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•	 Be	able	to	diagnose	BRONJ
•	 Recognize	which	patients	are	at	the	
highest	risk	for	bisphosphonate-
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care?	During	extractions?	During	
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privileges when they are not doing their 
job. If we are not seeing our patients and 
providing the services, we do not receive any 
monetary compensation. It seems to us, the 
taxpayers, that the legislators have forgotten 
that they are our servants. Under the disguise 
of serving the public and placing priorities on 
the economy, they are unwilling to place any 
restrictions on themselves and are doing their 
best to benefit themselves. They think they 
are above the law. No wonder our State has 
degraded to the present sad, unmanageable 
situation. Things in our State Capitol would 
not change without an initiative or intensive 
public pressure.

It is in this environment that policies, laws 
and regulations are made. As bad as it is, we 
still have to work with the system. If we do not 
speak up, we will end up having more non-
dentists dictating the way we practice. There 
are issues that are pushed by special interests; 
issues that will influence our profession and 
our community. In addition to business and 
tax regulations, there are issues on barriers 
to care, access to care and workforce. We 
have to get our message out to our legislators 
who need to hear it. If we do not take the 
lead to face these issues, forces outside our 
profession will make the change for us. We 
are busy running our practices, learning 
new techniques and improving ourselves so 
we can take better care of our patients. We 

In early June this year, the Sacramento Bee 
reported that numerous bills to crack down 
on California lawmakers have been shelved 
quietly by the Legislature.

A few forward thinking legislators had 
proposed at least ten bills that would help to 
clean up some of the “pork” the legislators 
have been getting. However, seven of the 
ten bills were sidetracked by the legislative 
leadership before a floor vote, some of them 
without a committee hearing. Among the 
bills are proposals to dock per-diem expense 
payments for lawmakers who are tardy or 
absent from a floor sessions; an Assembly 
bill to prohibit legislators from receiving pay 
for serving on a State board or commission 
within four years of leaving office (those are 
well paying jobs with minimal work); and 
an Assembly bill to require the DMV to 
provide notice of outstanding toll violations 
by lawmakers and peace officers. It looks like 
quite a few of them are doing it.

The Sacramento Bee also reported on August 
2, 2011 that the California Assembly says the 
public has no right to see lawmakers’ current 
office budgets and spending projections.

The State Assembly has a $140 million 
budget for its 80 Assemblypersons. It is not 
a small sum and the public has the right to 
know how taxpayer money is being spent. 
It is not the legislators’ personal money. 
I wondered why they demanded special 

President’s
Message

aDvoCaCy
like to spend our spare time on our hobbies 
and exercises. We barely have enough time 
for our families and loved ones. We have 
limited time to keep track of all these bills 
and regulations being proposed in our State 
Dental Board and our legislature. However, if 
we do not keep an eye on it, regulations and 
policies will be made without our knowledge. 
We need legislative and regulatory advocates 
that represent us. We depend on organized 
dentistry to monitor what is going on.

We are fortunate that our CDA leaders and 
CDA staff have lobbied and spoken up on 
behalf of our members and our community. 
There is strength in numbers. When we come 
to the legislators, we can let them know CDA 
represents almost three quarters of licensed 
dentists in California. At SDDS, we represent 
80% of the dentists in our five counties. 
Every individual counts. Your participation 
and input will help. For the few legislators 
who are trying to change the system for the 
better, we have to give them our support. We 
need your help to get to the listening ears. 

Please call, write or email your legislators on 
issues you think are important. Your SDDS 
Delegates and Board members represent you at 
CDA; please let them know of your concerns. 

Please also check off the box on Cal-D-PAC 
and Sac-PAC on your dues payment. Your 
time, your effort and your financial help will 
go a long way. 

by Wai M. Chan, DDS

Thursday & Friday: FEBRUARY 9 & 10, 2012

Sacramento District Dental Society presents the 32nd 

Annual MidWinter Convention & Expo

��r�i ����MIDWINTER

For confirmed speakers, confirmed exhibitors, class schedules and more, visit www.sdds.org/MW2012.htm
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We can all agree that our dental education 
was firmly rooted in science. However, after 
graduation, we find ourselves increasingly 
isolated from the scientific community. 
Granted we have access to journals and 
books, but the cost of subscriptions and 
the time required to peruse the vast and 
growing literature relevant to our practice is 
challenging. (More than 600,000 articles are 
published each year in biomedical journals). 
We all read the ADA and the CDA Journals 
(and most definitely the Nugget), but the 
American Dental Association lists over 600 
journals, some of which we never knew 
existed. In addition, we are bombarded 
with pseudo-scientific  papers generated 
by companies with questionable agendas. 
But, can we really rely on this kind of 
information? Are we, as practicing dentists 
10–20 years out of school, really equipped 
to discern fact from fiction, science from 
marketing, truth from hype?  

To complicate matters further, the internet is 
now “THE” authority on information, not only 
for the lay public, but also for professionals. 
But, how do we know if the information 
posted on various web sites is accurate? In 
2000, an estimated 33.5 million Americans 
went online for health related answers before 
a visit to the doctor. Recognizing that health 
information is proliferating on the internet, 
the growing need for objective, reproducible, 
widely accepted criteria that can be used to 
evaluate the quality of the information led to 
the Health Summit Working Group’s policy 
paper; Criteria for Assessing the Quality of 
Health Information on the Internet . This 
paper is available online.

Medline recommends the following practical 
guide for healthy web surfing

Consider the source: Use recognized 
authorities. Know who is responsible for the 
content. The “about us” can provide some 
critical information.  Is it a branch of the 
federal government, a non-profit, professional,  
health system, or commercial organization, or 

frOM the
editOr’s desk
Evidence-Based
DentIStry

just an individual. Credible web sites provide 
a way to contact the organization.

Focus on quality: Is there an editorial board? Are 
board members experts? Is there a description of 
the process for approving the content?

Be a cyber-skeptic: Does the site make health 
claims that seem too good to be true? Is the 
information deliberately obscure, “scientific” 
sounding language? Does it promise quick, 
dramatic, miraculous results? Is this the only site 
making these claims? Get a second opinion!

Check for currency: Is this the latest 
information?  Click on a few links, if there 
are a lot of broken links, the site may not be 
kept up to date.

Beware of bias: What is the purpose of the 
web site?  Who is providing the funding?  
Are ads labeled as “advertisement” or “from 
our sponsors.”

Protect your privacy: Does the site have a 
privacy policy and tell you what information 
they collect? Look for a link that says “privacy 
policy.” If there is a registration form, notice 
what type of questions you must answer.

The NIH also has a helpful video tutorial titled 
“evaluating internet health information.” 

http://www.nlm.nih.gov/medlineplus/
webeval/webeval_start.html

There are many problems with producing the 
needed evidence. Few clinical situations in 
dentistry are life-threatening, so the impetus to 
perform rigorous clinical research to compare 
efficacy of dental therapies may not seem as 

by Alexander Malick, DMD, FAGD
associate editor

important as in medical therapies. Randomized 
clinical trials are expensive and difficult to 
run. Products frequently disappear from the 
market by the time good trials are published. 
Publication waiting times are long. Quackery 
is defined as anyone who promotes medical 
schemes or remedies that are unproven, known 
to be false, or for a profit. Quackery relies on 
personal testimony and anecdotal evidence in 
place of scientific assessment, and thrives on 
treating conditions with multiple variables 
and ill-defined symptoms. They appear to 
have some success due to the placebo effect, 
variability in progression of the disease, natural 
regression of the disease, reporting biases 
favoring positive outcomes, and the fact that 
some patients are receiving multiple forms of 
treatment at the same time. What separates 
the professional from a quack is adherence 
to scientific protocol and treatment based on 
proven techniques and documented evidence. 
Although we have repeatedly heard the 
phrase, “It works in my hands,” the prudent, 
evidence-seeking practitioner questions the 
definition of “works.” Still, evidence-based 
practice is unlikely to reveal one best way of 
doing things. Clinical judgment combines the 
available evidence with knowledge and skills 
of the provider, patient needs and limitations, 
available finances and insurance, and experience 
to provide the most optimal care. 

Some of the information in this article was 
obtained from Healey, D and Lyons, K  Evidence-
based practice in dentistry. New Zealand Dental 
Journal 98:32-35, 2002

liNk of THE moNTH
Infection Control regulations amended

amendments went into effect august 20, 2011. 
Find more details at:

www.sdds.org/osha.htm
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by Cathy B. levering
sdds executive director

Is it time to send your front office to bootcamp? 

Are you ready for a rejuvenation, retooling, re-education?

Do you know all that is “out there” to help your office run smoothly, efficiently 
and productively?

Introducing, SDDS’s own FRONT OFFICE BOOTCAMP!
November 4, 2011 • 8:30am-1:30pm • Arden Hills Country Club 
Check in at 8:00am and “coffee up!”

This morning course, running in conjunction with the November 4th  CE 
Course for doctors, will include a myriad of topics that will range from 
administrative tools, patient communication, customer service, as well as 
topics that will help your office run more efficiently.

Our own doctors were asked for topics they would like to see presented for 
their front office operation.  The presentation format will be… RAPID FIRE, 
QUICK TOPIC, Q&A, VERY FAST PACED AND INFORMATIVE.

Topics tentatively will include, but not be limited to:

Office administration

• Time and step saving with your banking 
processes, auto deposits / recapture

• Supply orders and savings discount programs

• Appointment techniques

• Online visibility

• Increasing revenue

Patient communications

• Communicating treatment plans 

• Customer Service

• Collections and protocol

• Allowable discounts

• “Training patients to say yes every time”

Social Media, in and out of the office

• Staff policies

• Marketing the practice

• Online reviews

Price: $99
Course limited to 140 people so please sign up early (flier enclosed) 
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Protecting dentists.
It’s all we do.SM

800.733.0633
tdicsolutions.com

TDIC Optimum Bundle
Professional Liability
Building and Business
Personal Property
Workers’ Compensation
Employment Practices 
Liability

You’ve built a practice as 
exceptional as you are. 
Now choose the optimum 
insurance to protect it.

TDIC Optimum
Anything but ordinary, Optimum is a 

professional bundle of products that 

combines TDIC’s singular focus in 

dentistry, thirty years of experience and 

generous multipolicy discounts. Creating 

the ultimate coverage to protect your 

practice, perfectly. And you wouldn’t 

have it any other way.

Eligible multipolicy discounts apply 
to Professional Liability, Building 
and Business Personal Property 
and Workers’ Compensation.

Endorsed by
Sacramento District 
Dental Society
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It might be useful to remember for a minute 
what was said in dental school about “Standard 
of Care” — what do we mean by it?  

Perhaps a simple all-encompassing definition 
could sound something like this:  Standard of 
care refers to the specific and timely treatment 
intervention that is appropriate for a given 
patient — taking into consideration gender, 
ethnicity, medical and dental history, and 
insurance coverage (or socio-economic level, 
if a private patient) — for a given condition.

The specificity of the Standard of Care rests 
not only on the patient’s profile, but on the 
specifics of the clinical condition we have duly 
diagnosed. The timeliness of Standard of Care, 

we were told in dental school, depends largely 
upon and is driven by our awareness of the 
current scientific evidence. The decision-making 
process, in which we engage to determine the 
optimal intervention among a choice of possible 
alternatives we ought to entertain for the patient, 
is often guided by our collaborations, referrals 
and consultations with professional colleagues. 
We trust these professionals for their expertise, 
their involvements, and their knowledge of the 
latest novelties in the treatment of this or similar 
conditions. In short, we could say that Standard 
of Care ideally involves a process by which we 
engage in clinical decision-making about the 
optimal treatment for a given patient, based on 
the research evidence and all other necessary 
inputs and factors, so that we provide the best 
possible treatment to the patient.

The key here is, for us professionals in the XXI 
Century, our reliance on the research evidence.

Is There a Place
for evIDenCe-BaSeD DentIStry 
(eBD) In the StanDarD of Care?

An informal survey was done about 10–15 
years ago to determine whether dentists in the 
U.S. utilize the published research evidence 
in their clinical decision-making. The large 
majority of you said an emphatic YES! Of 
course! Good clinical work is always based 
on the evidence!

So then, we might ask, what is the big deal 
about “evidence-based dentistry” (EBD)?

Well, let us see how the American Dental 
Association defined EBD in 1999. The ADA 
Center for EBD (ebd.ada.org) states that 
EBD is “… an approach to oral healthcare that 
requires the judicious integration of systematic 
assessments of (best available) clinically relevant 
scientific evidence, relating to the patient’s oral 
and medical condition and history, with the 
dentist’s clinical expertise and the patient’s 
treatment needs and preferences. An approach 
to making clinical decisions. Just one component 
used to arrive at the best treatment decision…”

So, there you have it: the fundamental 
distinction between the dentistry based on 
the evidence that is our customary Standard 
of Care, and evidence-based dentistry 
(EBD) is the fact that EBD relies not just 
on a perusal of the research evidence, but 
specifically, stringently and systematically 
on the best available evidence. That is the 
core of EBD:  its reliance on the systematic 
assessment of the best available evidence for 
clinical decision-making.

We could conceptualize EBD in two parts:  In 
part one, we will work to obtain and report 
the systematic assessment of the best available 
evidence; in part two, we must disseminate this 
information to empower the dentist to utilize 
it, if deemed necessary for the clinical case at 
hand, in the clinical decision-making process 
for treatment. Part one of the process is purely a 
dry scientific endeavor. Part two pertains to the 
exquisite art of clinical dentistry, with which 
the reader is fully cognizant. Let us, therefore, 
focus primarily on what part one entails.

Evidence-based research in dentistry begins 
with the patient-dentist encounter, whence 

by Francesco Chiappelli, PhD
Professor, ucla school of dentistry

emerges the clinical question under scrutiny. 
The question is stated following systematic 
rules, such as to address issues that pertain 
to the patient specifically (P), the treatment 
interventions (I) we are considering (C), 
and the clinical outcome sought (O). This 
PICO questions then guides the research in 
the pursuit of all of the available research 
evidence, by means of hands searches in 
libraries, as well as multiple search engines 
often including the National Library or 
Medicine, the Cochrane group, the ADA 
site and so forth. The results of the search 
can be gargantuan, as one can easily imagine 
considering the rate of growth of the clinical 
research literature, and must undergo a 
systematic process of scrutiny with inclusion 
and exclusion criteria that help focus the 
obtained sample of literature, which at 
this stage takes on the name of “bibliome.” 
to the patient characteristics, the clinical 
condition, the nature of the interventions, 
and the desired outcomes. Next, the 
bibliome is subjected to a systematic process 
of evaluation for the “level” of the evidence 
(i.e., what was done) and the “quality” of 
the evidence (i.e., how it was done). Fully 
validated instruments help quantify these 
outcomes, and every report in the bibliome 
obtains a numerical score, if you will, of the 
level and quality of the evidence it presents. 
The scores undergo acceptable sampling 
analysis, which yields “the best available” 
evidence. A consensus across the bibliome, 
obtained qualitatively and quantitatively, 
informs evidence-based clinical decision-
making for optimizing treatment efficacy 
and effectiveness.

In short, evidence-based research, a hypothesis-
driven process directed at answering the 
PICO question, utilizes as its sample of 
investigation the pertinent bibliome, evaluates 
it systematically in a research synthesis design 
by means of validated measures to assess the 
level and quality of the evidence, and analyzes 
the findings by means of stringent statistical 
analyses for acceptability of the reports and 

Evidence-based research 
in dentistry begins with the 
patient-dentist encounter, 

whence emerges the clinical 
question under scrutiny.
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for consensus of the best evidence. Evidence-
based research requires regular updating as 
the research literature constantly grows, and 
secures at any one time the best, and the latest 
available research evidence.

Evidence-based research is disseminated 
through “systematic review (SR)”, for the 
systematic nature of the process, and the 
comprehensive nature of the included 
bibliome. When several SRs are produced 
and must be pooled, validated instruments 
serve to evaluate the quality of each so 
that the acceptable sampling process may 
be applied here as well. Pooled SRs in this 
manner yield “clinically relevant complex 
systematic reviews (CRCSRs).” Both SRs and 
CRCSRs are rather complicated, research 
jargon-laden, lengthy documents, which 
may be cumbersome to read. They are not 
the ideal mode of dissemination of the best 
available evidence. The ADA Center for EBD, 
and the two principal journals in the field 
(Journal of Evidence-Based Dental Practice, 
journals.elsevierhealth.com/periodicals/ymed/
home; Evidence-Based Dentistry, nature.com/
ebd/;) present critical summaries (=evidence 
reviews) of SRs and CRCSRs. These short 
reports are informative tools for the dentist, 
and — since they are most often written in 
lay language — also empower the patients by 

raising health literacy.  Not only that: since all 
of these materials are produced and reported 
in paperless format, they are easily integrated 
in a health information technology protocol 
of paperless clinical charts and reports.    

In brief, our traditional view of the Standard 
of Care is intimately intertwined with the 
fundamental tenets of EBD. Possibly best 
stated by the EBD Center of the ADA, the 
following relationship between Standard of 
Care and EBD boils down to the fact that 
EBD consists of three important domains: 

• the best available scientific evidence

• the dentist’s clinical skill and judgment 

• the individual patient’s needs and preferences

When these domains are given due 
consideration in individual patient care, then 
EBD closely espouses the Standard of Care, 
because “…EBD …(is designed to provide)… 
personalized dental care based on the most 
current scientific knowledge…” (ADA, Center 
for EBD). 

Francesco Chiappelli, PhD is a professor at the 
UCLA School of Dentistry, an EBD Champion 
of the American Dental Association and an 
Evidence-Based & Comparative Effectiveness 
Specialist for Fulbright Roster

www.burkhartdental.com

Let Burkhart show you how our unique Supply Savings 
Guarantee can help you keep your supply overhead low!

  Do you need to control 
SUPPLY 
 overhead in your practice?

Your Burkhart Account Manager can:
>  Allow your staff to focus on patient care—not spend time 

researching or ordering supplies

>  Identify & recommend products that deliver the best value

>  Carefully manage inventory

>  Take advantage of manufacturer coupons & specials

800.606.9836Contact your Burkhart Account 
Manager to learn more today!

SDDS HR hotline:
1-800-399-5331

Call the HR HotliNe with all your 
burning Human Resources questions!
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by richard niederman, DMD, MA
director, center for evidence-based dentistry, the Forsythe institute

three-step method to provide clinicians with 
the current best evidence. They:

1. Ask an answerable question

2. Search for the best evidence

3. Critically appraise and distill the current 
best evidence

It is up to clinicians to complete the 
last 2-steps:

4. Use the evidence in practice (if applicable)

5. Evaluate the outcome in one’s practice

Among the online resources available 
to clinicians are the following:

• Guidelines:  www.Guidelines.gov

• Guidelines and synopses of systematic 
reviews: www.ebd.ada.org

• Synopses of systematic reviews of dental 
materials: www.mi-compendium.org/

• Questions and answers to clinical questions: 
www.EviDentista.org

If these resources do not provide 
answers, other websites that facilitate:

• Evidence-based dentistry search engines: 
www.evidents.org

• Resources: www.cebd.org

For those who want to take a leadership 
role in their local community:

• Textbooks (e.g.: Evidence-Based Dentistry: 
Managing information for better practice.  
Richards et al, 2008) and

• Training courses: 
http://www.ada.org/forsythcourse.aspx

There is also the so-called “legal disclaimer.” 
The U.S. Supreme Court recognized the 
utility of the evidence pyramid, and its 
probability to predict causality in it case 
Daubert v Merrill Dow. Thus, the definition 
of “standard of care,” “high quality,” 
“benefits,” and “risks” are evolving from 
the practice patterns and experience of local 

Great clinicians continuously and 
simultaneously integrate (1) the current 
best evidence with (2) clinical judgment 
and experience and (3) the patient’s values 
and circumstances, to provide 3-part clinical 
harmony (Figure 1).

Evidence-based dentistry provides a five-step 
outline to achieve this harmony, with a focus 

on identifying the current best evidence. This 
focus evolved because the current evidence is 
often overwhelming, with the “best” evidence 
often hidden. 

For example, one study we did indicated that 
more than 500 clinical trials are published 
each year in each dental specialty. That is 
more than one article published every day, 
365 days per year, every year. To know that we 
are using the current best evidence we would 
need to identify, obtain, read and evaluate all 
of these articles yearly — a Herculean task.  

An evidence pyramid begins to simplify this 
task by categorizing evidence (Figure 2). In 
this pyramid, the higher the level of evidence, 
the more likely the evidence is to predict 
what would occur in one’s practice (i.e., 
demonstrate cause-effect). Conversely, the 
lower the level of evidence, the less likely the 
evidence is to predict what would occur in 
ones practice. In other words, a higher level of 
evidence “trumps” a lower level of evidence.   

However, information does not come to 
us pre-sorted. Fortunately, there are several 
dental “Consumer Reports” and “Zagats 
Guides” for dentistry. These resources use a 

Evidence-Based Dentistry:
3-Part harmony In 5 StePS

clinicians and communities toward alignment 
with standards for healthcare evidence. 

Dr. Richard Niederman is a Senior Member of 
the Staff at The Forsyth Institute and Director, 
Forsyth Center for Evidence-Based Dentistry.

He graduated magna cum laude in 1976 
from the Harvard School of Dental Medicine 
where he also received his periodontal specialty 
training. He received certificate training in 
Evidence-Based Medicine at Oxford University 
in 1996.  

He is the founding USA editor of the journal 
Evidence-Based Dentistry; the founding 
editor for the Global Centers for Evidence-
Based Dentistry, its website and search engine 
www.EviDentista.org and its search engine 
www.EviDents.org. He is the co-author of the 
book Evidence-based Dentistry: Managing 
Information for Better Practice, and has 
published more than 100 evidence-based articles 
ranging from molecular biology to practice 
implementation trials and editorials, and 
provided training in evidence-based dentistry on 
five continents over the last ten years. His current 
work is implementing evidence-based caries 
prevention programs in at-risk communities in 
the U.S. and Latin America.

Figure 1: The three parts of 
evidence-based dentistry (EBD)

Best Evidence

Clinical 
Experience

Patient  
Values

EBd

To know that we are using 
the current best evidence, we 
would need to identify, obtain, 
read and evaluate [more than 

500 clinical trials] yearly.
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Figure 2.  Evidence Pyramid
The pyramid displays the “quality of evidence” based on the 
types of studies. Quality refers to the likelihood of predicting 
what would occur in one’s own practice (and the least 
probability of bias). 

Guidelines, explicitly based on this evidence pyramid, 
offer clinicians a simplified mechanism for obtaining and 
potentially using the knowledge identified in this pyramid.

Conversely, the lowest level of evidence, with the least 
likelihood of predicting what would occur in one’s practice 
(and the highest probability of bias) is background 
information (e.g.: laboratory and animal studies, cross-
sectional epidemiologic studies, and expert opinion or 
narrative reviews).

“Filtered information” is so-called, secondary research.  
These reports systematically search for, critically appraise, 
distill and present the results of primary research — 
“unfiltered information.”
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by Derek richards
director, centre for evidence-based dentistry, Oxford

(or Problem), I: Intervention (or Cause, 
Prognosis), C: Comparison (or Control) and 
O: Outcome(s) of interest. 

Searching for the best evidence 
(AQUIre) 

When looking for evidence it is important to 
realize that not all evidence is of equal value. 
We all have our own particular biases and 
beliefs so when we are searching for evidence 

what we are looking for is high quality research 
evidence with the least biases. When we are 
taking about particular treatments the highest 
quality (least biased) information comes from 
high quality randomized controlled trials and 
systematic reviews. 

However for the busy practitioner there are 
a number of sources of filtered high quality 
information (Table 1) which you can look 
to first. Evidence-based guidelines, then 
systematic reviews and finally evidence 
summaries.  If these summaries don’t provide 

The American Dental Association (ADA) 
has a full definition of  Evidence-based 
Dentistry1  but essentially it can be  thought 
of as providing care where three core elements 
overlap. (See Figure 1, pg. 10)

• Best available evidence
• Clinical experience and 
• The patient’s values and preferences 

But why the sudden interest in this approach; 
hasn’t dentistry always been evidence-based? 
Well they are number of reasons why this 
approach has developed, and in essence it 
is not new as clinicians have always sought 
to do the best for their patients. However, 
new information, materials, technologies 
and approaches to treatments are always 
emerging. Well over 500 dental journals 
are indexed on PubMed and studies of the  
dental literature in and number of areas, 
endodontics2 prosthodontics,3 and pediatric 
dentistry4 have shown that you need to read 
anything between 3 and 24 articles per week 
every week of the year spread over anything 
between 60 to a 123 different journals to  
keep up to date with the latest high quality 
research in those areas.  

As well as this vast increase in dental 
information, the internet makes this available 
to anyone with a connection. This increase in 
access to information good and bad had led to 
the development of evidence-based practice, 
which provides a systematic approach for 
dealing with this information avalanche by 
providing methods for aggregating, distilling 
and delivering the best clinical evidence. 
Because we can only do the best for our 
patients if we are aware of the best treatments 
and approaches.  There are five  key stages to 
this approach. 

Asking answerable questions (ASK)  

Being clear about what information you are 
looking for always improves your chances 
of finding it. Richardson5 suggested an 
approach based around four elements usually 
referred to as PICO consisting of  P: Patient 

Why
evIDenCe-BaSeD DentIStry?

the answers you need to look at primary 
sources such as the Medline.  One particularly 
useful tool for the busy practitioner is the 
TRIP database (http://www.tripdatabase.
com), which automatically searches all these 
resources. (See Table 1 below)

Critically appraising the evidence 
(APPrAISe)

When you find your information from 
whatever source, you need to assess it, 
by asking yourself three questions: Is this 
research valid? What are the results? Will it 
be good for my patient? 

Applying the evidence (APPly)

Once you satisfied the evidence is valid, you 
need to decide if it appropriate to apply it 
to your patients, by considering, if  your 
patients are similar to those in the study, 
whether you can do the treatment and if the 
patient is willing?

evaluating the outcome (ASSeSS) 

Finally you need to assess the outcome. Many 
techniques and treatment have a learning 
curve and you want to know whether you can 
match or better the best outcomes from the 
research evidence.    

Evidence-based practice provides an approach 
to keep up to date and ensure that we provide 
the best care for our patients.  Large variations 
in health care are known to exist, as have been 
chronicled in the Dartmouth Atlas of Health 

Being clear about what 
information you are looking 

for always improves your 
chances of finding it.

taBLe 1
ada center for evidence-based dentistry  - http://ebd.ada.org
centre for evidence-based dentistry Oxford - http://www.cebd.org/
cochrane library  - http://www.thecochranelibrary.com
evidence-based dentistry Journal  - http://www.nature.com/ebd/index.html
National Guidelines clearing House  - http://www.guidelines.gov/
Pubmed( medline)  - http://www.ncbi.nlm.nih.gov/pubmed/
scottish dental clinical effectiveness Programme  - http://www.sdcep.org.uk/
the  Journal of evidence-based dental Practice  - http://www.jebdp.com/ 
triP  database  - http://www.tripdatabase.com/ 
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Care (www.dartmouthatlas.org.default.php), 
and these variations do not correlate with 
improvements in health care.   

The U.S. Department of Health and Human 
Services and its subsidiaries, the Centers for 
Disease Control and Prevention and the 
National Institutes of Health, all support 
evidence-based approaches. In 2010, the ADA’s 
Council on Dental Accreditation mandated that 

all U.S. oral health training programs include 
EBD training. The U.S. standards of care are 
beginning to evolve from the practice and 
patterns of local communities toward alignment 
with an evidence-based approach. 

One concern about the evidence-based 
approach is that insurance companies will use 
this to deny benefits. To the contrary however, 
if there is good evidence to show benefit and in 

particular cost-benefit for a particular treatment 
or procedure, there is a strong case for funding 
it. Currently, well-evidenced caries prevention 
measures, fissures sealants6 and varnish7 that 
significantly reduce caries,  are underprovided 
and yet we believe that we are up to date with 
current evidence when we leave dental school 
and top-up with CE courses and books. 
Currently there are a wide array of resources 
for the practicing dentist to stay up to date by 
adopting an evidence-based approach. 

Derek Richards is Director of the Centre for 
Evidence-based Dentistry, Editor of the Evidence-
based Dentistry Journal, Consultant in 
Dental Public Health with Forth Valley Health 
Board and Honorary Senior Lecturer at Glasgow 
Dental Hospital. Derek qualified from Cardiff 
Dental School in 1977 and came to public health 
dentistry after working in hospital, general and 
community dental practice. He helped to establish 
both the Centre for Evidence-based Dentistry and 
the Evidence-based Dentistry Journal. Derek 
is a specialist advisor to the Scottish Dental 
Clinical Effectiveness programme and was also 
involved in the York Review of water fluoridation 
and the NICE dental recall guideline. He has 
been involved with teaching EBD and a wide 
range of evidence-based initiatives both nationally 
and internationally since 1994.
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by Janet Bauer
associate Professor and director,  

June and Paul elrich endowed Program in Geriatric dentistry

need to understand that the thinking process 
is different, not better or more important, 
but different.

Researchers use inductive reasoning to develop 
concepts of knowledge; in other words, they 
put facts together, test relationships for 
significance, and produce outcomes that build 
on more facts. In the end, researchers produce 
concepts using the scientific method and state 
principles and rules to guide decision-making. 
Researchers are particularly rigorous about 
this process because the knowledge produced 
must stand against scientific debate and be 
generalizable to a greater patient population, 
the average patient. 

Clinicians, on the other hand, use deductive 
reasoning. Clinicians view patients as a 
whole, or concepts if you will, then assess 
the whole to evaluate its parts. Facts are 
then discovered and evaluated to produce a 
problem list regarding normal aging, disease, 
morbidity, and mortality. Then, the problem 
list is surveyed for uncertainties in care 
delivery that may initiate a clinician query 
for best evidence. Clinicians are particularly 
fastidious about this process because the 
knowledge produced regards individual 
quality of life and functioning for the long 
term. Thus, best evidence requires a format 
by which individual patients, with advice and 
counsel of their dentist, may resolve these 
discovered uncertainties in care delivery. This 
format is called the clinical practice guideline 
that displays for the patient treatment choices 
evaluated for their individual, personal 
preferences and costs, not just outcomes.

Current conceptualizations of evidence-
based dentistry have researchers deferring a 
researcher’s tool to clinicians, assuming that a 
researcher’s guideline may be applied clinically 
within the intuitive skill set of the dentist. 
However, this assumption is overly simplistic 
and lacks a clear understanding of the rigorous 
patient interviews, assessments, evaluations, 
and treatment planning, as well as care 
delivery and maintenance of oral health that 

Evidence is factual knowledge or proof of a 
conclusion. In health care, evidence is the 
foundation upon which guides decision-
making. For the dentist, decision-making 
may regard practice environs, personnel, 
equipment, and supplies, not just procedures, 
treatments, therapies, and maintenance. For 

patients, decision-making regards the health 
care choices, or trade-offs, in selecting one 
treatment, therapy, or self-care regimen 
that takes into account individually held 
preferences, values, and costs. So, it is prudent 
to have the best evidence in guiding decision-
making. Evidence-based dentistry is just that, 
the best facts upon which we evidence our 
desires, wants, and needs regarding health 
care delivery.

However, evidence-based dentistry is a 
researcher’s, not clinician’s, tool for acquiring 
best evidence. The tool involves a process 
of systematic review of existing, published 
literature by researchers, best performed in 
consortiums or review panels. The outcome of 
this process is to produce a guideline that may 
or may not have been initiated by clinician 
query. The guideline supports conclusions 
of research decision data and may be used 
as a researcher’s summary of best evidence. 
Evidence-based dentistry is also an emerging 
technology. Thus, the concept is evolving 
with new articulations and developments on-
going. Such is the case with a clinician’s tool 
for evidence-based dentistry. The distinction 
is important because researchers and clinician 

Evidence-Based Dentistry:
UnraveLIng the mySterIeS

occurs in clinical practice. On the contrary, 
new articulations of evidence-based dentistry 
have taken these parameters to produce a 
dynamic that has researcher, in particular the 
translational researcher, clinician, and patient 
working synergistically to produce and apply 
best evidence with evaluation of statistical and 
clinical significance of decision, utility, and 
cost data, as well as its meaning in practice. 
This means all participants take on specific 
roles in developing, updating, applying, and 
using best evidence to produce optimum 
outcomes in oral health. Figure 1 is a schematic 
of such a mechanism. This mechanism defines 
roles in which researchers are responsible 
for best evidence production, clinicians for 
evaluating clinical significance and being a 
conduit for patients who ultimately decide 

if best evidence has meaning in health care. 
Ultimately, a clinical practice guideline and its 
derivatives, Figures 2 and 3, is the outcome 
of the mechanism having been tested and 
re-assessed by each participant in a dynamic 
process that is now being termed CEERP, 
Comparative Effectiveness Efficacy Research 
Practice and re-establishes clinical practice 
to its traditional roots, research units within 
which uncertainties were addressed, solutions 
tested, and discoveries made in advancing 
professional knowledge and improving health 
care to individual patients. 

Janet G. Bauer is an Associate Professor and 
Director at the June and Paul Ehrlich Endowed 
Program in Geriatric Dentistry. She is also in 
the Division of Restorative Dentistry at UCLA 
School of Dentistry.

[Evidence-based dentistry] 
involves a process of 
systematic review of 

existing, published literature 
by researchers, best 

performed in consortiums 
or review panels.

Clinicians view patients as 
a whole, or concepts if you 
will, then assess the whole 

to evaluate its parts.
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Figure 3: Patient decision-making using the Basic Clinical Practice Guideline provides a description of how trade-offs are calculated and 
interpreted for patients in guiding them toward the most optimal clinical decision that takes into account choice, preferences and values. 

Figure 2: Basic Clinical Practice Guideline is a pictorial representation of best evidence including decision, utility, and cost data.

Figure 1: Transforming Scientific Evidence into Better Health Care is a pictorial representation of basic researcher, translational researcher, 
clinician, and patient roles in producing, quantifying and qualifying best evidence with statistical and clinical significance, then ultimately determining 
its meaning in practice. Evidence is produced by basic researchers and provides quantitative and qualitative data regarding outcomes. Translational 
researchers produce clinical practice guidelines containing best evidence in the form of decision, utility, and cost data. Clinicians assess produced 
guidelines for their clinical significance. Once determined, clinicians provide patients, who have uncertainties regarding their health care, trade-offs 
between competing outcomes that enhances informed consent and shared decision-making. Patients provide feedback on meaning of evidence through 
compliance with their chosen, optimal clinical decision that is assessed by clinicians on a subsequent, periodic dental examination.
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responses, and it may or may not cost more given the potential treatment or chewing problems that may come up in the future if no treatment is chosen. If treatment is the choice, patients may 
express that for them, treatment is the best trade-off because the quantity and quality of oral health improvement is worth the cost; however, the likely improved cost/benefit is discounted by any 
cost/benefit derived from no treatment.
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evidence does not make the decision…
the practitioner makes the EBD decision 
through their judgment of what is the correct 
procedure in this particular situation! 

It is important to consider the quality of 
evidence. There is a hierarchy of evidence as to 
credibility. At the top are systematic reviews — 
summaries of clinical trials literature relevant to 
a particular question. The Cochrane Library is a 
highly recognized source for systematic reviews. 
The cost has kept many from subscribing 
to this. The ADA has wisely arranged for 
members (another benefit!) to have access to 
the Cochrane Library and PubMed through the 
ADA website. (www.ada.org, Click on “Science 
and Research,” click on “EBD website,” and 
find Cochrane Library and PubMed under 
“Resources.”) This benefit allows all ADA 
members to research. Systematic reviews are to 
reveal explicit methods and materials as to how 
the study was done and are also researched to 
expose any bias by the authors.

The next levels under are “Critically Appraised 
Topics” and “Critically Appraised Articles.” 
These first three levels are considered 
“Filtered Information” in that it is subjected 
to a presubscribed standard of evaluation. 

Randomized Controlled Trials (RCT) are the 
next level down and are considered unfiltered 
information. This study uses a control in the 
study and the subjects are randomly chosen. 

Below this are “Cohort Studies” which involve 
a panel or group of people with something in 
common. This could be a group of people 
who have a common pathology such as sleep 

Evidenced Based Dentistry (EBD) is 
receiving a lot of attention in dental 
literature. Many authors are stating that their 
work is “evidenced based” because they list 
many references with their article. We also 
have practicing dentists who state they are 
practicing EBD. In my conversations with 
both practicing dentists and academicians, 
I have noticed a definite difference in the 
definition of EBD. But, do you know what 
EBD is when you see it? The most common 
EBD concerns expressed to the ADA are how 
to conduct a literature search, how EBD is 
different from what is done already and how 
to find time to do this? 

To assist in the growing world of EBD, the 
ADA holds EBD conferences at the ADA 
headquarters. These are to assist in arriving 
at a definition and a method for evaluating 
dentistry by EBD standards. It is a two day 
conference and quite informative. 

The ADA definition of EBD is “an approach 
to oral health care that requires the judicious 
integration of systematic assessments of 
clinically relevant scientific evidence, relating 
to the patient’s oral and medical condition 
and history, with the dentist’s clinical 
expertise and the patient’s treatment needs 
and preferences.”  

In the EBD treatment decision process dentists 
evaluate the evidence available. This should be 
all data found through research; the dentist’s 
professional experience; and interaction with 
the patient. All three combined could be 
evidenced based. However, the combined 

EBD:
Do yoU Know It when 
yoU See It?

apnea and they are followed for a period of 
time and evaluated for other similarities. 

Further down on the list of quality of research 
are the “Case-Controlled Studies.” These 
are reviews of existing groups and drawing 
conclusions from similarities. An example 
would be studying Major League Baseball 
Players and finding out if the incident of oral 
cancer was higher among the tobacco chewers 
versus those who did not chew tobacco. 

At the bottom of this list or pyramid of 
evidence is “Background Information” or 
“Expert Opinion.” In this level you might 
be utilizing information given you from a 
respected speaker or author. 

The practical application of EBD to dental 
practice is first the gathering of information 
from the patient, your equipment and your 
observations. Second, you would research as 
high on the evidence hierarchy as you can. 
Of course, if you have already researched 
this recently, you would not need to head 
to your computer! Third, after evaluation 
of the evidence, you would discuss your 
conclusions and treatment options with the 
patient. Fourth, the patient and you arrive at 
a decision for treatment. 

Steve Glenn of Oklahoma says to remember: 
“EBD is a roadmap, not a traffic cop. Use it 
to chart your own course, find your own way 
and avoid dead ends. You are going to have to 
stick to the marked roads, but the routes you 
can take to your destination are unlimited.”

For the dentist who has kept up research on 
the procedures they perform there may not 
be any change at all for them to do EBD. In 
fact they may have been practicing EBD all 
along — they just did not recognize it when 
they saw it! 

Dr. Jenkins is currently the President and Editor 
of the Tri-County Dental Society, Vice-President 
of the American Association of Dental Editors, 
Editorial Board Member of CRANIO Journal, 
and an ADA designated Champion of Evidenced 
Based Dentistry. 

by Dan Jenkins, DDS, lVIF, CDe-AADe, FACD
President and editor, tri-county dental society
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implicit judgment values and it may only be 
a short step from the notion that a therapy 
is ‘without substantial evidence’ to it being 
thought to be ‘without substantial value’.” 

There are many well recognized “problems” 
with the evidence used to develop EBD. 
Among these are:

Researcher Bias: Can determine what 
questions are asked about which procedures.

Discordant Views: As to which evidence 
counts. “Who determines which evidence 
will be followed?”

Conflicting Evidence: One study conflicts 
with another.

Flawed Research: Studies with poor methodology 
should not be used to draw conclusions.

Selection bias: The choice of the control or 
normal is skewed.

In dentistry, no field is more contentious than 
occlusion/TMD. In the September 2010 
JADA, an article on TMD was published 
by Charles Greene DDS on behalf of the 
International Association for Dental Research 
in which he attempted to establish a “true 
standard of care in this contentious field” based 
on biased and selective choices of supporting 
literature. The editor of JADA was deluged 
with a record number of responses, primarily 
against the proposal. Greene claimed that 
ancillary instruments used in occlusion-based 
therapies had neither the sensitivity nor the 
selectivity necessary to differentiate between 
normal and TMJ patients. These comments 
primarily concerned the long standing bias of 
the orofacial pain/IADR research community 
against occlusion-based therapies for TMD. 
The primary objections were complaints 
that Greene had “cherry picked” evidence 
to support his position. Politically-based 
selection bias among these academics is 
well established. They have been rebuffed 
multiple times over the last quarter century 
by the ADA, the FDA and the free market of 
ideas where occlusal therapy continues to be 
a standard treatment for TMD.

According to the ADA…”Evidence-based 
dentistry (EBD) is an approach to oral health 
care that requires the judicious integration of 
systematic assessments of clinically relevant 
scientific evidence, relating to the patient’s 
oral and medical condition and history, with 
the dentist’s clinical expertise and the patient’s 
treatment needs and preferences. The best 
evidence is from randomized controlled trials 
(RCTs) considered the “Gold Standard” in 

research. RCTs should then be subjected 
to meta-analysis, a systematic review of the 
studies. This appears on the surface to be logical 
and reasonable. The word “evidence:” confers 
a sense of scientific authority. Because of this, 
the Congress and some state legislatures have 
begun adding “evidence-based” requirements 
to health care laws. However, “evidence-based” 
is often not defined. The two equally important 
components of “dentist’s clinical expertise” 
and “patient’s treatment preferences” are often 
discounted or ignored entirely redefining EBD 
as just “scientific evidence.”  

Science is subjective. There can be a built-in 
bias to research and the evaluation of that 
research. A British Medical Journal article said 
this: “The large quantities of trial data required 
to meet the standards of EBM are available for 
relatively few interventions. Evidence-based 
medicine may therefore introduce a systemic 
bias…[where certain procedures] may exist 
for which rigorous evidence does not exist 
or is not attainable. Ethical considerations 
prevent a researcher from withholding 
necessary treatment from the ‘control group.’ 
If effectiveness of parachutes was to be studied, 
who would be assigned to the control group that 
receives no parachutes? Allocating resources 
on the bases of evidence may therefore involve 

Evidence-Based Dentistry:
Caveat emPtor

The primary problem with occlusion/TMD 
research is the question of who is “normal?” 
Lack of pain is the standard research criteria 
for a “normal” control subject. You can have 
TMJoints that snap, crackle and pop like a 
bowl of Rice Krispies; teeth ground down to 
the gum line or a jaw that opens only 10 mm 
wide. If you do not report any pain, you can 
be a “normal” control patient for research. This 
makes TMJ research problematic, at best. The 
IADR uses its Research Diagnostic Criteria for 
TMD (RDC/TMD) as the Gold Standard for 
diagnosis of TMD clinically and for research 
purposes. At the 2007 IADR meeting, Drs. 
Ohrbach, Schiffman Truelove, et al presented 
the results of their Validation Studies of the 
RDC/TMD (Abstracts 1314-1319…funded 
by the NIDCR at a cost of $5.2 million). 
Of the ten TMD categories studied, nine 
failed the validation study for Sensitivity/
Selectivity. Only the diagnostic characteristics 
for Myofascial pain with limited opening were 
valid for accurately detecting the problem. 

So there is an ongoing political struggle within 
the TMD community over TMD treatment. 
Both sides claim to be using “evidence” to 
support their opinions. The end result is 
wasted time and effort as a minority group of 
academics and researchers attempt to control 
the whole profession. Fortunately we are better 
off than the Canadians who have provincial 
dental boards proscribing treatment that are 
standard in the neighboring province. This 
battle has been raging for over a quarter century 
and shows no sign of abating even in this day of 
Evidenced-Based Dentistry. Caveat Emptor! 

David Miller, DDS practices General Dentistry 
in Roseville, CA. He has Masterships from 
the AGD and the International College for 
Craniomandibular Orthopedics. He has 
Diplomate status with the American Board of 
Craniofacial Pain, American Board of Orofacial 
Pain and the American Academy of Pain 
Management. Dr. Miller is a Clinical Instructor 
at LVI in Full Mouth Reconstruction. In 2008 he 
was chosen to be an ADA EBD Champion. 

by David Miller, DDS
sdds member

Science is subjective. 
There can be a built-in 

bias to research and the 
evaluation of that research.
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volunteerOpportunities

dEsCrIpTIOn: Patterned after SFK, Smiles for 
BIG Kids (SFBK) began in 2009 and expands to the 
needs of the uninsured elderly in the community. 
Recognizing that often times the parents’ dental 
health and needs are equally as urgent as their 
children, each year SDDS doctors provide the much 
needed care to individuals in the form of dentures, 
restorative treatment and specialty treatment. Still 
in its early stages of development, this project will, 
hopefully someday, be as successful as SFK!

dEsCrIpTIOn: SDDF’s Smiles for Kids’ (SFK) program 
will conduct free dental screenings at area schools 
(Fall 2011). Uninsured children who are screened as 
needed urgent care will be referred for free treatment 
on SFK day 2012 (Saturday, Feb 4th). After SFK day, 
kids with additional needs will receive free treatment 
through the Adopt-a-Kid program (Feb–May 2012). 
Kids with orthodontic needs will be referred to the 
SFK orthodontic program and 65–75 will be chosen 
to receive free orthodontic treatment.

Social, health and case management services for the 
homeless population of South Placer County.  

VOlUnTEErs nEEdEd: Dentists, dental 
assistants, hygienists and lab participants for onsite 
clinic expansion.

COnTaCT InfO:  
Ann Peck (916.296.4057 • annpeck49@aol.com) 
Volunteer Coordinator

A free dental and medical clinic at the Sacramento 
Salvation Army, run by UC Davis students 

VOlUnTEErs nEEdEd: Dentists and hygienists 
(equipment not needed to volunteer)

EqUIpMEnT nEEdEd: Mobile equipment to loan 
or donate – currently limited to using the mobile 
equipment and instruments brought in by Dr. Alex 
Tomaich and Dr. Dagon Jones 

COnTaCT InfO:  
Michael Robins 
(530.864.8843 • marobbins@ucdavis.edu) 
volunteering or donations

SmileS fOr big KidS

SmileS fOr KidS

tHe gatHering inn WillOW dental clinic

paTIEnT BasE: Uninsured adults within our five-county 
area in need of urgent dental care 

sErVICEs prOVIdEd: Free dental care  

VOlUnTEErs nEEdEd: Dentists willing to “adopt” patients  
for immediate/emergency needs in their office.

COnTaCT InfO:  
SDDS office (916.446.1227 • sdds@sdds.com)

dEsCrIpTIOn: Association of medical and dental 
professionals concerned about lack of access to care 
(private, all-volunteer, non-government funded)

paTIEnT BasE: Low income workers. 

sErVICEs prOVIdEd: Free preventative medical 
and non-emergency dental care.  

ccmP cOalitiOn fOr cOncerned medical PrOfeSSiOnalS

VOlUnTEErs nEEdEd: General dentists, specialists, 
assistants and hygienists.

alsO nEEdEd: Dental labs and supply companies to 
partner with; home hygiene supplies

COnTaCT InfO:  
Ed Gilbert (916.925.9379 • ccmp.pa@juno.com)

paTIEnT BasE: Uninsured children within our five-county 
area in need of urgent dental care

sErVICEs prOVIdEd: Free dental care

VOlUnTEErs nEEdEd: Screening doctors (Fall 2011), 
doctors to “host” an SFK site at their office on SFK day, doctors 
and staff to work on SFK day, doctors to “adopt” patients for 
follow-up care after SFK day.

COnTaCT InfO:  
SDDS office (916.446.1227 • smilesforkids@sdds.org)

member      

member
get
a

sacramento	District	
Dental	society

sdds BEgIns “MEMBEr gET a 
MEMBEr” prOgraM!
DO YOU KNOW SOMEONE WHO SHOULD JOIN 
SDDS? Whether it is a new dentist, an older dentist 
who has never joined, or just someone who has 
lapsed, you are eligible to win!

If you recommend a new member and that person 
joins, you will be entered into a drawing each 
month —  September, October and November for 
SDDS. The SDDS GRAND DRAWING is December 
1st and the grand prIZE is that we pay your 
sdds dues ($320) for the 2012 year.

Here’s how it works! Recommend a new member 
and make sure they sign up and you will be eligible 
for the following:

a. If you are a dues paying member (paid a 
minimum of $333)…  
Cda will pay you $100* within 
two weeks of your referral.

b. Either way, regardless of how much you paid 
in dues, you are entered in the monthly 
sdds drawing for a great prize.

c. Either way, regardless of how much you 
paid in dues, you continue to be in the 
“pot” for frEE sdds dUEs for 2012.

* $100 per referral up to $500 for five referrals

Congratulations,

drs. WallaCE BEllaMy 
and kEVIn kEaTIng,

winners of the August and 
September drawings!

Each received $50 off his MidWinter Registration 
and is in the running for the grand prize!

free SddS dueS fOr 2012!



Jan 26, 2012
order deadline:  

Dec 29, 2011

mar 14, 2012
order deadline:  

Feb 6, 2012

aPr 18, 2012
order deadline:  
Mar 16, 2012

June 13, 2012
order deadline:  

Mar 1, 2012

Get your tickets today!

nOTICE Of fOUndaTIOn ElECTIOns: nOVEMBEr 8, 2011
2012–2013 term: Robert Daby, DDS (third term) • Robert Gillis, DMD, MSD (second term) •  
Victor Hawkins, DDS (second term) • Debra Finney, MS, DDS (first term) • Wesley Yee, DDS (third term) •  
Wai Chan, DDS (2012) • Kelly Giannetti, DMD, MS (2012) • Dennis Peterson, DDS (Golf Committee Co-Chair)

Continuing terms: Matthew Campbell, DDS; Adrian Carrington, DDS; Kevin Keating, DDS, MS; Gordon Harris, DDS 
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sacraMentO district 
dental sOciety 
fOundatiOn A chAritAble 501-c3 orgAnizAtion

thanK yoU gaLa SUPPorterS!

BronZe sponsors	•	$2500	

Anonymous
capitol	Periodontal	group

Mark	Drobny,	esq.
elk	grove	Orthodontics
endodontic	Associates
Henry	schein	Dental

Jackson,	Heise	&	Alpha	Oral	&	Maxillofacial	surgery
Beverly	kodama,	DDs

Thank you, Sponsors
gold sponsors	•	$10,000	

silver sponsors	•	$5000

Travis	Brown
capitol	cellars,	Marcus	graziano
csUs	Pre-Dental	club		

(please support their fundraiser in April!)
walter	Dahl,	esq.
Nora	galicia
Dr.	kelly	giannetti
gregory	kondos	and	Moni	van	kamp
Bruce	levering

gary	Ackerman,	DDs
wallace	Bellamy,	DMD
Paul	Binon,	DDs,	MsD
Matthew	campbell,	DDs
capitol	Periodontal	group
Adrian	carrington,	DDs
wai	chan,	DDs
Robert	Daby,	DDs
endodontic	Associates
kelly	giannetti,	DMD,	Ms
Robert	gillis,	DMD,	MsD
Daniel	Haberman,	DDs,	Ms

Table Captains

Thank You!

Nicky	Hakimi,	DDs,	MsD
Philip	Hankins,	DDs
gordon	Harris,	DDs
victor	Hawkins,	DDs
carl	Hillendahl,	DDs
chester	Hsu,	DDs
Richard	Jackson,	DDs
Terry	Jones,	DDs
Beverly	kodama,	DDs
Harry	“skip”	lawrence,	DDs
Bruce	and	cathy	levering
Timothy	Mickiewicz,	DDs

James	Musser,	DDs
James	Peck,	DDs
Dennis	Peterson,	DDs
gabrielle	Rasi,	DDs
Donald	Rollofson,	DMD
Nicholas	Rotas,	DDs
Brian	Royse,	DDs
sacramento	Dental	Associates
sacramento	District	Dental	society
szymanowski	family
wesley	Yee,	DDs

sarah	and	scott	Modeste
kitty	O’Neal
Print	Infinite,	Bridget	Tarzwell
Dr.	Don	and	Janet	Rollofson
sDDs	staff	(cathy,	Della,	Melissa,	lisa,	erin,	Tina)
The	New	Originals
Tooth	fairies	(Mayme	O’Toole	and	Megan	shanahan)
Twigs	florists

firSt 15 
rOWS!

A	gala	to	benefit	sacramento	District	Dental	foundation
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President’s report

Dr. Wai Chan welcomed the Board back from 
summer break. He introduced facilitator Deanna 
Hansen who discussed the agenda for the 
upcoming Board Retreat. Dr. Chan proposed 
appointing Dr. Gillis as a replacement for Dr.  

Craig Johnson, who is retired and moving to 
Wyoming (we’ll miss you, Dr. Johnson!). It  was 
M/C to appoint Dr. Gillis as a delegate to the 
House. Dr. Chan also appointed the following 
alternate delegates: Dr. Steve Leighty and Dr. 
Matt Campbell. Dr. Chan will be assigning 
HOD tasks in October.

Secretary’s report

Dr. Kelly Giannetti reported that SDDS is up 
from last year. Although some people did not 
renew membership (our LOWEST number of 
drops in years!), we had many new members 
to replace them. She also reported on the 
Member Get a Member  CDA-SDDS partner 
program: This month Dr. Bellamy won $50 
off of Midwinter Registration. Drawings will 
be held every month, culminating with the 
final drawing in December; the winner will 
get free SDDS dues for 2012 for SDDS dues 
(value is $320).

treasurer’s report

Dr. Gary Ackerman reported that the current 
financial status is good. Income is up and 
expenses are down. The 2012 budget will be 
presented at the November meeting.

executive Director’s report

Cathy Levering reported on the following:

•	 GMC	 update: Cathy is doing a lot of 
work to hold the plans, Denti-Cal (State 
program) and GMC providers accountable 
to the program. Many meetings with the 

SePtemBer 12, 2011
State, First 5 and the plans have occurred; 
things are moving forward.

•	 Front	 Office	 Bootcamp: The Board 
supports this add-on program for front 
office staff in conjunction with the Nov 
4th CE meeting (for doctors). 

•	 Program	at	a	Glance	/	Spouse	night	 in	
March: Please note the schedule change in 
March: the  Board meeting will be held on 
the  2nd Tuesday  and General membership 
meeting on the first Tuesday. Also, on 
Spouse night there will be a program for 
spouses, running parallel to the doctor 
program (break-out room).

•	 Board	 Manual	 updates:	 Cathy passed 
out some reading material to update all 
the board members on their responsibilities 
and SDDS procedures.  

•	 Board	check	list:	Cathy reviewed all that 
was on the checklist so the every board 
member knows how the society is run, 
where back up is, manuals, etc.  

•	 Foundation	Gala,	October	1st,	2011:	We 
have sold a lot of tables and it promises to 
be a great event.

•	 Vendor	 Member	 philosophy:	 Cathy 
reviewed speakers, vendors and advertising 
supporters with relation to speaking 
opportunities protocol.

Unfinished Business

•	 Dental	Health	Committee: After the Board 
retreat and the strategic plan is completed, 
recommendations will be made regarding 
continuing the Dental Health Committee 
or whether specific “issue based” oral health 
would be more appropriate and effective.

•	 Fluoridation	 Advisory	 Committee	
Update: Dr. Wallace reported that the 
Fluoridation Work Group for First 5 has 
come to an agreement with the commission 
through 2015, if funding is available. Yolo 
County is continuing its progress with 
Davis and Woodland.

bOard 
rePOrt

respectfully submitted by Kelly Giannetti, DMD, MS
Secretary

•	 Continuing	 Education	 program:	 Dr. 
Ackerman reported on the upcoming 
speakers and CE events (great speakers) 
and asked for input for the GM meetings 
for 2013, fall. He encouraged the Board to 
support the CE program and to “be there.”

new Business

•	 RAM	/MOM	(Missions	of	Mercy)	– RAM 
will be held end of March/ early April, 
2012. Dr. Rollofson is the point person 
for Sacramento. MOM (Mission of Mercy)  
will be held in Modesto May 18–20. 

•	 PPA	meeting	(private	practice	association): 
Drs. Hawkins, Patel and Hillendahl 
attended a meeting as individuals but they 
were asked to have the Board sponsor the 
PPA. The Board cannot do this; as with all 
vendors and entities who want to “market” 
our members, it was suggested that the 
group become vendor members and/or buy 
advertising in the Nugget.

•	 Dental	 Services	 Compensation: Dr. 
Ackerman reported that Delta fees were 
frozen in February; then Delta lifted the 
freeze recently, likely due to the swell of 
complaints. Greg Alterton has been asked 
to come to an upcoming General Meeting 
to discuss, briefly, with the membership 
(possibly November).

•	 Hygiene	Award	Education	/	Carrington	
College: The Director of Carrington 
College Hygiene program proposed a 
change of the existing language, developed 
by the 2006 SDDS Board. It was M/
accepted  to change the language on the 
plaque and the award certificate to... “For 
exceptional clinical and  communication 
skills used to collaborate with dentists 
in the overall contribution to the dental 
team’s management of patient care.”  

Next board meeting: 
november 1, 2011 at 6:00pm

RAM will be held 
March 29 – April 2.



www.sdds.org October 2011  |  21

800.733.0633    tdicsolutions.com    CA Insurance Lic. #0652783

Protecting dentists.
It’s all we do.SM

Coverages specifically written by The Dentists Insurance Company include 
Professional Liability, Building and Business Personal Property, Workers’ 
Compensation and Employment Practices Liability. Life, Health, Disability, Long-Term 
Care, Business Overhead Expense and Home and Auto products are underwritten 
by other insurance carriers and offered through TDIC Insurance Solutions.

Protect your business: 
TDIC Optimum bundle

  Professional Liability
  Building and Business   

 Personal Property
  Workers’ Compensation
  Employment Practices   

 Liability

Protect your life:

  Life/Health/Disability

  Long-Term Care

  Business Overhead  
 Expense

  Home and Auto 

Getting all of your 
insurance through 
the most trusted 
source? 
Good call.

Endorsed by
Sacramento District
Dental Society
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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
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Bad Review
eqUaLS gooD newS
by Carla Christensen (tdic risk management)

the dentist, the employer

to refute damaging claims online. Instead, 
consider using a generic posting. For example, 
“I am sorry you feel that the treatment/service 
you received was less than satisfactory. Please 
contact me directly to discuss your concerns.” 
If applicable, have your response be a link to 
your practice website that details your office 
financial policies, treatment philosophy or 
complaint resolution process.  

A method of patient selection: The people 
you choose to include in your patient 
base should be those with whom you can 
form a productive, healthy doctor/patient 
relationship. You may lose a potential patient 
if he or she reads a negative review; however, 
do you really want a patient who bases dental 
decisions on an unsubstantiated post?

If you receive a negative review, 
consider the following:

• Perhaps the website is a “troll” site where 
users post inflammatory messages to bait 
others into responding; or,

• The tone of the posting is a rant, i.e., sarcastic 
or extremely angry and argumentative; or,

• The poster appears to be misguided; e.g., 
the complaint relates to medical and not 
dental treatment.

Individuals researching clinicians online will see 
these reviews as petty comments from mean-
spirited people not worthy of a response. 

Even the best dentist may receive an 
unfavorable review online; however, there 
can be positive aspects to receiving a negative 
posting. Websites like doctoroogle.com, 
healthgrades.com, and localsearch.com are 
examples of online venues that encourage 
users to rate or review dentists. Unfavorable 
postings demonstrate the reality that, despite 
your best efforts, you may not please all your 
patients, all the time.

A bad review can provide:

A learning opportunity: Determine if there is 
any truth to the review. A negative complaint 
can serve as a teaching point from which you 
and your staff can improve upon your patient 
care or communication skills. Anonymous 
reviews are typically more candid due to no 
fear of retaliation.

A dose of reality: If every online assessment 
offers flattering comments promoting a dental 
practice, then the validity of the reviews may 
be suspect. The public may infer family, 
friends, staff or even the dentists themselves 
attempted to bolster ratings by providing 
positive feedback.

An opportunity to give a negative rating 
a positive spin: How you respond to the 
posting can tell prospective patients everything 
they may need to know about how you do 
business. Many review sites allow the service 
provider to post a response. Do not attempt 

CALL THE sdds hr hOTlInE WITH ALL yOuR BuRNING QuESTIONS — 1-800-399-5331

HR audio
conferences
OctOber 19, 2011

January 19, 2012

new laBor laws  
for 2012

•	leaves	or	absence

•	Pregnancy	disability

•	Mileage	reimbursement

•	Reasonable	ADA	/	
feHA	accommodations

noon–1pm • 1 ce, 20%

employee leaves 
& time off

•	laws	governing	
cA	employers

•	employee’s	rights

•	who	is	eligible

•	effects	on	PTO,	
vacation,	sick	&	wages

noon–1pm • 1 ce, 20%



Thursday & Friday
February 9 & 10, 2012

SacramenTo DiSTricT 
DenTal SocieTy presents

Get your ce  the “big easy” way at the 32nd annual midWinter convention!

Mardi
Gras

miDWinTer

earn 14 ce units 
in 2 days!

FinD ouT hoW:

www.sdds.org/mW2012.htm

conFirmeD SpeakerS:

Greg adams, DDS, mS

nancy andrews, rDh, bS

mari bradford, hr hotline manager, cea

Gaebrielle coulter, rDa, bS, dentassist

Gayle mathe,  
Director of policy Development, cDa

kim miller, rDh, bSDh

Joy millis, cSp

mark montana, DDS

richard nagy, DDS

kim parker, executive Vp, cea

Steve peters, mD

abbas raisi, DDS

Jose-luis ruiz, DDS

lisa Saiia, rDa, dentassist

Joanne Tanner, mba

patrick Wood, esq.
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The Board of Trustees meeting was filled with many challenging 
subjects for consideration which stimulated discussion at many 
levels. I will prioritize these in order of what I perceive to be the level 
of impact on the profession, the CDA budget, our practices or our 
Dental Society.

The 800 pound gorilla for discussion was the Report: Three Phased 
Access Proposal which outlines the three phases for dealing with the 
barriers to care in California. This report and the proposed strategies can 
be viewed on the CDA website by 
members. The initial phase involves 
establishing a State Oral Health 
director and staff who can then 
work to optimize those programs 
already existing within the state 
by securing funds and developing 
a comprehensive and sustainable 
state oral health action plan. In this phase there are many other legs 
to improving current capacity to deliver care.  A key step in this phase 
is to develop a data base on safety and efficacy of the other workforce 
models in other states.  This provides evidence based data to support 
whatever position CDA adopts as the alternate workforce models begin 
to be moved within the legislature. For those who would like to know 
more information regarding this, a special presentation on Access and 
Workforce will be given at CDA Presents in San Francisco this Fall. This 
will be the major topic of discussion at this year’s House of Delegates.

CDA’s Association Management Software is no longer supported.  
CDA made an initial move to replace that software but found early 
that it was not as robust as needed very early in the instillation 
process.  Consequently, that contract was cancelled and new Request 
for Proposal was sent out for bid to those companies identified as 
having software systems capable of meeting CDA’s needs. Three 
companies were chosen based on 113 parameters developed by the 
various departments of CDA.  All three systems were tested and 
rated, corporate management of the three companies evaluated, and 
these ratings along with cost analysis were presented to the Board 
for discussion.  The committee, after further analysis, will make a 
recommendation for selection at the next Board meeting.  

CDA’s initial presentation to the FDIC regulators regarding their 
interest in forming a financial institution for the purpose of providing 
banking services to members went extremely well. Consequently, a 
Special Task Force was established to further study and develop a 
proforma model for possible funding and implementation. Two SDDS 
members have been appointed to that Task Force, Matt Campbell and 
Kevin Keating. 

trustee
rePOrt

aUgUSt 2011

Kevin Keating, DDS, MS
Don rollofson, DMD

CDa trustees

CDA’s Association 
Management 
Software is no 

longer supported.



Board of Directors (SDDS / 6:00pm)
Nov 1

Ce Committee (SDDS / 6:00pm)
Nov 29

CPr Committee (SDDS / 6:30pm)
Future meetings tba

Dental Health Committee (SDDS / 6:30pm)
Nov 14

ethics Committee (SDDS / 6:30pm)
Nov 16

Foundation (SDDF) (SDDS / 6:00pm)
Nov 17

Golf Committee (SDDS / 6:00pm)
completed for 2011

leadership Dev. Committee (SDDS / 6:00pm)
completed for 2011

Mass Disaster / Forensics Committee  
(Location TBA / 6:30pm)
completed for 2011

Membership Committee (SDDS / 6:00pm)
Nov 15

nugget editorial Committee (SDDS / 6:15pm)
completed for 2011

SacPAC Committee (SDDS / 6:00pm)
2011 meetings tba

2011 SDDS 
CommIttee meetIngS:
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WESTERN PRACTICE SALES 
John M. Cahill Associates 

800.641.4179 

Tim Giroux, DDS 

Jon Noble, MBA 

Mona Chang, DDS 

John Cahill, MBA 

Dave Judy 

~NATIONWIDE EXPOSURE~ 
 

LOCALLY OWNED 
By Dentists, For Dentists 

 

This is what separates Western Practice 
Sales from other brokerage firms. As 
dentists and business professionals in 
your area, we understand the unique 
aspects of your dental practice and 
offer more practical knowledge than 
any other brokerage firm. 
 

Testimonials 
 

“The fact that you are a dentist 
adds a whole new dimension to 
your abilities as a broker, one 
which most other brokers cannot 
come close to” 
 
”Your personal dedication to  
making everything happen was a 
unique touch” 
 
”Your experience & knowledge 
coupled with your kind personal 
touch I believe makes you the 
best in the industry!” 
 
”It’s great to have you right here in 
the Sacramento area. You were 
always available and always full of 
advice. Thank you” 

wps@succeed.net 
adstransitions.com 
westernpracticesales.com 

Destroy all 
records to 
meet HIPAA 

requirements!

We deliver the 
most secure mobile 

confidential document 
destruction service, at 

affordable prices.

Please call: 916.631.0800 or 916.722.2737
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yOu ASKED 
FOR THIS!

Nugget Survey 2009

“Stayin’ Alive,” a song by the pop group the 
Bee Gees (1970s) was used in a small study at 
the University of Illinois College of Medicine 
to train medical professionals to provide the 
correct rate of chest compressions per minute 

while performing CPR. The song has close 
to 103 beats per minute and a rate of at 
least 100 chest compressions per minute is 
recommended for CPR.  

The study found that medical professionals 
who thought about “Stayin’ Alive” not only 
were much more likely to do CPR correctly, 
they were also more likely to remember the 
technique later.

As of October 2010, the American Heart 
Association (AHA) began announcing and 
publishing the 2010 AHA Guidelines for 
CPR. The most significant changes in the 
2010 AHA guidelines are:

• A change in the CPR sequence from Airway-
Breathing-Compressions (A-B-C) to 
Compressions-Airway-Breathing (C-A-B).

• Chest compressions should be performed 
at a rate of at least 100/minute.

• The chest of an adult should be depressed 
at least two inches.

• The “look, listen and feel for breathing” 
step has been eliminated.

• Emphasis on providing high-quality chest 
compressions- push hard, push fast, minimize 
interruptions (<10 seconds), allow full chest 
recoil and avoid excessive ventilation.

• The creation of a simplified universal 
algorithm for adult CPR.

• For infants, while a manual defibrillator is 
preferred, an automatic external defibrillator 

cOMMittee 
cOrner
CPR Committee:
“StayIn’ aLIve”

(AED) may now be used if a normal one is 
not available.

SDDS member instructors are AHA certified 
to provide firsthand details on the 2010 
AHA guidelines for CPR. The SDDS AHA 
upcoming courses are:

• November 12, 2011
• January 14, 2012
• April 14, 2012
• August 4, 2012

If these dates aren’t convenient, you can also 
have one of the SDDS AHA instructors come 
to the comfort of your office and provide 
the course to you and your office staff for 
the same fee ($55 per participant, based on 
availability). Current CPR instructors are 
listed to the right.

Please contact SDDS (916-446-1227) for 
more information about either option.  

Just a reminder, according to the Dental 
Board of California, there is a mandatory 
requirement for current certification in 
Basic Life Support (CPR) and that shall be 
met by completion of either an American 
Heart Association (AHA) or American 
Red Cross (ARC) course in Basic Life 
Support (BLS) or a BLS course taught 
by a provider approved by the American 
Dental Association’s Continuing Education 
Recognition Program (CERP) or the 
Academy of General Dentistry’s Program 
Approval for Continuing Education (PACE).  
For the purposes of the Dental Board, a 
BLS course must include:  Instruction in 
both adult and pediatric CPR, including 
two-rescuer scenarios, foreign-body airway 
obstruction, relief of choking for adult, child 
and infant, instruction in use of automatic 
external defibrillation with CPR and a live, 
in-person skills practice session, a skills test 
and a written examination.

So remember “Stayin’ Alive” with CPR.  
Another song (for the non Bee Gees fans) 
with the right rhythm, but the wrong message 
is “Another One Bites the Dust” by Queen. 

by Margaret Delmore, MD, DDS
cPr committee chair

SDDS member instructors 
are AHA certified to provide 

firsthand details on the 2010 
AHA guidelines for CPR.

Cpr COMMITTEE:
Margaret Delmore, MD, DDS (Chair)
Dean Ahmad, DDS, FICOI, DABP
Craig Alpha, DDS
Adrian Carrington, DDS
James Everhart, DDS
Victor Hawkins, DDS
Gregory Heise, DDS
Ryan Higgins, DDS
Angeline-Diep Lam, DDS
Leland Lee, DDS
Deborah Owyang, DDS
Allan Rabe, DDS
Moji Radi, DDS
John Riach, DMD
Ronald Reisner, DDS
Terrence Robbins, DMD
Dennis Romany, DDS
Hamid Shirazi, DDS
Victoria Sullivan, DDS
Kenneth Wong, DDS

cpr courses
2011: nOvember 12
2012:	 January	14	•	 

april	14	•	august	4

8:30am–1:30pm • 4 ce, core

Sutter general HOSPital — 
cancer center (buHler building)

lr
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deNtal SupplieS
DESCO Dental Equipment

Tony	vigil,	President

916.624.2800
www.descosac.com

916-624-2800
800-649-6999

The Dental Equipment Specialists

4095 Del Mar Ave. #13
Rocklin, CA 95677

www.descodentalequipment.com

2009
since

FiNaNcial ServiceS
Fechter & Company

craig	fechter,	cPA

916.979.7671			
www.fechtercpa.com2009

since

HumaN reSourceS
California Employers Association

kim	Parker,	executive	vP
Mari	Bradford,	HR	Hotline	Manager

800.399.5331		www.employers.org2004
since

deNtal SupplieS
Patterson Dental

James	Ryan
800.736.4688		

www.pattersondental.com

PATTERSON
D E N T A L

2003
since

deNtal SupplieS
RelyAid

Jim	Alfheim,	President	of	sales	&	Marketing
800.775.6412		916.431.8046		

www.relyaid.com
2009

since

magaziNe
Sacramento Magazine

Becki	Bell,	Marketing	Director

916.452.6200		www.sacmag.com
2002

since

deNtal SupplieS
Crest / Oral B

lauren	Herman	•	209.969.6468			
kevin	Mckittrick	•	916.765.9101	

www.dentalcare.com2002
since

practice maNagemeNt 
& coNSultiNg
Straine Consulting

Olivia	straine	•	kerry	straine
916.568.7200		www.straine.com2003

since

coNStructioN
Andrews Construction, Inc.

Todd	Andrews

916.743.5150			
www.andrewsconstructioninc.com2002since

coNStructioN
Blue Northern Builders

Marc	Davis	•	Morgan	Davis	•	lynda	Doyle

916.772.4192			
www.bluenorthernbuilders.com2007

since

medical gaSeS
Analgesic Services

geary	guy,	vP
steve	shupe,	vP

916.928.1068		www.asimedical.com
2004

since

FiNaNcial ServiceS
First US Community  

Credit Union

gordon	gerwig,	Business	services	Manager

916.576.5650		www.firstus.org2005
since

preciouS metal 
reFiNiNg
Star Refining

Jim	Ryan,	sales	consultant
800.333.9990		www.starrefining.com2009

since

coNStructioN
Olson Construction, Inc.

David	Olson

209.366.2486			
www.olsonconstructioninc.com2004

since

2003
since

StaFFiNg ServiceS
Resource Staffing Group

kathy	Olson

916.960.2668		www.resourcestaff.com

2009
since

FiNaNcial ServiceS
Ameriprise Financial

violetta	sit	Terpeluk,	cfP®,	MBA,	cRPc®

financial	Advisor,	Business	financial	Advisor

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

PROfessIONAl	PRAcTIce	TRANsITIONs

2005
since

deNtal SupplieS
Henry Schein Dental

916.626.3002		
www.henryschein.com

FiNaNcial ServiceS
Mann, Urrutia, Nelson, CPAs

John	Urrutia,	cPA,	Partner
chris	Mann,	cPA,	Partner

916.774-4208		www.muncpas.com2010
since

FiNaNcial ServiceS
Principal Financial Group

lucas	Rayburn
916.773.3343

www.principal.com2010
since

Job placemeNt 
permaNeNt & temporary

dentassist

lisa	saiia,	Director

916.443.1113		www.dentassist.com2003
since

FiNaNcial ServiceS
Eagle West Group, Inc.

chris	Nunn

916.367.4540
www.eaglewestgroup.com2010

since
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deNtal SupplieS
Supply Doc, Inc.

Amin	Amirkhizi,	ceO

877.311.7373		www.supplydoc.com
2010

since

2011
since

FiNaNcial ServiceS
Banc of America 

Practice Solutions

Phil	Hoover	•	415.891.8789		
www.bankofamerica.com/practicesolutions

Want to know more? Contact your Practice Specialist today at 
1.800.491.3623. Mention Priority Code ADDPH10A. Or visit us online  
at www.bankofamerica.com/practicesolutions.

*All programs subject to credit approval and loan amounts are subject to creditworthiness. Some restrictions may 
apply. Loans greater than $250,000 may be eligible for a 20-year term. **Banc of America Practice Solutions 
may prohibit use of an account to pay off or pay down another Bank of America account. � Bank of America and 
Banc of America Practice Solutions are trademarks of Bank of America Corporation. Banc of America Practice 
Solutions is a subsidiary of Bank of America Corporation. © 2010 Bank of America Corporation 

 � New office start-ups — get started with up to 100% project financing,* 
including design, construction, equipment and working capital. 

 � Practice sales and purchases — our team of experts can provide the 
experience and industry knowledge you need for buying and selling.

 � Business debt consolidation**— to improve your cash flow.

 � Office improvement and expansion — remodel, refurbish, or expand.

 � Commercial real estate — choose from a suite of comprehensive real 
estate loan options to buy, refinance,* or relocate.

 � Equipment financing*— choose from a variety of options and flexible 
terms tailored to meet your needs.

 � Consulting and Educational loans — from $10,000 to $75,000, 
which can include up to $10,000 for travel.

What kind of financing  
do you need?
You’ll find it here — and much more.

12.10_ad_3.625x4.875_1-BW.indd   1 12/3/10   10:11 AM

FiNaNcial ServiceS 
Dennis Nelson, CPA, APC

Dennis	Nelson,	cPA

916.988.8583
www.cpa4dentists.net2011since

DENNIS 
NELSON
CPA, APC

PLANNING & CONSULTING ASSOCIATES

practice maNagemeNt 
& coNSultiNg

JoAnne Tanner, MBA

JoAnne	Tanner,	MBA	•	916.791.2720	
www.joannetanner.com2011

since

2011
since

deNtal SupplieS
Burkhart Dental

Andrew	Mallett,	Branch	Manager

916.784.8200	
www.burkhartdental.com

FiNaNcial ServiceS
Bank of Sacramento

shelley	laurel,	svP

916.648.2100			
www.bankofsacramento.com2011

since



The specialty of dental offices began in 1987 and over the past 24 years we have completed 
construction on over 260 dental offices. The dental offices have included ground-up new 
construction, buildings with multiple units, tenant improvements in new construction, tenant 
improvements in older buildings and remodels in current offices.

As BlUE nOrThErn BUIldErs, InC. moves into the future, we are very familiar with 
all the latest technology for these offices and the necessary construction and layout to best 
utilize the equipment. It is our goal to bring the highest level of quality to all our projects.

We are proud to provide customized, quality services, completed in a timely manner.

products and services

•  Projects delivered on time
•  Projects completed within budget
•  Quality projects of all sizes

Benefits, services, special pricing and/or discounts Extended to sdds Members

•  Hole sponsorship at SDDF Golf Tourney
•  Annual donations to Smiles for Kids
• Active Vendor at MidWinter Convention

Marc davis — CEO
(916) 772-4192    www.BluenorthernBuilders.com

Morgan davis
morgan@bluenorthernbuilders.com

lynda doyle
lynda@bluenorthernbuilders.com

At TdIC, protecting dentists is all we do. A sole pursuit and 30-year history that has earned 
TDIC an “A” rating from the A.M. Best Company for the 17th consecutive year, and the loyalty 
of nearly 18,000 dentists nationwide. 

products and services

We have insurance products to protect every aspect of your business and personal 
life: Professional Liability, Office Property, Employment Practices Liability, Workers’ 
Compensation, Life/Health/Disability, Long-Term Care, Business Overhead Expense, 
Home & Auto. (Coverages specifically underwritten by The Dentists Insurance Company 
includes Professional Liability, Office Property, Employment Practices Liability and Workers’ 
Compensation. Life, Health, Disability, Long-Term Care, Business Overhead Expense, Home 
and Auto products are underwritten through other insurance carriers and offered through 
TDIC Insurance Solutions.)

Benefits, services, special pricing and/or discounts Extended to sdds Members

To learn more about our multi-policy, risk management, new graduate and other discounts, 
please call TDIC at 800.733.0633.

The dentists Insurance Company
insuranceinfo@cda.org • (800) 733-0633 phone • www.tdicsolutions.com
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tecHNology
Tekfix Team

garrett	gatewood,	President
877.291.1099

www.tekfixteam.net
2011

since

traNSitioN broker
Western Practice Sales

Tim	giroux,	DDs,	President
John	Noble,	MBA
800.641.4179			

www.westernpracticesales.com2007
since

FiNaNcial ServiceS
Union Bank

Philip	kong

916.533.6882		www.unionbank.com
2010

since

vendor memBer 
spotlights:

legal ServiceS
Wood & Delgado

Jason	wood,	esq.

1.800.499.1474	•	949.553.1474	
www.dentalattorneys.com2010

since

we	love
our	sDDs
vendor	Members!

veNDOR	MeMBeR	A

veNDOR	MeMBeR	B

neW
THIs
YeAR!

coNStructioN
Tilcon Dental Building Specialists

Jeff	Tilford,	Owner

916.258.5538	
www.tilconbuilders.com2011

since

2011
since

iNterior deSigN
Western Contract

Jeanne	Maloney,	v.P.	Healthcare
916.213.1742		

www.westerncontract.com

iNSuraNce
The Dentists Insurance Company

charise	salivar

916.554.4919	
www.cda.org2011

since



We’re 
blOWing 
yOur hOrn!

CongratULatIonS to...
Have some news you’d 
like to share with the 
Society? Please send 
your information (via 
email, fax or mail) to 
SDDS for publication 
in the Nugget!
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Dr. Kasi Franck and her husband Hans, on the birth of 
Rhett Christopher on June 12. Rhett was 8 lbs, 2 oz. and 
21 inches long. (photo below)

Dr. Maryam Hoang and her husband Nhan, on the birth 
of Emma Nayer on August 4. Emma was 8 lbs, 0.6 oz. and 
18.5 inches long. (photo below)

Dr. Damon Szymanowski and his wife Allison, on the 
birth of Olivia on August 15. Olivia was 7.1 lbs and 19 
inches. (photo below)

Dr. Lisa Laptalo and her husband Luko, on the birth of 
Emilia Meribeth on August 23. Emilia was 7 lbs, 6 oz and 
19.5 inches long. (photo below)

Erin Castleberry, SDDS Membership Liaison and Smiles 
for Kids Coordinator, and her husband Tim, on the birth 
of Sophia Grace on August 22. Sophia was 7 lbs, 9 oz and 
20 inches long. (photo below)

Dr. Craig Johnson, for the sale of his practice to Dr. Uzra 
Khursand, as he moves to Wyoming, mere yards from Dr. 
Kevin McCurry!

Blaine Scully, son of Dr. Brian Royse and Jan Scully, for 
his position on the USA Rugby Team, which played in the 
World Cup, televised on NBC in September. He will also be 
playing in the Pan Am Games in November!

Dr. David Keating, for joining the Endodontic Associates 
practice with his father, Dr. Kevin Keating.

Melissa (Orth) Brown, SDDS Publications Coordinator, 
on her marriage to Travis Brown on August 27, 2011. (photo 
below) (Lisa Murphy, SDDS Membership Liaison and Smiles 
for Big Kids Coordinator, served as Maid of Honor).

Dr. Ash Vasanthan, for his receipt of the Educator Award from 
the American Academy of Periodontology, given to periodontists 
who have contributed to educating future dentists. 

1 2 3 4 5

1. Rhett Christopher Walde (born to Dr. Kasi Franck and her husband Hans Walde on June 12)     
2. Emma Nayer Hoang (born to Dr. Maryam Hoang and her husband Nhan on August 4)     
3. Olivia Szymanowski and Emilia Meribeth Laptalo, born 8 days apart! (born to Dr. Damon Szymanowski and 

his wife Alison on August 15; Dr. Lisa Laptalo and her husband Luko on August 23, respectively)     
4. Sophia Grace Castleberry (born to Erin and Tim Castleberry on August 22)     
5. Melissa and Travis Brown (married August 27)

SddS 
JOb banK

Need a job? • Need an associate? 
Looking to sell? • Looking to buy?

The SDDS Job Bank is your go-to place to connect with fellow members.
CDA member dentists only. Confidential and public lists available.

www.sdds.org/ 
Jobbank.htm



iN mEmoriam
CArol JoHn Cox, DDS
Dr. Carol John Cox passed away on August 10, 2011 at his home in Fair Oaks. Dr. Cox was born in Lincoln, Maine and attended Ricker 

College, the University of Vermont and earned his degree in Medical Dentistry from Tufts University. John and Frances married in 1957 and 

moved to Fair Oaks, where he practiced endodontic dentistry for 29 years. After his retirement, he spent his time working on his property and 

sculpting. Dr. Cox was a member of SDDS for 53 years.

KennetH MeSSenGer, DDS
Dr. Kenneth Messenger passed away unexpectedly on August 12, 2011. He was born in Albany, California and graduated from 

UCSF School of Dentistry in 1970. Upon completion of his residency at Johns Hopkins Hospital, he returned to California and 

opened a private oral surgery practice in Roseville, where he practiced for 34 years. He was an avid golfer and marathon runner, 

a natural musician and storyteller, outdoorsman and world-traveler. Dr. Messenger was a member of SDDS for 34 years.

MArK rADeMACHer, DDS
Dr. Mark Rademacher passed away on August 26, 2011, after a long illness. He attended University of the Pacific Dental School, 

graduating in 1985. He had a love of flying and enjoyed rockets and extraordinary cars. He also loved traveling worldwide. Dr. 

Rademacher practiced dentistry for 26 years and was a member of SDDS for 23 years. 
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D E N T A L  O F F I C E
C O N S T R U C T I O N  S P E C I A L I S T S

S P E C I A L I S T S

andrewsconstructioninc.com
SDDS

Vendor Member

Since 2001

916 743-5151

Experience
Quality
Service
Satisfaction

DESIGN/BUILD

NEW CONSTRUCTION

TENANT IMPROVEMENTS

REMODELING

 A THUMBS UP EXPERIENCE
Because we specialize in construction for the dental professionals, 
Andrews Construction, Inc understands the unique needs specific to dentists. 
Our 30+ years of experience assures you that we deliver QUALITY, SERVICE 
and SATISFACTION on every meticulously run project. Thumbs Up to that!

Relationships That Call Us To RiseRelationships That Call Us To Rise



aDvertISer iNdex
DentAl SUPPlIeS, eQUIPMent, rePAIr
Burkhart Dental Supply . . . . . . . . . . . . . . . . . . . . . . . . 9, 26
DESCO Dental Equipment . . . . . . . . . . . . . . . . . . . . . . . 26
Henry Schein Dental. . . . . . . . . . . . . . . . . . . . . . . . . . 26, 34
Patterson Dental Supply, Inc. . . . . . . . . . . . . . . . . . . . . . . 26
Procter & Gamble Distributing Co. . . . . . . . . . . . . . . . . . 26
RelyAid . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 26
Supply Doc, Inc. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 26

eDUCAtIon
San Joaquin Valley College . . . . . . . . . . . . . . . . . . . . . . . . 34

FInAnCIAl & InSUrAnCe SerVICeS
Ameriprise Financial . . . . . . . . . . . . . . . . . . . . . . . . . . 11, 26
Banc of America Practice Solutions . . . . . . . . . . . . . . . 26, 32
Bank of Sacramento . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 26
Dennis Nelson, CPA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 26
Eagle West Group, Inc. . . . . . . . . . . . . . . . . . . . . . . . . . . .  26
Fechter & Company, CPAs  . . . . . . . . . . . . . . . . . . . . . . . 26
First U.S. Community Credit Union. . . . . . . . . . . . . . . . .  26
Mann, Urrutia & Nelson, CPAs . . . . . . . . . . . . . . . . . . . .  26
Principal Financial Group . . . . . . . . . . . . . . . . . . . . . . . . .  26
TDIC & TDIC Insurance Services . . . . . . . . . . . . . 7, 21, 27
Union Bank  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 27

HUMAn reSoUrCeS
California Employers Association (CEA) . . . . . . . . . . . . . . . 26

leGAl SerVICeS
Wood & Delgado . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 27

MeDICAl GAS SerVICeS
Analgesic Services, Inc. . . . . . . . . . . . . . . . . . . . . . . . . . . . 26

oFFICe DeSIGn & ConStrUCtIon
Andrews Construction . . . . . . . . . . . . . . . . . . . . . . . . 26, 29
Blue Northern Builders, Inc. . . . . . . . . . . . . . . . . . 26, 27, 33
Henry Schein Dental. . . . . . . . . . . . . . . . . . . . . . . . . . 26, 34
Olson Construction, Inc. . . . . . . . . . . . . . . . . . . . . . . . . . 26
Tilcon Builders . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 27
Western Contract . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13, 27

PrACtICe SAleS, leASe,  
MAnAGeMent AnD/or ConSUltInG
Henry Schein Dental. . . . . . . . . . . . . . . . . . . . . . . . . . 26, 34
JoAnne Tanner, MBA. . . . . . . . . . . . . . . . . . . . . . . . . . 26, 32
Straine Consulting. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 26
Western Practice Sales . . . . . . . . . . . . . . . . . . . . . . . . . 24, 27

PUBlICAtIonS
Sacramento Magazine . . . . . . . . . . . . . . . . . . . . . . . . . . . 11, 26

StAFFInG SerVICeS
dentassist. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 26
Resource Staffing Group. . . . . . . . . . . . . . . . . . . . . . . . . . . . 26

teCHnoloGy
Tekfix Team . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 27, 32

WASte MAnAGeMent SerVICeS
Star Refining. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 24, 26
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SDDS eleCtIonS 2006
elections to be held at General meeting september 12, 2006

SDDS eXeCUtIve CommIttee
President: Victor Hawkins, DDS
President Elect / Treasurer: Gary Ackerman, DDS
Secretary: Kelly Giannetti, DMD, MS
Immediate Past President:  Wai Chan, DDS

BoarD of DIreCtorS
Nancy Archibald, DDS (2012–2013: 1st term)
Carl Hillendahl, DDS (2012–2013: 2nd term)
Beverly Kodama, DDS (2012–2013: 1st term)

ExiSTing BoArD MEMBErS conTinuing 2011–12 TErM:
Wallace Bellamy, DDS • Jennifer Goss, DDS 
Dan Haberman, DDS, MS • Viren Patel, DDS 
Kim Wallace, DDS

trUStee
Robert Gillis, DMD, MS (1st term, 2012–13)

ExiSTing TruSTEE conTinuing 2011–13 TErM:
Kevin Keating, DDS, MS

DeLegateS to the CDa hoUSe of 
DeLegateS (2 year term, 2011–12):  
Nancy Archibald, DDS
Adrian Carrington, DDS (2nd term)
Beverly Kodama, DDS
Viren Patel, DDS

ExiSTing DELEgATES conTinuing 2010–11 TErM:
Gary Ackerman, DDS • Wai Chan, DDS 
Matthew Comfort, DDS  • Kelly Giannetti, DMD, MS 
Victor Hawkins, DDS • Terrence Jones, DDS 
Robert Gillis, DMD, MS (for Craig Johnson, DDS) 
Kenneth Moore, DDS • Kim Wallace, DDS El
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annUaL meetIng & eLeCtIonS
elections held at General meeting september 13, 2011

retIrIng AnY time Soon?

If you plan to retire between 
now and the end of December, 
please call the SDDS office so 
that you can officially change 

status before the next dues year.

it SaveS You money!
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neW MeMbersweLCome
to SDDS’s new 
members, 
transfers and 
applicants.

CLIP ouT this handy nEW MEMBER uPDATE and insert it into your DIRECToRY under the “nEW MEMBERS” tab.

OctOber 
2011

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

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

totaL actiVe memBerS: 1,305
totaL retired memBerS: 201
totaL dual memBerS: 2
totaL aFFiliate memBerS: 11

totaL studeNt/ 
PrOVisiONal memBerS: 11

totaL curreNt aPPLICantS: 5
totaL dHP memBerS: 41

totaL New memBerS FOr 2011: 59

totaL membersHiP (as OF 9/16/11): 1,576

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!

new traNsFer memBerS:
Mark Choi, DDS
Transferred from Napa-Solano Dental Society
Pediatric Dentist
1204 Cottonwood St, Ste 7
Woodland, CA 95695
(530) 662-3915
Dr. Mark Choi graduated from the USC Herman 
Ostrow School of Dentistry in 1994 with his DDS and 
completed his specialty certification in pediatric dentistry 
there in 1996. He is currently practicing in Woodland.

Justin Diederichs, DDS
Transferred from Tri-County Dental Society
General Practitioner
10321 Folsom Blvd, Ste A
Rancho Cordova, CA 95670
(916) 362-5201
Dr. Justin Diederichs graduated from the Loma Linda 
University in 2011 with his DDS. He is currently 
practicing in Rancho Cordova and lives in Colfax.

new studeNt memBerS:
Amandeep Chhokar
UOP Arthur A. Dugoni School of Dentistry, 2012

Gassan Hawari
UOP Arthur A. Dugoni School of Dentistry, 2014

Nicole Horton
California State University 
Sacramento Pre-Dental Club Co-President

Faryal Ismatt
UOP Arthur A. Dugoni School of Dentistry, 2012

Dviya Khiria
UOP Arthur A. Dugoni School of Dentistry, 2012

Denton Sato
UOP Arthur A. Dugoni School of Dentistry, 2012

Clint Taura
UOP Arthur A. Dugoni School of Dentistry, 2012

Jessica Wilson
Lutheran Medical Center (Providence, RI), 2012

new aPPlicaNts:
Shama Currimbhoy, DDS
Benjamin Foulk, DDS — welcOme back!
Nasrin Ghahramani, DDS
Myles Hokama, DDS
Jeff Van Kirk, DMD

Mark Engel, DDS
General Practitioner
2205 Francisco Dr, #150
El Dorado Hills, CA  95762
(916) 934-0207
Dr. Mark Engel graduated from University of Texas — 
Houston in 2003 with his DDS. He lives in Cameron 
Park with his wife, Kori.

Ashley Joves, DDS
General Practitioner
2020 Hurley Way, Ste 290
Sacramento, CA  95825
(916) 929-0969
Dr. Ashley Joves graduated from NYU in 2009 with 
her DDS and later completed a residency at Abington 
Memorial Hospital in 2010. She is currently practicing 
in part time in Sacramento and is seeking additional 
work in the greater Sacramento area. She lives in El 
Dorado Hills with her husband, Brian.

Smita Khandwala, BDS!
General Practitioner
Pending Office Address 
Dr. Smita Khandwala graduated from University of 
Mumbai in 1990 with her BDS. She is currently seeking 
employment in the greater Sacramento area and lives in 
Sacramento with her husband, Jatin.

Tamar Lev, DDS
General Practitioner
Pending Office Address 
Dr. Tamar Lev graduated from USC Herman Ostrow 
School of Dentistry in 2008 with her DDS. She is 
currently seeking employment in the greater Sacramento 
area and lives in Roseville with her husband, Ori 
Krieger.

Timothy Lyons, DDS
Orthodontist
7916 Pebble Beach Dr, Ste 105
(916) 965-3336
Dr. Timothy Lyons graduated from University of 
Maryland in 2002 with his DDS and later completed 
his specialty degree in Orthodontics at NYU in 2004. He 
is currently practicing in Citrus Heights and El Dorado 
Hills and lives in Cameron Park with his wife, Kamee.

Mignon Mapanao, DMD
General Practitioner
5060 Sunrise Blvd
Fair Oaks, CA 95628
916) 863-0456
Dr. Mignon Mapanao graduated from University of 
the East — Philippines in 1989 with her DMD. She 
is currently practicing in Fair Oaks and lives in Rocklin 
with her husband, Pacifico.

welcOme back!

welcOme back!
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Want to know more? Contact your Practice Specialist today at 
1.800.491.3623. Mention Priority Code ADDPH10A. Or visit us online  
at www.bankofamerica.com/practicesolutions.

*All programs subject to credit approval and loan amounts are subject to creditworthiness. Some restrictions may 
apply. Loans greater than $250,000 may be eligible for a 20-year term. **Banc of America Practice Solutions 
may prohibit use of an account to pay off or pay down another Bank of America account. � Bank of America and 
Banc of America Practice Solutions are trademarks of Bank of America Corporation. Banc of America Practice 
Solutions is a subsidiary of Bank of America Corporation. © 2010 Bank of America Corporation 

 � New office start-ups — get started with up to 100% project financing,* 
including design, construction, equipment and working capital. 

 � Practice sales and purchases — our team of experts can provide the 
experience and industry knowledge you need for buying and selling.

 � Business debt consolidation**— to improve your cash flow.

 � Office improvement and expansion — remodel, refurbish, or expand.

 � Commercial real estate — choose from a suite of comprehensive real 
estate loan options to buy, refinance,* or relocate.

 � Equipment financing*— choose from a variety of options and flexible 
terms tailored to meet your needs.

 � Consulting and Educational loans — from $10,000 to $75,000, 
which can include up to $10,000 for travel.

What kind of financing  
do you need?
You’ll find it here — and much more.

12.10_ad_3.625x4.875_1-BW.indd   1 12/3/10   10:11 AM



Back in time…
can yOu identify tHiS SddS member?

The	first	sDDs	member	
to	call	the	sDDs	office	

(916.446.1227)	with	the	
correct	answer	wins		

$10 off	their	next	general	
Meeting	registration.

Only the winner will be notified. The member cannot identify herself.

WatcH fOr tHe anSWer in tHe nOvember 2011 Nugget!

answer from aug/Sept 2011 issue:  

Drs. Brock hinton, tom wagner & Jeffrey Nordlander

Congratulations, Drs. Kim Wallace, Bev Kodama, tim Mickiewicz, 
gary Ackerman and Craig Johnson for guessing correctly!
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SDDS HR hotline:
1-800-399-5331

Call the HR HotliNe with all your 
burning Human Resources questions!



34  |  The Nugget Sacramento District Dental Society

3

1

4

2

event highlights
SePtemBer generaL 
memBerShIP meetIng
September 13, 2011 — New Member Night

1: UOP classmates Drs. Andrea Delurgio and Vince Chiappone laugh it up at 
the first General Meeting of the 2011–12 program year.  2: Dr. Steve Longoria 
enjoys the social hour with his staff.  3: Executive Director Cathy Levering 
invites Dr. Craig Johnson to introduce Dr. Uzra Khursand, who has purchased 
his practice so he can move to Wyoming, just 300 yards from Dr. Kevin 
McCurry!  4: New members in attendance: Drs. Navneet Sahota, David 
Keating, Uzra Khursand and Ashley Joves  5: Dr. Wai Chan (center) awards 
ADA International Volunteer Service Certificates of Recognition to Drs. Paige 
Jeffs and Mark Abel, for their meritorious service to the people of Mexico.   
6: Ruth Redd (left) receives the SDDS Scholarship Hygiene Award.  7: 
Brenda Kunz presents a donation to the Foundation from Carrington College’s 
graduating dental hygiene class of 2011  8: Dr. Bev Kodama introduces Nicole 
Horton, Co-President of the CSUS Pre-Dental Club  9: Dr. Kenneth Tittle 
begins his presentation on “Treating Trauma Without Drama.”

65

7 8 9



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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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

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. 04-10

LoCum tenens — Loma Linda grad, 1980. temporary 
dentist for emergencies, vacations and maternity leaves. 
(530) 823-0502. 02-11

Pedodontist or generAL W Pedo eXP (sacramento/
elk grove) — two positions available at expanding 
pedo practices. A perfect combination of four doctors on 
maternity and a groWing practice leaves us with Lots 
of patients for a new doctor or two. Well respected, state 
of the art practice with an amazing team and completely 
non-traumatic approach.  no pressure to produce! Quality 
care and relationships come first. Email CV to dboyes@
kidscaredentalgroup.com. 10-11

dentAL ConsuLtAnt / fuLL or PArt-time: delta dental 
of California seeks a California licensed dentist to evaluate 
claims for its denti-Cal program based in sacramento. ten 
years of clinical experience is desired. Excellent benefits. Call 
dr. Barry dugger at (916) 861-2519. 10-11

Pt orAL surgeon — Busy sacramento Pedo Practice 
(Kids Care dental group) seeks oral surgeon 1–2 days a 
week.  Great office and staff with a healthy payor mix (no 
HMO or DentiCal) . Email dboyes@kidscaredentalgroup.com 
or fax Cv to (916)290-0752. 10-11

orAL surgeon needed: 1–2 days/month for our state-
of-the-art general practice in modesto. Call (209) 529-2726. 
Email: wyeedds@comcast.net. 10-11

Cendres & metAuX (sWiss) PreCision miCro 
miLLing mAChine — electric hand piece motor, foot pedal 
activated, drill press, paralleling, great for cutting precision 
attachments and milling bars. magnetic working table and 
angulation accessories. $450. ContACt dr. PAuL Binon 
(916) 786-6676 OR Email: binondds@yahoo.com. 10-11

denture Curing / BoiL out  tAnK. stain steel cabi-
net 37 ½ tall, 24x19 top, with 11”x15 ¾ ss well. gas op-
erated /auto pilot, temp control. Light tan color, stainless 
top. $300. ContACt dr. PAuL Binon (916) 786-6676 
OR Email: binondds@yahoo.com. 08/09-11

vAnimAn voyAger under the counter unit suction, can be 
set up for one or two stations. 14”x 10” 12” high. in excellent 
condition — $350. ContACt dr. PAuL Binon (916) 786-
6676 OR Email: binondds@yahoo.com. 08/09-11

tri dynAmiC “the Centrifuge” By dentAL Co. for 
centrifuging epoxy dies and models for veneers and crowns. 
originally used with ivoclar epoxy resin die material for op-
timal working models. Can be used with other materials as 
well. — $75. ContACt dr. PAuL Binon (916) 786-6676 
OR Email: binondds@yahoo.com. 08/09-11

three days — $100 (members only)
Call SDDS at (916) 446-1227 for more 
information or to place a reservation.

the SDDS 
LCD projector 
is available 
for rent!

sACrAmento dentAL ComPLeX has two small suites 
available. one suite is equipped for immediate use. second suite 
can be modified with generous tenant improvements. Located in 
midtown area. Please call for details. (916) 448-5702. 10-11

suite for LeAse — in midtown sacramento at 30th & P.  
ideal for perio, endo or oral surgery. improvements + 
allowance for modification. Signage, high visibility, on-site 
parking and freeway access. in the midst of sutter’s medical 
campus expansion. (916) 821-9866. Lic. 01227233. 10-C1

dentAL offiCe. 1355 florin medical-dental building. 850 sf, 
3 operatories, $1,200 monthly. includes all utilities and janitor. 
Ample parking. (916) 730-4494. 06/07-11

LABorAtory sPACe for rent. some equipment 
available for use. Can accommodate two person crown 
and bridge lab / high quality work. Call 786 6676 for ap-
pointment to see space. 08/09-11

fuLLy-eQuiPPed 5 oPerAtory dentAL offiCe, — 2150 
sf, conveniently located in a desirable east sac location on the 
corner of J Street and 39th. Attractive traditional decor, efficient 
floorplan for patient flow. For equipment questions, please call 
dr. Phillips (916) 452-7874; for lease questions, please call 
building owner dr. frink (916) 452-3681. 10-C1

dentAL offiCe: Creekside dental-medical building in 
folsom, 1700 sf, 4 operatories with view, furnished, rent 
negotiable. must see! Call Breanna hegseth (916) 569-2341 
or sue nelson (916) 367-6352. 10-C1



sdds calendar Of events
4 Continuing Education
 Smile Design: Something Old, 

Something New, Something 
Borrowed & Something RED?

 Doug Lambert, DDS
 Arden Hills Country Club
 1220 Arden Hills Lane, Sacramento
 8:30am–1:30pm

8 General Membership Meeting
 Drilling Down on  

Generational Communication
 Gordon Fowler,  

President, 3Fold Communications
 Staff Night
 Sacramento Hilton — Arden West
 2200 Harvard Street, Sacramento
 6:00pm Social
 7:00pm Dinner & Program

10 Peer Review Committee
 6:30pm

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

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

10–

19 Member Forum
 HR Audio Conference
 Employee Leaves & Time Off
 Noon–1:00pm

20 Member Forum
 Legal Info You Never Thought 

You’d Need — Until You Do!
 Jason Wood, Esq. (Wood & Delgado)
 Sacramento Hilton — Arden West
 2200 Harvard Street, Sacramento
 6:30pm–8:30pm

25 SDDS Delegate Caucus
 6:00pm / SDDS Office

NovEmbEr
1 Board of Directors Meeting
 6:00pm / SDDS Office

2 NorCal Caucus
 6:15pm / Spataro

ocTobEr
1 Smile Sacramento Gala 

to benefit SDDF
 6:30pm / Hyatt Regency Sacramento

7 Executive Committee Meeting
 7:00am / Del Paso Country Club

14 ADA Scientific Sessions & HOD
 Las Vegas, NV

11 General Membership Meeting
 Bisphosphonate-Related 

Osteonecrosis of the Jaw
 William Mora, MD
 CDA Night
 Sacramento Hilton — Arden West
 2200 Harvard Street, Sacramento
 6:00pm Social
 7:00pm Dinner & Program

13 Peer Review Committee
 6:30pm

February 9 & 10, 2012
Sacramento Convention Center (1400 J St, Sacramento)

October 11, 2011:
Bisphosphonate-Related Osteonecrosis of the Jaw

Earn

2
CE UnITs!

OCTOBER GENERAL MEMBERSHIP MEETING: Cda nIghT

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

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

Presented by:
William Mora, Md

COuRSE OBJECTIvES:
• Be familiar with the epidemiology of BRONJ
• Understand pathogenesis of BRONJ in its various stages.
• Be able to diagnose BRONJ
• Recognize which patients are at the highest risk for bisphosphonate-related osteonecrosis of the jaw
• Understand which dental procedures are most risky for a patient who has taken bisphosphonates. “How do 

I handle patients during routine care? During extractions? During implants? During emergencies?”

Mardi GrasmiDWinTer


