opening a practice in El Dorado hills, give me a call!!! Dr. 
Linssen (916) 952-1459. 02-09

PEDIATRIC DENTAL PRACTICE located in Folsom seeks 
dentist. Excellent opportunity for skilled dentist to join our 
practice. Please fax resume to (916) 983-9012. 02-09

ENDODONTICS: In your office 2–3 days/month or ? 30+ yrs 
experience. References upon request. Contact Dr. Koett, Sr. 
(916) 337-6202. 02-09

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

LOCum TENENS — I am an experienced dentist, uOP 
graduate and I will temporarily maintain and grow your 
practice if you are ill / maternity leave or on extended vacation. 
(530) 644-3438. 02-09

DEPENDABLE RDh AvAILABLE FOR TEmPING. SDDS 
DhP member. Current excellent refs. I advocate for the 
doctor and provide TLC. No agency. For availability, call 
(916) 844-5840. mike Korn. 06/07-09

New CLaSSiFieD SeCtioNS aDDeD!
Have a vacation home you’d like to share? need tickets to a 

sporting event? List items for trade or sale in the Nugget’s new 
classified ad sections and connect with your fellow members! 

vaCatioN homeS • miSC itemS FoR SaLe • home ReNtaLS / SaLeS • tiCKetS
Normal classified ad terms and rates apply. Contact SDDS at (916) 446-1227 for more information.
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Vacation Trade
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Sporting Event Trade

You asked 
for this!

Nugget survey 2009



sdds Calendar Of events
June
18 Peer	Review	Committee
 6:30pm

 RiverCats	Game
 7:05pm / Raley Field

19 Continuing	Education
	 NEW	DATE!
 Ruddle on Rotary: Today’s Endodontics
 Clifford Ruddle, DDS
	 Radisson	Hotel	Sacramento	(Room	303)
	 500	Leisure	Way,	Sacramento
 8:30am–1:30pm

July
9 Peer	Review	Committee
 6:30pm

21 Continuing	Education
 HR	Audio	Conference
	 Red	Flag	Rule:	Identity	Theft	Regulations
 California Employers Association
 Noon–1:00pm

August
1 CPR	BLS	Renewal
	 Sutter	General	Hospital
 8:30am–1:30pm
7 Peer	Review	Calibration
 8:30am / CDA Office
13 Peer	Review	Committee
 6:30pm
21 Executive	Committee	Meeting
 7:00am / Del Paso Country Club

sePtembeR
1 Board	of	Directors	Meeting
 6:00pm / SDDS Office
8 General	Membership	Meeting
 Providing	Oral	Health	for	Our	

Most Vulnerable Patients
 Paul Glassman, DDS, MA, MBA
 New Member Night
	 Sacramento	Hilton	—	Arden	West
	 2200	Harvard	Street,	Sacramento
 6:00pm Social
 7:00pm Dinner & Program

11–

keeP Your eYes Peeled for the 30th annUal miDwinter ConVention
tons of ce & a great time! You won’t want to miss it!  febrUary 4–5, 2010 

10 Peer	Review	Committee
 6:30pm

13 CDA Scientific Sessions
 San Francisco, CA

14 Foundation	Board	Meeting
 6:30pm

17 Continuing	Education
 HR	Audio	Conference
	 Your	Staff:	Surviving	Together	

— Turbulent Times
 California Employers Association
 Noon–1:00pm

24 Member	Forum
 Study	Clubs	&	Mutual	Aid	Groups	—	

How	to	Get	Started;	How	to	Keep	Going
 Panel of Experts
	 Sacramento	Hilton	—	Arden	West
	 2200	Harvard	Street,	Sacramento
 6:30pm–8:30pm

april 14, 2009:
finding oral cancer Before it happens

earn

3
Ce UnitS!

march general memBershiP meeting: SpoUSe / allianCe night

more calendar info available at
www.sdds.org

6pm: Social & Table Clinics
7pm: dinner & Program

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

Presented by:
lewis “roy” eversole, DDS

loads of ceu!

course will include:
• Oral Cancer Facts
• The clinical signs of precancerous lesions, dysplasia of oral epithelium
• Detection methods, techniques and products (Vizilite, Velscope, Toluidine Blue)
• Development of an office Oral Cancer detection program

By enrolling in the Dedicated monthly Dentist (DmD) Program, you can …

prepay … for all seven monthly General Meetings for 2009–2010 with one payment

easilY regiSter … for meetings with a simple fax-back sent to you each month.

help … with sdds recruitment! if you are unable to attend a particular meeting and can’t 
find a replacement, call SDDS and we’ll arrange for a new member to attend in your place.

SaVe … on late charges — because you’re pre-registered every month!

prepay
 regiSter

help
SaVe

dmd registration deadline: September 18, 2009
$325
for the whole year!

3 CeU per ClaSS!

You asked for this!
Nugget survey 2009

PRSRT STD

US POSTAGE

PAID

PERMIT NO. 557

SACRAMENTO, CA

915 28th Street
Sacramento, CA 95816
916.446.1211
www.sdds.org

ADDRESS SERVICE REQUESTED


