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Sleep Dentistry 
You Don’t Want to Snooze on This Issue



Get Ready For Our 
UPCOMING EVENTS

Shred, Snack and Sip
Friday, September 14th · 10:00am-2:00pm

Enjoy snacks and frosty beverages as you get that pesky shredding out of your office
and off your to-do list. Maximum 10 banker size boxes. If you’re over 10 boxes,

we’d appreciate a donation of $100 to the SDDS Foundation!

7TH ANNUAL

MidWinter 2019 Promo
Exciting Topics

Come to the November GM and have the chance 
to win a free pass to MW Convention in our raffle!

• Great Clinical Speakers
• Hands-on Workshops
• Practice Management
• Auxiliary Programs
• Front Office
• Team Building
• Restorative
• Implants

Expo Hall
• 70 Exhibitors
• Raffles, Games 

& Giveaways
• Great (Free) Food
• Lots of Coffee!
• Photo Booth Fun

Great Speakers & Programs
• Over 24 speakers that are sure to inspire, including:

Debra Englehart-Nash, Dr. Michael Miyasaki, Joy Millis, 
Dr. Ross Nash, and more!

The 39th Annual MidWinter
Convention & Expo

February 21-22, 2019 • Sacramento Convention Center

WEDNESDAY AUGUST 22, 2018    
LITTLE SHOP OF HORRORS
Nerdy floral shop worker Seymour would do 
or give anything to gain the love of Audrey, 
the object of his affection. The depth of his 
desire is tested when a strange and menacing 
addition to his floral shop brings him sudden 
and unexpected popularity. This hit musical, 
based on the campy 1960s cult horror film, 
features music by Alan Menken. This will be a 
Music Circus premiere.

Give us a call to order your tickets.

Dentists Do Music Circus
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Learn more today by visiting:
www.growmypractice.org 

to receive your free copy of 
5 Ways to Grow Your Practice

Changing the face of oral health.

My name is Dr. Amir Neshat, and I’ve been in dentistry for 23 years. 

Why should you care? Like you, I’m passionate about this industry, 

and I’m dedicated to making it and your practice work their best. 

That’s why I started a dental plan from the dentist’s perspective. 

Now, you may think every dental plan is alike—impersonal and 

cumbersome. That’s not true with LIBERTY. Our approach 

is completely personal and streamlined. 

I make sure that both you and your patients are treated 

like you matter—because you do. Not only do we 

compensate on a Fee-for-Service (FFS) basis, 

we pay 10% more than you will receive from 

the state’s Denti-Cal FFS program and we 

pay claims quickly while minimizing the 

paperwork for you and your staff. We even 

have real people with real solutions 

answering our phones in real time. 

As a fellow dentist, I invite you to learn 

more about LIBERTY Dental Plan 

today. It’s offered by dentists 

who care about dentistry 

as much as you do.

Learn more today by visiting:

as much as you do.



According to the Oxford English Dictionary 
the definition of airway is as follows:

• The passage by which air reaches a 
person’s lungs

• A tube for supplying air to a person’s 
lungs in an emergency

• A recognized route followed by aircraft

The coordinating theme of this summer’s 
Nugget is our breathing airway passages, not 
Southwest. When musing about ‘the air’ in 
airway many common idioms come to mind.

Here is just a few: up in the air, off the air, 
into thin air, full of hot air, breath of fresh 
air, airhead, gasp for air, come up for air, 
appear out of thin air, on the air, have nose 
in the air, dead air, too many balls in the air, 
clear the air, air guitar, nip in the air, and on 
and on and on.

As living and breathing creatures we are 
obviously aware of air but as dentists we are 
acutely aware of the airway because we work 
right at its entrance day in and day out. If 
you do any form of anesthesia beyond local 
anesthesia, including Tuttle Numb Now, you 
are admonished to protect the airway. If you 
are going to have problems or misadventures 
the odds are it will involve the airway. Hence 

the expression, “It is always the airway.”  
The “cannot ventilate, cannot intubate” lost 
airway scenario can be terrifying for the 
dentist and life-threatening for the patient, 
demanding a rapid sequence evaluation 
and treatment in a stressful and time-

urgent setting. As an oral surgeon, I have 
the American Society of Anesthesiologists, 
Difficult Airway Algorithm, tattooed on my 
left forearm (I’m right-handed).

Additional airway musing made me think of 
a #1 New York Times Bestseller I read about 
a year ago entitled, When Breath Becomes Air, 
by Paul Kalanithi. After you finish reading 
the Nugget and if you have not yet read this 
book, read it. It will take your breath away. 
It will make you cry. It is an amazing book, 

probably one of the best nonfictions I’ve read 
in a long time. Dr. Kalanithi describes the 
meaning of life through death. He brings to 
life in the face of death and decay (he has a 
terminal diagnosis of Stage IV lung cancer at 
age 36) what makes human life meaningful. 
He lives in the ‘now’ which he describes as a 
gift called the ‘present’. Some may describe 
it as living a mindful examined life. Spoiler 
alert: He physically dies, his last breath turns 
to air, but he lives on through his words.

It is about time for me ‘to go off the air’ so to 
speak. Have a wonderful summer. See you at 
the SDDS events in the fall! Take a glance at 
SDDS’ Program at a Glance that just came 
out. The CE Task Force, Dr. Bryan Judd, 
and the SDDS team put together a fabulous 
program for Fall 2018 - Spring 2019.

See you all on September 11th–General 
Meeting Throw down! Where’s the Bite?

Let’s Make a Difference!

Margaret Delmore, MD, DDS 
delmoremd@netscape.net

P.S. Did you hear Laurel or Yanny?

President's Message

It is Always The Airway By Margaret Delmore, MD, DDS
2018 SDDS President

As living and breathing 
creatures we are obviously 
aware of air but as dentists 
we are acutely aware of the 

airway because we work 
right at its entrance day in 

and day out.  

at a

Get your CE units
THROUGH SDDS!
SEE PAGES 26-27 FOR PROGRAM
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February 21-22, 2019
The 39th Annual MidWinter Convention & Expo

FEB 2019

Don’t Miss it!Save the Date

Wow! This issue of the Nugget is FILLED with great stuff, thanks to our guest 
editor, Dr. Rathi, and all the wonderful contributors. And, there’s A LOT 
of great additional information in this issue as well. Actually, I just finished 
proofing it and a couple of things I must mention…

• We are one of the few component dental societies that still have volunteer 
dentists who are guest editors each and every month! This is such a blessing 
and such a great member benefit. Enjoy all the articles in this issue. And 
THANK YOU to the Nugget Editorial Committee for continuing to give 
us such worthwhile topics!

• Our Program at a Glance (in the centerfold of this issue) is out early… 
what a great line-up of programs for the year! This program was a 
compilation of the Continuing Education Advisory Committee’s input 
(a “one shot meeting” – a whirlwind of ideas, thoughts and input). Other 
input considered were all the suggestions from people who attend our 
current and past classes and programs. Thank you Dr. Eric Grove and 
your committee of ‘good thinkers’!

• MidWinter Convention 2019 (February 21-22, 2019) has a theme – please 
save the date – SEE BELOW! Plan to bring your staff!

• Member Get a Member – did you know that ADA and CDA gives CASH 
REWARDS for referring a new member? (And we give a prize each month 
to the winner of the drawing as well!)

• Our Job Bank – hopefully you are aware of the Job Bank MEMBER 
BENEFIT. Now is the time that new grads are looking for jobs, and 
people are hiring. Get on the Job Bank that we offer – for dentists looking 
for jobs.

By now I’m hoping that you realize what a benefit your membership is – and 
all that we offer. In August you will be getting the member mailing with lots 
of new flyers, course opportunities and member benefits. Included in this issue 
is also the Program at a Glance flyer with our entire year’s program. Please plan 
ahead and attend what you can… for CE, for fun, for your staff!

Happy Summer and thanks for being a member!  

Cathy's Corner

It’s a lot... By Cathy B. Levering
SDDS Executive Director
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The Nugget is an opinion and discussion magazine for SDDS membership. 
Opinions expressed by authors are their own, and not necessarily those 
of SDDS or The Nugget Editorial Board. SDDS reserves the right to edit all 
contributions for clarity and length, as well as reject any material submitted.
The Nugget is published monthly (except bimonthly in June/July and Aug/Sept) 
by the SDDS, 2035 Hurley Way, Ste 200, Sacramento, CA 95825 (916) 446-1211. 
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or endorsement by Sacramento District Dental Society of products or 
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Airway:
Breathing Medicine into Dentistry
As a new parent, I find that every little 
thing my baby does is cute. The smiles I get 
while she’s sleeping are adorable, and so are 
the sweet sighs as she drifts off to sleep. I 
have to admit though, the first time I heard 
the rhythmic hum of my baby’s snores, 
my panicked heart skipped a beat. I had a 
snorer in my hands. This one was not cute.

The functional matrix theory, introduced 
by Melvin Moss over half a century ago, 
simply said “form follows function.” A 
“good facial form” with adequate jaw 
growth and healthy airway development 
is guided by the “proper function” of nasal 
breathing with lips together, tongue resting 
on the palate and a correct swallow pattern. 
The emphasis on the dentist’s role today 
is beyond ‘fixing the form’ and being just 
a ‘Tooth Doctor,’ to becoming an ‘Oral 
Physician,’ because much of what we see 
in the mouth is a reflection of the health 
and function of the body. The body adapts 
to keep a compromised airway patent 
(form following function) and some of the 
conditions encountered in a dental office are 
sequelae of such compromises, including 
poor jaw development and posture, 
bruxism, periodontitis.

Sleep Disordered Breathing (SDB) refers to 
a wide spectrum of sleep-related breathing 
abnormalities – from mild breathing 
difficulties including sporadic snoring, 
to more severe conditions like partial or 
total cessation of breathing (obstructive 
hypopnea or apnea, respectively). It is 
estimated that 1 in 5 adults has symptoms 
of mild Obstructive Sleep Apnea (OSA) 

and 1 in 15 adults suffers from moderate-
to-severe OSA. The prevalence is as high 
as 41-78% in obese individuals and 50-
80% in individuals with severe craniofacial 
abnormalities. The scary statistic is that this 
condition remains undiagnosed in about 
75% of people with severe SDB; instead, 
they are being treated for the end result 
which can be diabetes, depression, high 
blood pressure, ADHD or a list of other 
comorbidities.

Only a physician can diagnose sleep 
disorders, but dentists can play a major 
role in its prevention, recognition and 
management by taking a more global 
approach in the patient’s well-being. The 
STOP-BANG and Epworth Sleepiness 
Scale are screening forms (available online) 
to identify patients at risk. Such patients 
often have indicators in their health 
history, physical appearance and oral 
evaluation suggesting an underlying airway 
compromise. Cone Beam CT scans offer a 
wealth of information in assessment of the 
morphology, pathology and dimensions of 
the airway and its supporting structures 

and can be used as a predictive tool to 
help identify high-risk cases of SDB. At-
home sleep studies or overnight in-lab 
polysomnograms read by a physician or 
an ENT can confirm the diagnosis of 
sleep apnea. Oral appliances are a welcome 
alternative for patients that are non-
compliant to CPAP masks (considered as 
gold standard for treatment) and can be 
particularly effective in cases of mild and 
moderate sleep apnea. 

I am excited that this edition of Nugget 
is being devoted to Airway Dentistry. 
The articles in this issue delve into the 
understanding, screening and managing 
the airway from different perspectives. 
Many thanks to Dr. David Hatcher for 
recommending names of some of the leaders 
and top clinicians in the field of Airway 
Dentistry to contribute to this issue. 

Successful diagnosis and management of 
a compromised airway can be challenging 
and rewarding, and in children, it can be 
life altering – for you and for the patient. As 
for my baby, as long as her snoring remains 
occasional and involves no gasping, I can get 
some much-needed sleep for now...maybe.   

From the Editor’s Desk

By Shikha Rathi BDS, MS
Associate Editor 

...this condition remains 
undiagnosed in about 

75% of people with 
severe SDB

Successful diagnosis and management of a compromised airway can 
be challenging and rewarding, and in children, it can be life altering.

www.sdds.org • June / July 2018  |  7



Endorsed by the 
Sacramento District 
Dental Society

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

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

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

Protecting dentists. It’s all we do.®
   

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

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

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

Caution + control:

Reducing 
employment 
liability



YOU SHOULD  KNOW
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Sacramento District 
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Changing employment laws and a litigation-conscious public can intimidate the 
most confident dentists. Especially when practice employees are prepared to take legal action 
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employment concerns. Gain the caution and control to navigate past potential violations such as 
pregnancy discrimination, termination and sexual harassment.*

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

See more ways we reduce your risk at tdicinsurance.com
• Confidential guidance through our Risk Management Advice Line
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discount. Nonpolicyholders 
who complete a seminar
or eLearning option and 
are accepted for TDIC 
coverage will also be 
eligible for this discount.

Caution + control:

Reducing 
employment 
liability

MEDICARE CARDS
In May, Medicare is changing their cards and all 
Medicare beneficiaries will receive (IN THE MAIL) 
a new card. The reason for this is to eliminate the 
Social Security number on the cards.

WARNING: These cards will be mailed. 
Medicare WILL NOT BE MAKING phone 
calls. So, be careful for scammers and 
identity thieves out there. Don’t ever give 
your SS# over the phone. Please spread 
the word to your friends and older family 
members.

VOLUNTEERS NEEDED
The Monterey Bay Dental Society is seeking 
Dentists, Hygienists & Assistants to volunteer 
their time to support local veterans by 
providing much needed dental care during 
the 2018 Monterey County STAND DOWN for 
Homeless Veterans.

September 28 - 29, 2018

Monterey County Fairgrounds - Seaside Room 
2004 Fairground Rd, Monterey, CA 93940

Please consider joining your fellow 
professionals during one or more of the times 
listed below:

Friday                    11:30 am -   5:30 pm

Saturday                 7:30 am - 12:00 pm

Saturday               12:00 pm -   5:30 pm

Register online at https://bit.ly/2sjCByG

RECRUITING BENEFITS
The next six months is a big recruiting time 
for SDDS - do you know any dentists who 
should be a member? Refer them and get a 
gift from SDDS, CDA and ADA!

COMPLIMENTARY CLASSIFIED AD
As a member of SDDS, you may run one 
(1) complimentary, professionally related 
classified ad (30 word maximum; additional 
words are billed at $.50 per word) per 
calendar year, color not included.

JOB-SEEKING TOOLS JUST FOR CDA MEMBERS 
Submitted by California Dental Association

CDA provides members a full suite of resources to facilitate searching and preparing for new 
employment. Dentists and allied dental health professionals have access to tools online, by phone 
and at live events. From choosing a practice model to signing an associate contract, members can 
tap into expert guidance at every step.

1. CDA classified listings: Easily search dentistry-specific listings by category, city or keywords. 
At cda.org/jobs, postings include opportunities for dentists, hygienists, assistants, lab technicians 
and office staff. You can also post a “job seeker” listing to promote yourself as a candidate. 
Classifieds are free for CDA members.

2. Online resources: CDA Practice Support hosts an online library of member resources for 
the business side of dentistry. At cda.org/practicesupport, you’ll find guidance on becoming an 
associate, finding a fit and navigating the interview process. One of the most popular reference 
items, the Guide for the New Dentist, includes sections on career choices, employment 
preparation and associateships. 

Members who are policyholders of The Dentists Insurance Company have access to Risk 
Management resources. At tdicinsurance.com, reference guides include Hiring or Becoming an 
Associate, which covers interviewing, legal relationships and a “put it in writing” checklist.

DENTAL VOLUNTEERS NEEDED FOR CALIFORNIA CAREFORCE’S 
2018 SACRAMENTO CLINIC SEPTEMBER 21-23
General Dentists, RDHs, and RDAs are being asked to volunteer at California CareForce’s annual 
Sacramento Clinic at Cal Expo from Friday, September 21 through Sunday, September 23. This 
giant medical, dental, and vision clinic will provide critical care to 1,500-2,500 individuals in our 
region without adequate health insurance. Free x-rays, cleanings, fillings, and extractions will 
be provided along with general medical exams, vision prescriptions, and 350 pairs of custom 
eyeglasses made on site per day. No ID is necessary and there are no restrictions on who can 
receive care. Veterans will receive priority access to the clinic too.

Last year, 1,564 people in need received care worth $770,133 thanks to the participation of 
634 volunteers at the Sacramento Clinic. 

Food, drinks, and a free volunteer t-shirt will be provided to all volunteers, who are expected to serve 
at least 1 full day to participate. 

“California CareForce’s Sacramento Clinic serves thousands of the estimated 200,000 people 
in our region who do not have dental insurance. For many of our patients, it’s a life changing 
experience,” said Jason Sullivan-Halpern, the Clinic Program Manager.  “It’s common for our 
patients not to have visited a dentist in two, five, or even 10 years. Some have never visited 
a dentist. They are not only leaving our clinic in better health, but with more confidence in 
themselves. It’s a very needed service to the community.”

The 2018 Sacramento Clinic will be California CareForce’s 6th in the region since the charity’s 
inception. Since 2011, they have provided over $11.7 million in free medical, dental, and vision 
care to 29,000 individuals with the help of 13,000 volunteers. They currently host clinics in 
Sacramento, the Coachella Valley, and Roseville.

For more information and to volunteer, please visit California CareForce’s website at  
www.californiacareforce.org. 
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Dr. Appelblatt did all of her 
training at the University of 
Michigan and is a board cer-
tified otolaryngologist. She 
has been involved in teaching 
other doctors about sleep apnea 
since 1990. She became Board 
Certified in Sleep Medicine in 
2009. She thanks the CDA, 
Dugoni Dental School, Drs 
Hatcher and Asadi, as well as 
her patients for continuing to 
teach her about this enormous 
stimulating and important 
topic. 

Dugoni has been integrating a sleep 
education program into the curriculum. I 
have been honored to be in on the planning 
process with Drs. Gene Santucci and David 
Hatcher and the orthodontic department 
there. It will be one of the first sleep 
education programs in dental education in 
the US. After my first lecture to his class, my 
son Derek said “Mom, I know you’re really 
smart and everything, but what do I need 
to know when I see MY patients?” i.e. forget 
all the academic crap and cut to the chase! 
I was pleased to be included in this series 
on airway in the Nugget with a number of 
distinguished dental colleagues, and the 
short answer would be to write...“what they 
said.”

You all have recently been tasked by your 
national organization with screening your 
patients for obstructive sleep apnea. It is 
also exceedingly important in the long 
term general health of both the adults and 
children who see and trust you. This comes 
directly from the ADA, in conjunction 
with AADSM. What does this extra 
responsibility mean in light of the fact that 
you were likely never taught anything about 
sleep disorders at any point in your formal 
dental education? I would submit to you 
that you don’t want to be like the family 

dentist I called to talk to regarding a mutual 
patient who required an oral appliance for 
OSA. He took my question, then hollered 
(hopefully to his wife) - “Honey, do we 
do oral appliances?” In short this column 
should have been labeled KISS. I’m going to  
try to give you a few take-home messages.

Do Not Stereotype

Sleep apnea has become known as a disease 
of the fat middle-aged man. You have to keep 
it in mind whenever you examine a patient, 
no matter what age, sex, or body habitus. 
I personally believe that sleep disordered 
breathing is responsible for much of the 
heart disease that women have died from 
due to even more stereotyping. As we have 
come to appreciate over the last few years, 
men and women are not alike medically. 
This is very true for OSA. The standard 
screening tools, ie ESS, StopBang scale, are 
often not helpful in women. Women snore 
less, yet evidence more fatigue. In addition 
I have never had a spouse be wrong that 
a patient has sleep disordered breathing. 
However, the opposite is not true. If I think 
the patient’s exam and history put them at 
risk for sleep apnea, I no longer listen to 
their spouse. The incidence of OSA is equal 
post menopause in men and women vs a 
male preponderance prior. Many patients 
with OSA have facial features as discussed 
in the other essays. I would add to that keep 
an eye out for tall, especially with long thin 
necks. It is physics.

Children

Sleep Apnea is different in children. You may 
be the only consistent professional, who sees 
this well child every six months. You have 
an unparalleled opportunity to identify 

By Nancy Appelblatt, MD This essay is based on a lecture I gave to the second year dental 
students at Dugoni Dental School in SF. I am Board-Certified in Sleep 
Medicine as well as ENT, and have been heavily involved clinically in 
sleep since 1990.

... you were likely never 
taught anything about 
sleep disorders at any 

point in your formal 
dental education

The 
Airway&The

Dentist

SLEEP DENTISTRY
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sleep disordered breathing at multiple 
points along a child’s most important 
developmental years. Sleep disordered 
breathing in children may “manifest” or 
be misdiagnosed as ADD or ADHD. Kids 
who snore have 3 times as much ADD as 
kids who don’t. In one study of a group of 
children diagnosed with ADD/ADHD and 
OSA, 2/3 of them had their ADD “cured” 
by tonsillectomy.

OSA in children may be associated with 
obesity, or with failure to thrive. Enuresis is 
also a red flag. I have heard an educational 
psychologist opine snoring vs non-snoring 
kids equals 8 IQ points. It is known that 
OSA can literally cause reduction in gray 
matter in the frontal cortex in children. 

Referral and appropriate diagnosis and 
treatment for snoring, mouth breathing, 
and sleep disordered breathing has the 
potential to change the trajectory of a 
child’s career and life. We know that T and 
A cures most kids who have OSA, but not 
all (appx. 70%). Rapid maxillary expansion 
can improve the nasal airway by 40%, and is 
being considered at ever younger ages. OSA 
is a familial disorder. When you see an adult 
or child with it, ask. You may influence the 
health of an entire family.

Atrial Fibrillation 

Atrial f ibrillation is a very common 
arrhythmia, and is considered by many 
sleep doctors to be a marker for OSA until 

proven otherwise. Many of the cardiologists 
and other docs been slow to be appreciative 
of this. This is important not only because 
of the ongoing associated cardiac problems 
with OSA, but can lead to unsuccessful 
treatment. An ablation for afib has a 30% 
to 50% failure rate if there is untreated sleep 
apnea. Evaluation and treatment for OSA 
should be mandated prior to ablation. 

Home Sleep Studies

These are just fine to diagnose OSA, and 
getting better all the time. You do not 
need a polysomnogram. Sleep disordered 
breathing is complex and fascinating as well 
as the subject of large books and thousands 
of studies and articles.  

 

 

GP Development is an innovative construction 
and design firm specializing in dental and 
medical office builds.  Our team of experienced 
and dedicated professionals provide a 
complete portfolio of services including: 

10604 Industrial Avenue, Suite 150, Roseville, CA 95678 
gpdevelopmentcorp.com | 916.332.2300 

 Construction  Management 
 Site Development 

 Budgetary Consulting  
 & Analysis 

 Space Planning 
 Interior Design 



  

Obstructive Sleep Apnea is a familial disorder. 
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Pediatric Sleep  
  and the Airway

Dr. Bailey is a graduate of 
Indiana University School 
of Dentistry.  He completed 
a General Practice Residency 
at Miami Valley Hospital in 
Dayton, Ohio.  For the last 
35 years he has had a prac-
tice limited to Orofacial Pain 
and the management of Sleep 
Breathing Disorders with the 
use of oral appliances.  He has 
co-authored a text on Sleep 
Medicine for the dentist and 
is the co-director of the mini-
residency in Sleep Medicine for 
the Dentist at UCLA.

The Signs of Airway Compromise  

Airway compromise that exists at night and 
during sleep is not typically present during 
the day. However signs of airway compromise 
may be visible and easily recognized once 
one is aware of their presence. typical signs 
of airway compromise are referenced below:

In addition there are clinical findings that 
put the child as well as the adolescent at risk 
for a sleep breathing disorder. The primary 
one is enlargement of the tonsils and/or 
adenoids. Secondarily, besides those listed 
in Table I, the child may have allergies, 
headaches, nasal airway obstruction, acid 
reflux (GERD), dark surfaces under the 
eyes termed allergic shiners and tooth 
wear. Additionally there are a number of 
related conditions associated with disrupted 
sleep such as ADD/ADHD, Restless Leg 
Syndrome and Sleep Bruxism.

Once these signs are recognized one needs 
to be concerned that an increased risk for 
a sleep breathing disorder and potentially 
sleep apnea exists. The next step is to screen 

for a possible sleep disorder. There are many 
screening methods but the one that is most 
simplistic is called BEARS. This consists of 
five questions that can easily assess a child’s 
sleep and hence the potential for a sleep 
disorder.

The BEARS Screening Tool

B is for Bedtime Issues

E  is for Excessive Daytime 
Sleepiness

A is for Night time Awakenings 

R  is for Regularity and Duration  
of Sleep

S is for Snoring

Management of Airway 
Compromise and Sleep Apnea

Because the enlargement of the tonsils and 
adenoids is the most prominent finding 
associated with airway compromise and 
sleep apnea the removal of the tonsils and 
adenoids (T & A) is often regarded as the 
first line of therapy. This has been published 
as a guideline in 2012 by the American 
Academy of Pediatrics. In addition this 
guideline indicates that all pediatricians 
should screen all children and adolescents 
for snoring as well as the potential risk 
for sleep apnea and should be tested in an 
appropriate manner.

By Dennis R. Bailey, DDS

SLEEP DENTISTRY

Daytime Sleep Related

Mouth Breathing Snoring
Slow Eating Breath Holding

Dry Mouth Daytime Fatigue

Trouble Swallowing Night Cough 

The pediatric and adolescent population is an under recognized group 
that may manifest airway difficulty that presents as a sleep breathing 
disorder. This is not to say that it is always sleep apnea but may be 
comprised of signs that the risk for sleep apnea exists. Assessment 
of this patient population may lead to an improvement is sleep and 
hence the quality of life. Over the last few decades there has been 
an increasing degree of awareness as well as recognition of airway 
issues in this group of patients.
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T & A has been found to be very effective as it relates 
to the management and often times the resolution of 
the sleep breathing disorder as well as the sleep apnea. 
In addition many of the signs and symptoms of the sleep 
breathing disorder and the sleep apnea will resolve, hence 
the quality of life improves by virtue of improved sleep, 
both the quality as well as the amount. Other management 
strategies that may be beneficial are: palatal expansion, 

resolution of nasal airway compromise (especially allergy) 
and determine if acid reflux (GERD) is present and if so 
manage this as well. 

Along the lines of sleep in general and not particularly 
related to a sleep breathing disorder is the issue of adequate 
sleep. It is recommended that children and adolescents get 
an adequate amount of sleep. According to the national 
Sleep Foundation the amount of sleep that children and 
adolescents require is:

Age 3-5:  10 to 13 hours

Age 6-13:  9 to 11 hours

Age 14-17:  8 to 10 hours

Many children do not get an adequate number of hours of 
sleep. This may be related to early school start times and 
more importantly the use of electronics well into the night 
and often times when they should be sleeping.

Conclusion

It is critical that all healthcare providers be vigilant regarding 
airway compromise in this age group. Do not assume that 
children do not have these issues rather be on the lookout 
for their existence. Early treatment could be preventive and 
life saving with an improved quality of life.  

Thinking about 
Selling your Practice?

Concerned about this  
unique journey,  

your reputation, your staff,  
your patients, your legacy?

Realizing the desired outcome is possible. To achieve 
this result, you require the best advocate to guide 
you through this complicated maze while protecting 
your interests both pre and post-sale. You need 
Professional Practice Sales to shepherd you through 
this event. 

We are highly regarded and trusted. We employ a very 
strong “risk management” application. Our pre-sale 
prep work creates a complete tool box for phenomenal 
efficiencies and transparency. Our practice staging is 
simply the best. We give you the information you need 
to understand this journey and we minimize your tax hit.  

Scripting and managing the process from concept to 
desired outcome is a crafted art. It is something we  
have honed over 52 years of serving the California  
Dental Community.    

Do we understand  
Today’s Marketplace?  

Absolutely! 

of The Great West

Raymond & Edna Irving

415-899-8580 
Ray@PPSsellsDDS.com
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Many children do not get  
an adequate number of  

hours of sleep.
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Dr. Buchanan is a Diplo-
mate of the American Board 
of Orofacial Pain. In addi-
tion to her San Rafael private 
practice, limited to the treat-
ment of Tempromandibular 
Disorders, Orofacial Pain 
and Sleep Breathing Disor-
ders, she enjoys teaching with 
Dr. Charles McNeill at the 
UCSF Center for Orofacial 
Pain as an Assistant Clinical 
Professor, where she has been 
creating the curriculum for 
teaching Dental Sleep Medi-
cine to the Undergraduate 
Dental Students. 

The short answer is yes.

The long answer is yes, and it’s been my 
experience that it could be one of the most 
valuable and satisfying things you do for 
your patients and your practice.

1. 
From a public health (or purely selfish) 
point of view; we are driving on 
highways daily with people who have 
not had a good night’s sleep, and it is 
dangerous! 

SDB, including snoring as well as obstructive 
sleep apnea (OSA), can cause serious issues 
with daytime sleepiness and exhaustion; 
obstructive sleep apnea and drowsy driving 
have been linked to increases in traffic 
accidents and highway deaths.

As the comedian Bob Monkhouse said so 
well: “When I die, I want to go peacefully 
like my grandfather did-in my sleep, not 
yelling and screaming like the passengers in 
his car.”

By helping identify SDB in our patients and 
getting people to treatment, we might saving 
the lives of a few passengers, as well as the 
lives of the other people (including us!) on 
the road. We often get to save teeth, but how 
often do we get to save lives in dentistry?

2. 
SDB plays a profound role in our 
patients’ health.

It is causal for brain damage, neurocognitive 
diminishment, hypertension, cardiovascular 
disease leading to stroke and myocardial 
infarct, and strongly correlated with 
increased inflammation, cancer, periodontal 
disease and metabolic diseases like type II 
diabetes. Asthma, chronically stuffy noses, 
mouthbreathing, and thyroid disease are 
all correlated with OSA. When patients 
recognize and treat their obstructive sleep 
apnea, periodontal disease improves. When 
it is recognized and treated early enough, 
hypertension can reverse. 

The treatment of OSA with CPAP has been 
shown to reduce risk of stroke, myocardial 
infarction, and death in large population 
studies.

3. 
SDB is correlated with a decreased 
quality of life, depression, anxiety, pain.  

Morning headaches are sometimes caused 
by OSA, and when treated with CPAP or an 
Oral Appliance, will resolve. When we help 
people get a good night’s sleep, they are happy 
and grateful, including their bedpartners.

By Jennifer Buchanan, DDS

Just Another Day  
at the Orofice!

Dental Screening for Sleep Disordered Breathing 

When I talk about dental screening for Sleep Disordered Breathing 
(SDB) with my colleagues who have been out of school for a number 
of years, they wonder why I am giving them one more thing to do in the 
already full exam time? When will they fit it in between the radiographs, 
6-point periodontal probing, occlusal evaluation, evaluation of the 
dentition, soft tissue cancer screening, oral hygiene education, and 
on, and on? Now they have to talk to their patients about sleep?

SLEEP DENTISTRY
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4. 
Our treatments can affect their airway 
and sleep. 

The night guard we make might worsen or 
create a sleep breathing disorder; how many 
of us have had a patient tell us that they snore 
when they wear the bruxism appliance we 
made for them?

5. 
As dentists, we own the Oropharynx.

Learning how to ‘see’ what we’ve been 
looking at all along is in alignment with what 
we are here to do as dental professionals. Day 
in and day out, this is where we spend our 
time; every day really is ‘Just Another Day 
at the Orofice!’

There are risk factors for SDB that we, as 
dentists, are best trained to assess for our 
patients and medical colleagues. Although 
the classic “poster child” profile for an OSA 
patient is an obese male with a large neck and 
waist who snores loudly with hypertension 

and diabetes, structural factors in the 
oropharynx can be causal to OSA.

Soft tissue indicators include a large tongue, 
large tonsils, a narrow oropharynx, a long 
soft palate, swollen uvula, and scalloped 
tongue. In the bony structures, maxillary 
insufficiency and retrognathia are strongly 
correlated with OSA, and when present with 
obesity, are found to increase the severity of 
OSA.  In our exams, these are the people with 
a posterior crossbite, high narrow palatal 
vault, missing bicuspids, large overbite, 
deep bite, lip incompetence (habitual mouth 
breathing), and sometimes class III occlusal 
relationships. A posteriorly positioned hyoid 
bone seen on a lateral ceph film is a strong 
risk factor for OSA, as is carotid calcifications 
seen on a panograph film. 

How do we talk with our patients about 
these findings? After all, they came in to our 
office to get their teeth cleaned! Not to have 
to hear about their snoring!

A dialogue might look like:

“Mrs. Soandso, in your health history and 
clinical examination, I’m seeing many signs 
and symptoms of possible obstructive sleep 

apnea, including (list signs and symptoms 
here) and I’m concerned. Would you like 
to spend a minute talking about your sleep? 
(Pause). OSA is one of those things that 
can profoundly affect you, and if you were 
to have it, treatment now could make a big 
difference to your quality of life and health 
now, as well as over the next 10 or 20 years.”

Establish a relationship with the sleep 
medicine specialist in your area, and if 
your patient is interested, refer them to that 
doctor for consultation to rule out OSA. List 
the signs, symptoms and risk factors on your 
faxed referral. I have found with my patients 
who are insured with Kaiser that they can 
usually call their PCP, tell them the signs, 
symptoms and risk factors we’ve found and 
request a sleep study, with good success.

As dentists, our point of view is a unique and 
necessary part of our patients’ health care 
team. Having referred hundreds of patients for 
sleep studies and consultations, and watched 
their lives transform when they finally get 
quality sleep, it still amazes me how a 5 minute 
conversation with a patient can help them live 
a better life for the rest of their life.  

David Olson, General Contractor
License #822960
(209) 366-2486

www.olsonconstructioninc.com

Specializing in Complete Dental Offices
and Tenant Improvements

Olson Construction, Inc. is a design/build 
construction firm who can take your office from 
design to finish. They have proven themselves to 
be the go-to company when you want your dental 
office done on time and within budget.

Oak Tree Dentistry - Dr. Pritpal Gill
Elk Grove, CA
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BRUXISM
Maybe It’s the Stress of 

Suffocating to Death

Dr. Spencer is the Director 
of the Center for Sleep Apnea 
and TMJ in Boise, Idaho and 
serves as adjunct faculty at 
the University of the Pacific 
and the University of North 
Carolina at Chapel Hill. Dr. 
Spencer teaches several Uni-
versity based “mini residency” 
programs in Dental Sleep 
Medicine and also launched 
“Spencer Study Club” in 
2016, an online educational 
program for dentists wanting 
to learn and implement Den-
tal Sleep Medicine and TMD 
therapies in their practices. For 
more information go to www.
JamisonSpencer.com or email 
Jamison at Jamison@Jamison-
Spencer.com

And of course all of our patients and the 
average person on the street seem to intuitively 
understand that the main cause of clenching 
and grinding of the teeth is “stress.” 

We often see the destructive results of 
bruxism in children and hear the stories from 
the parents of the horrific sounds generated 
by gnashing of the teeth carrying from the 
child’s bedroom all the way down the hall. 

We have provided every type of plastic to 
place between the teeth of our patients to 
“control” their parafunctional behavior, or at 
least to protect their teeth and periodontium 
from damage. But often our attempts to 
control the behavior seem futile, and the 
patient continues to fight whatever piece of 
plastic we place in their mouth, or worse yet 
destroy their teeth and restorations. 

Why? 

For the past several decades a group of 
clinicians and researchers have looked at 
the connections between the airway and 
temporomandibular disorders, particularly 
from a growth and development standpoint. 
In the last 20 years there have been more 
and more studies looking at exactly what 
is happening during bruxism events. These 
parafunctional activities have become better 
defined and described, but the “why” still 
remained. 

However, more recent studies indicate that 
in many cases parafunctional activity may 
actually be an attempt by the central and 
autonomic nervous systems to protect us. As 

dentists have become more involved in the 
treatment of obstructive sleep apnea, we are 
learning how very important the airway is. 
We’ve always recognized the “ABC’s” and 
know that “airway and breathing” are first 
and foremost, because without a proper 
airway we can’t breathe, and if we can’t 
breathe, we’re dead. 

A pilot study performed over 14 years ago 
that should keep you awake at night (pun 
intended) showed that 5 of the 10 subjects 
had their sleep apnea WORSEN when 
using a flat plane nightguard, just like the 
ones you use to protect your patients from 
their bruxism. The authors state in their 
conclusion: 

This open study suggested that the use of an 
occlusal splint is associated with a risk of 
aggravation of respiratory disturbances. It 
may therefore be relevant for clinicians to 
question patients about snoring and sleep 
apnea when recommending an occlusal splint.
Int J Prosthodont. 2004 Jul-Aug;17(4):447-53 
Aggravation of respiratory disturbances by the use of an 
occlusal splint in apneic patients: a pilot study

This work has been repeated by several 
others, and the connection between airway 
and bruxism has moved from the focus of a 
few mavericks into the main stream. 

Take the Position Statement of the American 
College of Prosthodontists, from June of 
2016, as an example of this shift:

The effect of the use of a night guard for SB on 
OSA remains uncertain; however, increasing 
the occlusal vertical dimension (OVD) with a 

By Jamison R. Spencer, DMD, MS For many years we have searched for answers regarding why some of 
our patients clench and/or grind their teeth. We have blamed this so 
called “parafunctional activity” on everything from premature occlusal 
contacts, dysfunctional mandibular position, too far forward, too far 
backward, too much vertical, too little vertical, in “CR,” or not in “CR.” 

SLEEP DENTISTRY
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maxillary night guard without mandibular 
protrusion has been found to aggravate OSA 
in some patients. It was suggested that the 
mechanism for increasing the severity of OSA 
could be related to a reduced upper airway 
size due to the restriction of the tongue space 
and the rotation/anterior translation of the 
condyles. Practitioners should screen patients 
for OSA prior to fabricating a maxillary 
night guard that increases the OVD without 
mandibular protrusion. Prosthodontists must 
screen patients for OSA during the treatment 

planning stages and be aware that treatment 
modalities for OSA may influence the final 
dental treatment plan.

So perhaps clenching and grinding of the 
teeth is caused by stress after all… The Stress 
of Suffocating to Death!

The good news is that when bruxism IS 
related to airway issues (and trust me, often 
they are NOT related—that would be too 
easy if all bruxism was related to airway) 
appropriate therapy, which may include 

use of mandibular advancement devices, 
may reduce or even eliminate the bruxism. 
Knowing this can help you protect your 
patient’s teeth, protect your restorations 
(saving you thousands in remakes) and 
literally protect your patient’s lives.  
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In the last 20 years there have been more and more studies looking at exactly 
what is happening during bruxism events. These parafunctional activities have 

become better defined and described, but the “why” still remained. 
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Dentists and OSA 
Management

By Carlos Flores-Mir, DDS

By Nathalia Carolina 
Fernandes Fagundes, PhD

Dr. Mir is a tenured professor 
at the University of Alberta in 
Canada. Associate in a pri-
vate orthodontic practice in 
Edmonton, Alberta. His cred-
its include 250 peer-reviewed 
publications and 5 book 
chapters, international speak-
ing engagements covering top-
ics related to evidence-based 
clinical decisions, clinical 
orthodontics, sleep breathing 
disorder management.

Dr. Fagundes is currently a 
PhD student in Dentistry 
from University of Alberta 
and studies Obstructive 
Sleep Apnea. She graduated 
from Federal University of 
Pará in 2014, completed a 
masters in Dentistry on the 
same university in 2015 and 
became an Orthodontist in 
2017 from Brazilian Asso-
ciation of Dentistry.

According to International Classification of 
Sleep Disorders, the sleep-related breathing 
disorders are divided into four categories: 
obstructive sleep apnea (OSA) syndrome, 
central sleep apnea syndrome, sleep-related 
hypoventilation disorder, and sleep-related 
hypoxemia disorder. The prevalence of 
sleep breathing disorders (SDB) has been 
reported to range from 1 to 5% in children 
and adolescents and from 15% to 37% in 
adults. Among the sleep breathing disorders, 
OSA is the most common and it is associated 
with some degree of physical obstruction at 
oropharynx, nasopharynx and/or nasal level.

The main factors associated with SDB in 
children are adenoid/tonsillar hypertrophy, 
obesity, craniofacial changes, genetic 
craniofacial syndromes and neuromuscular 
diseases. Among craniofacial associated 
changes are a narrow maxillary dental 
arch with a high palatal vault and posterior 
crossbite; lower anterior increased face 
height; retrusive chin; tendency toward 
anterior open bite and lip incompetence; 
smaller nasopharyngeal airway spaces. 

Dentists can develop an important 
role in screening and multidisciplinary 
management of SDB. Even though dentists 
are not qualified to provide a full medical 
diagnosis and a comprehensive treatment 
plan on these patients, they can identify 
signs and symptoms related to SDB and refer 
the patient to a sleep/ENT specialist. After 
a multidisciplinary discussion dentists can 
provide useful alternatives to manage SDB 
patients as we will note below.

The current gold standard for definitive 
diagnosis of SDB is nocturna l 
polysomnography (PSG). Although 
cephalograms and CBCTs, commonly 
used for orthodontic treatment planning, 
can provide relative information regarding 
upper airway obstruction and craniofacial 

morphology related with SDB, when 
analyzed alone are poor indicators of SDB 
severity or need for management. The 
evaluation of medical history is paramount in 
identifying risk factors, signs and symptoms 
of sleep-breathing disorders.

Continuous positive air pressure (CPAP) is 
reported as the most effective form of therapy 
and current gold standard treatment method 
for OSA treatment. However, a good number 
of patients find it very difficult to adapt to 
it and hence do not use it as diligently as 
needed. That is where the use of mandibular 
advancement devices in adult patients fills 
the gap. Although not as efficient as CPAP 
it is used more commonly and therefore 
efficacious for OSA management.

For children mandibular advancement 
devices and rapid maxillary expansion have 
been suggested as a treatment management 
option for mild and moderate cases of OSA. 
Although they do not cure the problem they 
seem to consistently diminish the symptoms 
in a clinically meaningful way.

Mandibular advancement devices can 
improve airway configuration by enlarging 
upper airway space and prevent significant 
upper airway collapse by alteration of 
mandible skeletal position and by default 
tongue position as it is mainly inserted to 
the mandible. These appliances can present 

The prevalence of sleep 
breathing disorders (SDB) 
has been reported to range 

from 1% to 5% in children 
and adolescents and from 

15% to 37% in adults.

Sleep breathing problems can affect an extensive range of the population, 
from children to adults, and can be associated with significant health 
comorbidities and social issues. 

SLEEP DENTISTRY
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different configurations based on the degree 
of customization to the patient’s dentition 
and one-piece (monobloc) designs (no 
mouth opening) versus two-piece design 
(separate upper and lower plates). In severe 
cases and when properly indicated surgical 
maxillomandibular advancement is the ideal 
approach. 

Rapid Maxillary expansion can also be 
indicated as a treatment management tool 
in growing patients with OSA. It has been 
claimed that this appliance can improve 
nasal respiration by decreasing nasal 
resistance. Indirectly, the RME could also 
hypothetically enhance the oropharyngeal 
space by the increase of maxillary dental arch 
allowing for a more forward passive position 
of the tongue resting position.

Tooth extraction during orthodontic 
treatment has been pointed out as a potential 
factor that affects available tongue space in 
cases with maximum incisor retraction. 
Nevertheless, different spatial changes 
have been reported based on anchorage 

requirements during extraction space closure. 
In cases of major retraction of anterior teeth, 
oropharyngeal airway dimensions may 
present a reduction and tongue changes to 
a more dorsal position. At the same time, 
major mesial movement of molars into 
extractions spaces can result in an increase 
of the posterior space for the tongue and 
an enlargement of nasopharynx airway 
dimensions. A well-powered epidemiological 
study, failed to support the concept that 
orthodontic extractions were strongly 
linked to OSA. So it seems that orthodontic 
extractions do not clearly imply decrease in 
upper airway dimensions.

Finally, myofunctional therapy has shown 
promising data in regards of its effect on 
improving OSA symptoms. More research is 
needed but is an area that should be followed 
with interest.

It has to be noted that absence of categorical 
evidence implies that either hypothesis is still 
feasible. In that sense the available evidence 
is not categorical regarding the benefits 

of maxillary expansion and mandibular 
advancement or the detrimental effects of 
orthodontic extractions. 

In summary, sleep specialists and ENT 
professionals are currently responsible for 
diagnosis and treatment management of 
sleeping breathing disorders. However, 
dentists must be aware of this condition, 
including signs, symptoms, risk factors and 
how oral appliances could be indicated as 
multidisciplinary treatment management 
options. This knowledge can help properly 
screen potential SDB cases and refer 
those suspicious SDB patients to the 
medical specialists. After multidisciplinary 
discussions dentists can collaborate in 
the management of those cases though 
treatment with oral appliances when 
properly indicated. 
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Oral Appliances  
For The Management  

Of Obstructive Sleep Apnea

By Craig Pettengill, DDS, MAGD

Dr. Pettengill is a general 
dentist practicing in San 
Jose, CA. He is a Fellow of 
the American Academy of 
Orofacial Pain, Diplomate 
American Board of Orofacial 
Pain, Fellow of the Ameri-
can College of Dentists and 
a Fellow of the International 
College of Dentists. He has 
published several research 
articles as well as two mini-
chapters on TMD/orofacial 
pain, headaches and manag-
ing insurance. Dr. Pettengill 
is a former Assistant Clini-
cal Professor at UCSF and 
currently is the director of 
Roundtable Seminars in 
Clinical Dentistry a study 
group for general dentists at 
UCSF. He is co-director of 
the UCSF Mini-residency in 
Dental Sleep Medicine given 
at UCSF in August. He lec-
tures on TMD and orofacial 
pain as well as topics in den-
tal sleep medicine.

The American Association of Dental Sleep 
Medicine (AADSM) recommends an oral 
appliance when patients have a diagnosis of 
mild or moderate OSA regardless of CPAP 
failure, however, insurance companies are 
more apt to cover an appliance if CPAP was 
tried and failed first. Additionally, insurance 
companies will usually cover an appliance if 
an appliance is recommended by the patients 
sleep physician, primary care physician, 
ENT or pulmonologist (typically in writing).

At last count, there were more than 100 oral 
appliances available to doctors and patients. 
Doctors make custom appliances, however 
due to the high cost, patients frequently go 
online and purchase boil and bite appliances. 

The first oral appliance to be used was the 
orthodontic monobloc appliance. Since then 
several different designs have been invented 
and every year new appliances come to 
market. The basic concept is to open the 
mandible vertically and move the mandible 
by protrusion (horizontally) and hold the 
mandible in that position thereby opening 
the oropharynx. All the oral appliances use 
this concept except for tongue retainers. 
Although not sexy, tongue retainers should 
not be overlooked in the treatment of OSA. 
They bring the mandible forward by pulling 
the anterior tongue forward and holding it 
in that position.

Of the remaining appliances, since they all 
are designed to open the oropharynx and 
hold it open while the patient is sleeping, 
choosing the right design for your patient is 
your goal. If the patient has a small mouth 
a big, bulky appliance probably won’t be as 
well tolerated as a smaller appliance. On 
the other hand if the patient is a large man 
or woman, with big masseter muscles and 

large mouth, a bigger, thicker and stronger 
appliance might be better, considering the 
patients anatomic characteristics. 

Interim and temporary appliances can be and 
are used frequently. Sometimes it’s best to see 
if the patient can tolerate an appliance first 
before going to the trouble and expense of 
a permanent appliance. You might consider, 
“if the patient failed CPAP, will they fail 
an oral appliance too?” Of the temporary 
appliances your choices as a practitioner are 
endless. Ideally from the vertical perspective, 
you want the patient to be able to get their 
lips closed with the appliance in place. 
Horizontally, you may need to adapt the 
patient to their ideal position in a permanent 
appliance. 

It has been assumed by the academic 
community that general dentists without 
advanced knowledge cannot design and place 
OSA appliances. However, as in any part of 
dentistry, some continuing education as well 
as experience can bring enough expertise to 
your practice to be able to add this to your 
practice with some confidence. 

The current concept, as a practitioner, is to 
have many different appliances available in 
your armamentarium and prescribe the right 
appliance for your patient. The only way to 
accomplish this is to know what’s available 
and to have made as many appliances as 
possible. As the years go by, the process of 
identifying OSA patients in your practice 
gets easier as well as selecting, designing, 
making and placing OSA appliances.  

Oral appliances have been used for over 30 years in the management 
of obstructive sleep apnea (OSA). They are recommended for patients 
who have not been able to tolerate CPAP, may need an appliance 
for traveling, camping or when the patient wants to combine CPAP 
and an appliance also known as combination therapy.  

SLEEP DENTISTRY
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ASSOCIATE POSITIONS AVAILABLE
Yusuke Suzuki, DMD • Lodi • Full/Part • GP
Sumeet Kaur, DDS • Rocklin • Part • GP
Wesley Yee, DDS • Sacramento • Part - GP
Lynn S. Judd, DDS • Folsom • Full • GP • with potential for buy-out
Arash Aghakhani, DDS (Crystal Dental) • Sacramento • Full/Part • GP/Pedo
Communicare Health Centers • Davis • Full • GP
Smiletime Dental • Sacramento • Full/Part • GP  
Lisa Laptalo, DMD • Sacramento • Full/Part • GP/Pedo 
Camelia Cifor, DDS • Sacramento • Full/Part • GP
Eloisa Espiritu, DDS • Lincoln • Full/Part • GP
Jerard Wilson, DDS • Rocklin • Part • GP
Quynh Trang Pham, DDS • Sacramento • Part • GP
Firas Nassif, DDS • Roseville • Part • GP 
Gilbert Limhengco, DDS • Sacramento • Part • GP/Endo 
Precision Orthodontics • Sacramento • part • Ortho   
Wellspace Health • part/full/fill-in • GP 
Kids Care Dental • Calvine • full • Ortho
David Park, DDS • part/full • GP
Timothy Herman, DDS • Lincoln • part/full • GP
Hung Le, DDS • South Sacramento, Stockton • part/full • GP

DOCS SEEKING EMPLOYMENT
Kavneet Bindra, DDS • Sacramento • Full • GP
Ethan Fox, DDS • Sacramento • Full • GP
Svetlana Guevara, DDS • Sacramento • part/full • GP
Amanda Chen, DDS • Part • Ortho 
Bruce Taber, DDS • Fill-In • GP  
Jordan Gaddis, DDS • part/full • GP 
Behdad Javdan, DDS • part/full • Perio
Ronald Rott, DDS • part • GP
Russell Anders, DDS • part (fill in only) • GP
Steve Saffold, DDS • (Emergency fill in only) • Sacramento • GP
Steve Murphy, DMD • part/full • Endo

DOCS LOOKING TO BUY A PRACTICE
Svetlana Guevara, DDS • GP
Rika Prodhan-Ashraf, DDS • GP
Tim Herman, DDS • GP
Amanda Chen, DDS • Ortho 
Jordan Gaddis, DDS • GP 
Kayla Nguyen, DDS • GP 
Behdad Javdan, DDS • Fair Oaks • Perio

PRACTICES AVAILABLE
Paul Raskin, DDS • GP
Dan Fong, DDS • GP

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

One of Your
Most Valuable  

MEMBER BENEFITS

The SDDS Job Bank has every  
angle covered to meet your needs! 
And it’s FREE!

Whether you’re…

Looking for a new associate  
to add to your practice

Looking for a new practice  
to call home

Looking to sell your practice

Looking to buy a new practice

You can choose to….

Be added to our SDDS spreadsheet  
that we share with all who request

Be included in our Nugget Magazine  
for exceptional exposure

Be posted on our website www.sdds.org 
for all visitors to see

We can help you with all of these needs 
publically or privately – it’s up to you!

Call (916) 446-1227 or email sdds@sdds.org 
and let us help you with your search. 

YOU DECIDE! WE DO THE WORK!
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How To Put Together a Collaborative, Multidisciplinary 
Team For Management of Breathing Disordered Sleep 

Bit by Bit, 
Putting it Together

Dr. Mickiewicz practices in 
Midtown Sacramento. His 
practice is dedicated to Tem-
poromandibular Disorders, 
Facial Pain, Oral Medicine, 
Dental Sleep Medicine and 
Orthodontics. On a regular 
basis, Dr. Mickiewicz serves as 
an expert for both defense and 
plaintiff attorneys in North-
ern California. He has been 
contracted to provide dental 
solutions for medical problems 
for Dignity Health, Sutter 
Medical System and Uni-
versity of California Davis, 
Medical Center, responsible 
for Greater Northern Califor-
nia. Dr. Mickiewicz has also 
performed complex restorative 
dentistry and managed several 
multi-specialty dental groups 
settling in East Sacramento 
for 30 years. He is Board cer-
tified in Sleep Medicine by 
the Academy of Clinical Sleep 
Disorders Disciplines (AC-
SDD). Dr. Mickiewicz works 
closely with the UCD Medical 
Center, helping to train Sleep 
Fellows and participating in 
monthly Sleep Didactics. He 
has been married for 38 years 
to Erin, they have three perfect 
children, two married, leading 
to three, more perfect grand-
daughters.

Dentists are notorious for their undying fervor 
for the newest gadget, the latest dogma, and 
the cutting-edge procedures in our quest for 
that million-dollar addition to our bottom line 
promised in the slick ad. Given the enormous 
percentage of the population currently 
undiagnosed, the obsession with Sleep Medicine 
is long over do. The fundamental science and 
current philosophy has been well articulated by 
our esteemed authors, but the question remains, 
“How do we connect these dots?”

Mastering the science and treatment of Breathing 
Disordered Sleep can be accomplished through 
some fine programs; however, the weak link in 
education appears to be integrating medical 
practice with dental practice. Claiming some 
superior knowledge in Sleep Medicine implies 
that you have a sound medical foundation. 
Now this includes not just the clinical, which 
I know I will never master, but the business of 
medicine and the 60,000 ICD-10 codes. The 
everchanging alliances in medicine have crept 
into the dental HMO/PPO domain, creeping 
towards domination of the profession. We do 
not need “Multiple Streams of Income!” and 
“Profit Centers!” to save us from inevitable 
destruction by corporate dentistry. Instead, 
we should do the sound thing and choose an 
underserved population and begin the process 
of domination in our own territory. 

George Seurat would take hundreds of 
thousands of small brush strokes to create his 
art, clustering a variety of pigments to trick the 
viewer into seeing one color from a distance. 
Calling yourself a “Sleep Medicine Dentist,” 
you’re in real doctor territory now, and the 

standard of care is a blur to the point of illusion. 
Suddenly you need a posse of “OLOGISTS” in 
your pocket. Can you confidently carry on a 
conversation regarding the need for a sleep study 
finding? Can you write a powerful rebuttal to 
an insurance company? The consultants say it 
is easy. If you speak the language of medicine, 
appreciate the pressures placed on the physicians, 
and take time to think out of the box, you may 
get some referrals. Fantastic, but how do you 
bill for your services? Are you contracted with 
Medicare, do you have the staff, the room for 
emergency visits and adjustments? The logistics 
are not the same as general dentistry. Using an 
electronic medical record and writing SOAP 
summaries, is not the same as dental charting. 

I have been in the system for decades, I envy 
anyone who wants to do what I do. I am 
blessed with hundreds of referral sources 
developed over years of basically providing 
good medicine as a partner to the physician. 
No fancy lunches or Kings tickets. Make each 
others job easy. There are plenty of patients and 
only smattering of us clinically dedicated to 
Sleep Medicine. If it’s a busyness issue, take the 
course. But don’t forget what is in front of you. 
The most painfully obvious solution to sleep 
apnea is to spend more time screening kids. 
Several generations of misdiagnosed breathing 
disorders contributed to the childhood 
epidemic of obesity and ADHD, so pivot and 
do what you do best. Look at your own patients. 
Screen for the obvious developmental issue. Get 
a solid ortho background and referral source. 
Start fighting the ENT, advocating for tonsil 
and adenoidectomy. Make the sleep appliance 
that makes physiologic sense. Use me or the labs 
to troubleshoot and go by the book. Charge a 
fair fee. Look at the occlusion, the erosion, 
ask uncomfortable questions. You will build a 
solid ethical practice and it will feed nicely into 
restorative and orthodontics. My dream is to 
put us Sleep Doctors out of business by creating 
a culture of wellness and early identification we 
can eradicate many skeletal malformations and 
airway compromise.  

By Tim Mickiewicz, DDS
SDDS Member

SLEEP DENTISTRY

Given the enormous 
percentage of the population 

currently undiagnosed, 
the obsession with Sleep 
Medicine is long over do.
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AWELCOME HOME
GUIDING YOU DOWN THE PATH TO HOMEOWNERSHIP

DentalMortgage.com

800.455.0986

Branch NMLS #1276063/1850. Licensed by the Department of Business Oversight under the CRMLA.

In 2016, Burkhart Account Managers processed 

$4,989,258  
in coupons and free goods  

on behalf of our Supply Savings Guarantee clients.  

The Burkhart Supply Savings Guarantee Program  
can lower your supply costs — guaranteed.

Ask your Burkhart Account Manager  
to show you how.

GAIN CONTROL of Supply Overhead Costs

WE ARE A FULL SERVICE DENTAL DEALER:
Dental Supplies • Dental Equipment and Technology 

Service Maintenance and Repair • Practice Consulting
Office Design and Planning 916.784.8200 | 800.606.9836

www.burkhartdental.com
R WA 01/17

BURKHART OFFERS  
CHOICE
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From Assemblywoman Beth Burkhard Gaines...

It is with great sadness we announce the passing of our Dad, Robert W. Burkhard, 
on Sunday morning April 22, 2018. Born on June 20, 1929, he was an only child 
who excelled in school, graduating from UC Berkeley and UCSF Dental School in 
five years! He then went on to have his dental practice in midtown Sacramento and 
attended church at Fremont Presbyterian with his wife Arlene, who preceded him in 
death. Dad was very proud of the fact he never missed a day of work for 35 years. 
He loved serving the community with his dentistry, doing all his lab work and X-ray 
development in his office. He was the President of the Sacramento District Dental 
Society in 1980. 

He and Arlene moved to Downieville in 1982, and for the first few years Dad practiced 
his dentistry out of his Victorian home. Coming out of retirement, he continued his 
dental practice with Sierra County Medical Clinic for many years serving the people 
the way he knew best. Dad loved being a Dentist up in the Sierra mountains where 
many of the local townspeople paid him with gold nuggets they found in the north 
fork of the Yuba River. He spent the last several months in Placerville, where he always 
wanted to live as a teenager. May he Rest In Peace as he is now with his wife in Heaven.

Financial options tailored 
to your practice.

Whether you are establishing your career or have an 
existing practice, U.S. Bank Practice Finance is your 
provider for customized practice financing that may 
help your business grow.

Advantages of U.S. Bank Practice Finance 
• Competitive fixed rates 
• Term up to 10 years 
• Up to six-month interest-only programs  
• 12 month step-up program

A practice finance specialist is ready to meet with you. 
Contact us today.

Tom Collopy
U.S. Bank Business Banking
916.924.4546
tom.collopy@usbank.com

usbank.com/practicefinance

Financing maximums and terms are determined by borrower qualification and use of funds. Credit products offered by U.S. Bank National Association 
and are subject to normal credit approval and program guidelines. See a banker for details. Deposit products offered by U.S. Bank National Association. 
Member FDIC.  171576C 10/17

Remembering Dr. Robert Burkhard
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The way we put it all together,  
helps you operate a productive practice and 
deliver the best possible patient experience.

Practice Care is Our Priority
At Henry Schein Dental, our mission is to improve the lives of those we touch by  
focusing on practice care, so dental professionals can focus on patient care.

Practice care is a combination of efficient solutions and integrated technologies 
designed to help you operate a productive practice, attain your business goals,  

and assist in the delivery of quality patient care.
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general meetings continuing education

cpr bls course

licensure renewal

SEPTEMBER 11, 2018 TUE · 3 CEU, core
Throwdown! Where’s the Bite? 
Brock Hinton, DDS; Tim Mickiewicz, DDS; Viren Patel, DDS; Darce Slate, DDS

OCTOBER 9, 2018 TUE · 1 CEU, core
The State of Dentistry: The Good,  
the Bad, and the Opportunity! 
Anders Bjork, California Dental Association 

NOVEMBER 13, 2018 TUE · 3 CEU, 20%
Help… Our Service Sucks! How Patients  
Judge the Quality of our Dentistry  
William Van Dyk, DDS

JANUARY 8, 2019 TUE · 3 CEU, core
“SDDS Talk” Night – 10 on 10  
(10 Minutes, 10 Slides, 6 Speakers) 
Dale Alto, DDS; Margaret Delmore, MD, DDS; Lou Gallia, MD, DMD;  
Pieter Linssen, DDS; Alexander Malick, DMD, FAGD; Shika Rathi, BDS, MS

MARCH 12, 2019 TUE · 3 CEU, core
Forensic Case Files
Jim Wood, DDS 

APRIL 9, 2019 TUE ·  CEU TBA
Reflections on a Life Dedicated to EXCELLENCE in  
Dentistry (through Research, Education and Politics!)
Arthur A. Dugoni, DDS (reception with UOP grads before) 

MAY 21, 2019 TUE · 3 CEU, core
Drugs and Dental… A New Concoction 
Hieu T. Tran, PharmD; Dean and Professor; California  
Northstate University; College of Pharmacy

Program
Glanceat a

Fall 2018–Spring 2019

AUGUST 10, 2018 FRI (8am)

NOVEMBER 9, 2018 FRI (8am)

JANUARY 16, 2019 WED (6pm)

APRIL 6, 2019 SAT (8am)

4 CEU, core • SDDS Classroom

3 CEU, core • 5:45pm – 9:00pm • Sacramento Hilton, Arden West 

Get your CE units
THROUGH SDDS!

SEPTEMBER 21, 2018 FRI · 5 CEU, core
Three-Dimensional Endodontic Instrumentation  
and Obturation Sponsored by Real World Endo & Brasseler
Alex Fleury, DDS, MS       

OCTOBER 5, 2018 FRI · 7 CEU, core
Oral Conscious Sedation Re-Certification (DOCS)
Anthony Feck, DMD

OCTOBER 12, 2018 FRI · 6 CEU, core
Manual Day: Build & Complete Your OSHA,  
Employee & HIPAA Manuals in One Day!
Teresa Pichay, CDA; Mari Bradford, CEA

NOVEMBER 12, 2018 MON · 2.5 CEU, 20%
Getting a New Dental Practice Up and Running: 
Advice for Dentists on Building a Successful Practice
William Van Dyk, DDS                              

MARCH 22, 2019 FRI · 5 CEU, core
The Keys to Successful, Predictable and  
Direct Composite Restorations Sponsored by Dentsply
Troy Schmedding, DDS

APRIL 5, 2019 FRI · 5 CEU, core
Are We in a New Age of Restorative Dentistry?
Parag Kachalia, DDS

MAY 31, 2019 FRI · 5 CEU, core 
Case Acceptance: Trust vs. Sticker Shock?
Paul Homoly, DDS

SDDS Classroom • See registration forms for times

NOVEMBER 16, 2018 FRI
California Dental Practice Act,  
Infection Control, and OSHA Refresher 
Leslie Canham, RDA 

MAY 3, 2019 FRI
California Dental Practice Act,  
Infection Control, and OSHA Refresher 
Marcella Oster, RDA

6 CEU, core • SDDS Classroom • 8:30am–3:00pm

Note 3rd Tuesday!
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business forums

hr webinars

lunch & learns

February 21-22, 2019
SDDS presents the 39th Annual MidWinter Convention & Expo

Shred, Snack and Sip!
SEPT 14, 2018
10am-2pm
SDDS Parking Lot

AUGUST 22, 2018
LITTLE SHOP OF HORRORS

NOVEMBER 2018
ON YOUR FEET

JANUARY 2019
WAITRESS  

FEBRUARY 2019
STOMP  

APRIL 2019
CATS

MAY 2019
ALADDIN

Annual Holiday Party,  
Installation, Silent Auction,  
& Dancing
DEC 14, 2018
6-11pm • Del Paso Country Club

Dentists Do Broadway and Music Circus

Dates announced in mid/late July

Dental Day at Raley Field                                    
RiverCats Game
JUNE 2019
Raley Field

Swing for Smiles 
Golf Tournament
MAY 10, 2019
Location TBD

Special Events

SEPTEMBER 19, 2018 WED
He Said/She Said – Workplace  
Credibility & Investigations 
NOVEMBER 14, 2018 WED
7 Safe Steps for Legal Terminations 
JANUARY 30, 2019 WED
2019 Employment Law Changes 
MARCH 27, 2019 WED
Accountability and Delegation at Work  
MAY 1, 2019 WED
Drugs and Alcohol in the Workplace  

OCTOBER 24, 2018 WED
Common Pitfalls of Crown Prep
Eric Costa, Costa Aesthetics Laboratory (SDDS Vendor Member)       

DECEMBER 6, 2018 THU
Synchronizing Technologies for Clinical Excellence
Sponsored by Carestream
Brandon Darcangelo, Carestream (SDDS Vendor Member)

MARCH 20, 2019 WED
411 on the 911 in Your Office
Craig Alpha, DDS       

MAY 8, 2019 WED
Temporaries – Tricky, Taxing, Terrible or Terrific?
Sponsored by Dentsply
Speaker TBA

Presented by  
CALIFORNIA 
EMPLOYERS 
ASSOCIATION

NOW  
OFFERED AT  
TWO TIMES!

SEPTEMBER 26, 2018 WED · No CEU
It’s NOT Just About Your Website
Mike Johnstone and Sheri Merrick, InfoStar (SDDS Vendor Member)  

OCTOBER 25, 2018 THU · No CEU
Preparing for Your Fiscal Year End
Craig Fechter, CPA; Fechter and Company (SDDS Vendor Member)

NOVEMBER 15, 2018 THU · 2 CEU, 20%
Member Benefits that Benefit Your Practice!
TDSC, Practice Support Center

MARCH 21, 2019 THU · No CEU
What’s Your “Number”?
CPA, Practice Consultant and Financial Planning experts

MAY 30, 2019 THU · No CEU
Advertising – What’s In, Out, and Risky
Alison Sandman and Steve Brown, CDA Legal Counsel

SDDS Classroom • 6:30pm–8:30pm

1 CEU, 20% • Telecom • 12:00–1:00pm / 1:15–2:15pm

2 CEU, core • SDDS Classroom • 11:30am–1:30pm
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It truly doesn’t seem like nearly 20 years ago that 
Bob Daby, Glen Tueller and I had our “short” 
interview with Cathy, at Starbucks, which turned 
into a multiple hour discussion of many topics.

We knew we had the lady for the job but we never 
could have foreseen the ultra-positive effect Cathy 
would have on our profession, our dental society, our 
members and on those that we serve, and especially 
those in need of a helping hand.

She is very special.
- Matt Campbell, DDS

I would like to express my appreciation of Cathy for her oral health advocacy 
within our community. In addition to having the privilege of serving on 
the SDDS board as one of our elected CDA trustees, I am also a First 5 
Commissioner and the chair of the Sacramento County Medi-Cal Dental 
advisory committee. Cathy’s partnership with these organizations helped me, 
helped our members and helped our community.

Cathy has embraced the 
importance of our dental 
society’s engagement in the 
community. She was an 
integral part of the advocacy 
team that encouraged the 
building of five Federally 
Qualified Health Centers that serve the medical and dental needs of the 
low income community. She recognized the barriers created by the social 
determinants of health. She was instrumental in getting SDDS member 
engagement by mobilizing speakers on behalf of fluoridation for the Board of 
Supervisors. That effort resulted in nearly doubled the number of Sacramento 
County residents benefiting from this public health priority. 

Cathy has an active and wide ranging intellect that challenges the status quo. I 
am so grateful of her partnership in these community efforts; with her on the 
team anything seems possible.

- Terry Jones, DDS

When you think about the Sacramento District Dental Society it is very hard not to immediately think of Cathy 
Levering. Cathy has been our Executive Director for well over 16 years and has helped transform Sacramento’s 
Dental Society to one of the most prosperous, well organized component Society’s in the state. 

Cathy has helped develop and implement new 
continuing education opportunities, identify and 
foster new leaders for our society, and helped find 
dental homes for children and adults in need. Those 
are just some of the many, many things Cathy does 
for her Sacramento dental family. Without Cathy 
knowing, we commandeered a few pages of our 
June / July Nugget as a special tribute to her. We 
have put together a collection of thoughts from our 
current and some of our past Society Presidents 
and included them in this issue. Without a doubt, 
we could have filled several issues with stories of 
how Cathy has touched people’s lives. If you feel 
like you have a story to relay, or just want to say 
thank you please email Cathy or share it with her 
in person. 

A Special Tribute and Thank You 
for Our Executive Director Cathy Levering

...with her on the team 
anything seems possible.
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Presidents and Boards come and go but 
the Executive Director is a constant and 
Cathy has been the driving force behind 
our amazing success as a dental society. 
We are a shining star for others to follow 
in our member engagement, leadership 
development and service to the community. 
I have served on many boards and I always 
use SDDS as an example, frequently calling 
Cathy for advice! 

Thank you so much for your service Cathy, 
I feel fortunate to have served alongside you. 

- Kelly Giannetti, DMD

April 1, 2001—A day that will go down in 
history. As SDDS members it should be our 
societal holiday. It was the day that we hired 
Cathy Levering as our Executive Director! We 
are so fortunate to have her as our organizational 
leader. She not only fulfills and exceeds the 
traditional role of an Executive Director as 
a leader, motivator, day to day operations 
manager and representative of SDDS she is the 
soul of our society. She is our Mama Bear. 

Here are a few words to describe Cathy: caring, 
compassionate, loving, loyal, fearless, intelligent, 
dedicated, hardworking, unbelievable 
memory, perfectionist, demanding, funny, 
honorable, honest, passionate, confident, 
persuasive, indomitable spirit, productive, 
charitable, supportive, collaborative, excellent 
communicator, unforgettable, focused, engaged, 
genuine, effective, a leader, problem solver, 
experienced, excellent cook, and on and on.

If I had to limit it to just three words to describe 
her, I would pick: dedicated, compassionate 
and fearless. I believe they embody her Why.

Cathy is beyond dedicated. Google SDDS 
and a picture of Cathy comes up. She works 
tirelessly for SDDS as seen in her early AM, 
late-night and weekend emails, presence at 
SDDS and related functions, the day to day 
organization and management of the SDDS 
office, staff and members. We probably spend 

more time with her than her husband—thank 
you for sharing, Bruce! If something needs to 
be done on behalf of SDDS as an organization 
or for one of its members, she will get it done. 
She has been a “match-maker” for many, 
finding jobs, associates, practices, offices, etc. 
If you need something, she will help you, no 
matter how large or small the need. Often, she 
does the work behind the scenes.

Cathy is enormously compassionate! She 
displays an empathetic and understanding 
concern for all SDDS members (and a lot of 
nonmembers), patients, and the community at 
large. She listens and finds care for struggling 
patients with no or inadequate dental homes. 
She has a “bleeding heart” for the less fortunate. 
She champions the underdog. Lose your job, 

home, a loved one, she is there for you. If 
something great happens, she is also there to 
celebrate with you and “toot your horn.” She 
is more than just a one dog pony show (or 
whatever her phrase was with the trick ponies 
and dog shows).

Cathy is beyond fearless! She is a woman 
with indomitable spirit. Nothing stands in 
her way if it is for the betterment of SDDS 
and its members. She’ll talk to anyone. She 
knows everyone. She’ll ask for anything and 
everything. When it comes to donations to the 
Sacramento District Dental Foundation (the 
heart of SDDS), you can’t say no. If she sees 
SDDS as an organization or one of its members 
being wronged or not treated in an equitable 
manner she’ll tackle the issue like a defensive 
line. We are fortunate to have her on our side.

Cathy Levering is truly a remarkable woman. 
Her legacy will last forever but unfortunately 
as our day to day executive director, she will 
not. It is hard to imagine SDDS without her. 
She embodies our society. Appreciate her now! 
The next time you see her give her a big hug 
and thank her for what she has done for SDDS 
and you.

Thank you, Cathy! We appreciate and love you!

-  Margaret Delmore, MD, DDS 
2018 SDDS President

If I had to limit it to just 
three words to describe 

her, I would pick: 
dedicated, compassionate 
and fearless. I believe they 

embody her Why.

...I feel fortunate to have 
served alongside of you. 
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Foundation
of the Sacramento 
District Dental Society

Thanks to contributions from the Dr. Herb 
Yee family, the Foundation was able to give 
three scholarships to incoming dental school 
students. Below are messages from these 
recipients.

My name is Andy Dinh, and I was essentially 
born and raised in Sacramento. I love 
basketball, writing, and almost every outdoor 
activity there is. Finding a meaningful way 
to give back to the people and community 
that have done so much for me is one of my 
primary reasons that I chose to continue my 
education and pursue dentistry. With that 
being said, one of my life’s goals is to become 
a motivational speaker and educator for 
future students. Short-term, I simply want 
to continue to spread positivity and work 
hard throughout my time at UCLA, but I 
ultimately want to come back to Sacramento 
and be a dentist and dental mentor. Thanks 
SDDF and Yee family! 

Kevin Kenji O’Brien will be starting at the 
University of the Pacific in July. He is the son 
of SDDS member Michael O’Brien. Dentistry 
will be a career change for him. He worked 
as a high school biology teacher for 6 years 

and helped found a charter school in east San 
Jose. Kevin realized that he wanted to pursue 
dentistry after going on several dental mission 
trips with his father in Guatemala. He is 
honored to be a recipient of the Yee Family 
scholarship and be a part of their lasting 
legacy in dentist.

My name is Anthony Luong and I will be 
attending Western University of Health 
Sciences this fall. I was born in San Jose and 
attended CSU Sacramento. My plan is finish 
dental school and specialize in Periodontics. 
My goal as a dentist is to give back and provide 
care to underserved communities. Eventually, 
I want to come back to Sacramento to be a 
part of the amazing dental community that 
exists there and become a mentor to pre-
dental students at CSUS. Once established, 
I want to start a scholarship for pre-dental 
students ala the Yee family. I would like to 
give thanks to the Yee family for this amazing 
recognition. Also, I would like to thank the 
Sacramento District Dental Society for their 
unwavering support through my journey to 
becoming a dentist.

Above: Andy and 
Kevin with Drs. 
Herbert and Wes 
Yee after accepting 
the scholarships. 
Anthony wasn’t 
able to be attend 
that evening and is 
shown in the photo 
to the right.

Foundation Gives 
Three Scholarships This Year!

Have a great night out of theater while  
supporting a good cause; all proceeds benefit  
the Sacramento District Dental Foundation! 

Give us a call to order your tickets! 

WEDNESDAY AUGUST 22, 2018    
LITTLE SHOP OF HORRORS
Nerdy floral shop worker Seymour would do or give anything 
to gain the love of Audrey, the object of his affection. The 
depth of his desire is tested when a strange and menacing 
addition to his floral shop brings him sudden and unexpected 
popularity. This hit musical, based on the campy 1960s cult 
horror film, features music by Alan Menken. This will be a 
Music Circus premiere.

NOVEMBER 2018    
ON YOUR FEET

JANUARY 2019    
WAITRESS

FEBRUARY 2019    
STOMP

APRIL 2019    
CATS

MAY 2019    
ALADDIN

Dentists Do Broadway and Music Circus Coming Soon
Dates released in mid/late July
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Our Involvement in
Smiles for Kids Day

Dr. Cervantes is a California 
native who grew up in South 
Sacramento. She earned 
her undergraduate degree 
in Biological Sciences in 
1993 at the University of 
California, Davis. She is in 
the process of completing her 
Masters Degree in Public 
Health at Fresno State. 
In 2003, Dr. Cervantes 
received her Doctorate of 
Dental Surgery degree at 
the University of the Pacific, 
followed by a residency in 
General Dentistry at the 
UOP Health Sciences Clinic 
in Stockton.

Giving back to my community is one of the 
most important goals I set for myself when 
I graduated from UOP back in 2003. For 
the ten years my practice has been open, 
we have participated in eight of them. And 
yes, it’s been a great 10 years so far. So every 
first Saturday in February, my staff and I 
look forward to participating in the annual 
Smiles For Kids’ Day!

We start our morning very early with a 
healthy breakfast, fresh cup of joe, and a 
smile on our faces! We open our doors to 
many needy children, blow up balloons for 
all the patients, prepare goodie bags filled 
with toothbrushes and floss, set up all the 
operatories for patients to be seen hourly, 
and have all the necessary paperwork ready 
to make our day to flow effortlessly.

We always have staff to help us with language 
barriers so we can fully communicate with 
our patients. Even my prior associate comes 
back to participate and help us with Smiles 
For Kids! My team is complete with a 
RDH, RDAs, DAs, and our office manager. 
This year we had the pleasure of having an 
orthodontist, Dr. Rollofson, join us for 
examinations.

We open our doors at 8am and work 
straight through until 2pm. We usually see 
1-2 patients per hour and try to provide as 
much treatment as possible in that time slot. 
There is no cost to the families treated. I do 
provide and choose to have my entire staff 
with me for ease of procedures, although 
SDDS will provide volunteer staff to help 
if asked. We perform x-rays, cleanings, 
examinations and any necessary restorative 
treatment in the time allowed. It’s always 

fast paced and time goes by so very quickly. 
Before you know it, 2pm has arrived, and 
our day is done!

To provide such care for our community 
that cannot afford dental treatment truly 
warms our hearts and souls. 50% of all kids 
never see a dentist in the U.S., so this event 
may be the only opportunity for these kids 
to get dental exams and emergency care. 
The families are so grateful, respectful and 
kind. They truly appreciate any service we 
can provide. It’s always crazy and busy, but 
so rewarding and exhilarating! Times goes 
by so quickly! It is such a pleasure to meet 
these families!

I am so proud my staff and I are able to 
participate in Smiles for Kids each year! 
We are so thankful to be part of the SDDS 
Foundation and that it organizes and holds 
such a wonderful event for many needy 
families! Thank you for sending several 
families our way and allowing us to make 
a difference for each of them. We all ended 
our day exhausted and humble. To meet 
these families and help them is the most 
humbling experience. We look forward to 
many more Smiles For Kids’ Days!

By Andrea Cervantes, DDS
SDDS Member

I am so proud my staff and 
I are able to participate in 
Smiles for Kids each year! 
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Raised by this year’s tourney 
for the SDDS Foundation!

Thank you to the following for their generous DONATIONS!

PLAYERS

Meatballs 
Consumed

105
30025,000
Hole-in-ones
ZERO
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GOLF BALL SPONSOR
Michael Welch - State Farm

SUNSCREEN SPONSOR 
Access Dental Plan

HOT DOG SPONSOR 
Golden Foothills Oral & Facial Surgery Center

LUNCH SPONSOR
Kids Care Dental & Orthodontics

BREAKFAST SPONSOR
 Liberty Dental Plan

BLOODY MARY SPONSOR
The Foundation for Allied Dental Education

HOLE IN ONE VERIFIER
IBS Implant America

PUTTING CONTEST SPONSOR
US Army

BEER CART SPONSORS
DESCO • Parc Studio • Resource Staffing Group

WATER SPONSOR
Endodontic Associates

TEE SPONSORS
Blue Northern Builders • Burkhart Dental • Capitol Periodontal Group

Costa Aesthetics Laboratory • Daft & Stamos • Dentsply Sirona
First Citizens Bank • Golden Foothills Oral & Facial Surgery Center  
Integrated Accounting Solutions • MassMutual Northern California  

Mercedes-Benz of Sacramento • The Merchants National Bank of Sacramento 
Merrill Lynch • Neo Dental Laboratory • Olson Construction, Inc
The Payment Exchange • Sierra Foothills Oral & Maxillofacial Surgery

Tri Counties Bank

GREEN SPONSORS
Heise & Alpha Oral Surgery • Henry Schein Dental • Holt Orthodontics

Morgan Stanley • Patterson Dental • Prosthodontic Dental Group 
Dr. Ryan Wilgus • Sierra Office Systems and Products

Sprig Oral Health Technologies, Inc. • Warren G. Bender Co.
WF Gormley & Sons • The Yee Family

THANK YOU 
TO OUR SPONSORS

2018 SWING FOR SMILES

Phil Kong
Brian Broderick

Neil Beeman
Morgan Davis

The Winning Foursome

All photos can be seen on our Facebook page
https://www.facebook.com/sddsandf
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NOTICE OF ANNUAL MEETING & ELECTIONS
Elections will be held at the September 11, 2018 General Meeting

The Leadership Development Committee is tasked with guiding the future of SDDS by evaluating 
and nominating leaders for our organization. The committee met twice in the first quarter of 2018 
and considered a very strong slate of candidates. We are pleased to report that the outlook is 
good with the following members listed below being nominated for 2019. SDDS is only as good 
as its volunteers and we appreciate all who give back to our organization.

SOCIETY SLATE OF NOMINEES

FOUNDATION SLATE OF NOMINEES

Gary Ackerman, DDS 
Bev Kodama, DDS

Viren Patel, DDS

Nancy Archibald, DDS
Margaret Delmore, MD, DDS
Volki Felahy, DDS 

Carl Hillendahl, DDS
Bryan Judd, DDS

Lisa Dobak, DDS
Kelly Giannetti, DMD, MS
Jag Heir, MD, DDS 

Kevin Keating, DDS
Kart Raghuraman, DDS  

Greg Heise, DDS (2nd term)
Matt Korn, DDS (2nd term)

Hana Rashid, DDS (1st term)  

SDDS EXECUTIVE COMMITTEE

President: Bryan Judd, DDS
President Elect/Treasurer: Carl Hillendahl, DDS
Secretary: Volki Felahy, DDS
Immediate Past President: Margaret Delmore, MD, DDS

BOARD OF DIRECTORS  
(for 2019-2020 term)

(continuing their 2018-2019 term)

Jag Heir, MD, DDS (2nd term)
Brock Hinton, DDS (1st term)

Kevin Keating, DDS (1st term)
Wesley Yee, DDS (2nd term)

It's Time For... 
SDDS ELECTIONS

TRUSTEES (continuing)

Terry Jones, DDS (2017-2019)
Adrian Carrington, DDS (2018-2020)

DELEGATES TO THE CDA HOUSE
(2018-2019 term)

(Executive Committee, continuing)

(continuing 2017-2018 term)

BOARD OF DIRECTORS
(for 2019-2020 term)

Wai Chan, DDS (additional term)
Robert Daby, DDS (additional term)
Kent Daft, DDS (additional term)
Margaret Delmore, MD, DDS (2019 term only)
Volki Felahy, DDS (2019 term only)
Bev Kodama, DDS (additional term)  
Viren Patel, DDS (additional term)
Dennis Peterson, DDS (additional term)

Continuing Terms in 2018-2019:
Wallace Bellamy, DMD (1st term / 2018-2019 term) 
Bryan Judd, DDS (2nd term / 2018-2019 term)
Kelly Giannetti, DMD, MS 

  

Appointed to fill vacancy: Hana Rashid, DDS
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1

UC Davis  
Student Run Clinic
Bayanihan Clinic is a University of California, Davis student-run 
non-profit clinic providing primary and preventative care services 
to the underserved and uninsured population of Sacramento, 
including Filipino veterans and immigrants. Bayanihan Clinic is 
one of the few student-run clinics associated with the UC Davis 
Medical Center. Our team consists of undergraduate students, 
health professions students, and physicians. Though this clinic 
was founded with the intent to serve the Filipino community, we 
now serve a larger, more diverse patient population.

With a growing patient load, the needs of our community is 
growing as well. Many of our patients are in need of oral health 
services that you can provide. We are actively looking for dentists 
and hygienists to become a part of our team and restore the oral 
health of our patients. We welcome dentists from many different 
specialities and speaking Tagalog is not required. Bayanihan 
Clinic provides you with the unique opportunity to educate 
and mentor health professions and undergraduate students. 
Our clinic is the perfect environment for our students to learn 
directly from your expertise through shadowing and hands-on 
experience.

We ask that our volunteer dentists commit to at least one Saturday 
clinic per month. However, we understand how busy dentists 
can be, and will gladly accept any assistance that you would 
be willing to provide. The Bayanihan family would genuinely 
appreciate your time and services as you touch the lives of many.

If you would like to learn more about Bayanihan Clinic, please 
visit our website at bayanihanclinic.com. If you are interested 
in volunteering or have any questions, please contact Marisa 
Estipona at maestipona@ucdavis.edu or Carlos Moya at cmoya@
ucdavis.edu.   

Volunteer
opportunities

 
October 25-28, 2018 • Modesto 
March 8-9, 2019 • Solano 
September 27-28, 2019 • San Bernardino

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

THE GATHERING INN

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

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

EVERYONE FOR VETERANS

SDDS is partnering with the national program, Everyone for Veterans, to 
provide care for COMBAT veterans and their families who cannot afford, 
nor have military coverage, dental care. Can you adopt a vet? Hope so! 
Call SDDS (916.446.1227), or email us (sdds@sdds.org), to help us 
with this wonderful program.

For More Information: everyoneforveterans.org/for-dentists.html

AUBURN RENEWAL CENTER CLINIC

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

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

CCMP

VOLUNTEERS NEEDED: General Dentists, Specialists, Dental Assistants 
and Hygienists.

TO VOLUNTEER, CONTACT:  
CALL! (916.925.9379 • CCMP.PA@JUNO.COM)

(COALITION FOR CONCERNED MEDICAL PROFESSIONALS)

SMILES FOR BIG KIDS
VOLUNTEERS NEEDED: Dentists willing to  
“adopt” patients for immediate/emergency needs in their office.

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

SMILES FOR KIDS
VOLUNTEERS NEEDED: Doctors to “adopt”  
patients for Smiles for Kids for follow-up care.

TO VOLUNTEER, CONTACT:  
SDDS office (916.446.1227 • smilesforkids@sdds.org)
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Major Issues 
and Priorities
1. AB 3087: Provider Rate 
Regulation - Oppose

CDA is part of a large coalition of organizations 
that opposed AB 3087 (Kalra), which sought 
to regulate and cap commercial payment rates 
for health care providers. AB 3087 stalled in 
the Assembly Appropriations Committee and 
will not move forward. The bill would have 
created a state government commission of 11 
political appointees to set provider payments 
based on a percentage of Medicare rates. 
AB 3087 did not address underlying health 
care cost drivers, would have led to further 
consolidation of the health care industry, and 
would have harmed patient access by reducing 
the number of providers willing to practice in 
the state. 

CDA is committed to expanding access to 
care and containing rising costs. However, AB 
3087 was a shortsighted, simplistic regulatory 
scheme that would have created massive 
disruption across the entire health care system. 

2. Universal Health Care/Single 
Payer {SB 562)

CDA and the Coalition to Protect Access 
to Care, which includes community 
clinics, physicians, nurse practitioners, 
Kaiser Permanente and other health care 
organizations, are committed to building 
upon the existing health care delivery system 
to extend health coverage to the remaining 
3 million uninsured Californians. We are 
committed to working with lawmakers 
on solutions that the state is capable of 
implementing to achieve universal coverage 
and that protect the significant progress 
made under the Affordable Care Act (ACA), 
which allowed California to achieve a larger 
reduction in its uninsured rate than any other 
state. The coalition is opposed to the single 
payer health care system proposed in SB 562, 
which would replace Medicare, MediCal, all 
private insurance and the Covered California 

exchange with one health care program 
provided by the state, even as the state has had 
great difficulty meeting its existing obligations 
to underserved patients. Creating the single 
payer health care system proposed in SB 
562 would require approval from the federal 
government, passage of a ballot measure by 
voters and, according to the state Legislative 
Analyst’s Office, could require new tax 
revenues of up to $200 billion. 

3. Federal Health Care Reform 

Under the ACA, California created the 
country’s largest and most robust state health 
insurance exchange (Covered California), 
which includes stand-alone family dental 
plans, and expanded Medicaid eligibility 
to millions of new beneficiaries. The 
federal government currently contributes 
approximately $60 billion of California’s 
$100 billion Medi-Cal budget, a significant 
portion of which is due to the ACA expansion. 
While Congress has not been successful in 
fully repealing and replacing the ACA, the 
recently passed tax reform bill eliminated the 
financial penalty for individuals who choose 
not to purchase health insurance, known 
as the individual mandate. Estimates are 
that the resulting increase in premiums and 
enrollment reductions will result in 13 million 
fewer people with health insurance nationwide 
and 1.2 million in California. Discussions 
continue in Congress on fully repealing and 
replacing the ACA and CDA is working to 
protect California’s current Medi-Cal funding 
at both the federal and state levels, maintain 
state flexibility to provide coverage, prevent 
erosion of networks, and protect the overall 
dental safety net. 

4. SB 1008: Dental Plan 
Transparency - Sponsor 

Californians deserve transparency, 
accountability and value from their dental 
benefit plan. CDA-sponsored legislation in 

2014 (AB 1962) required commercial dental 
plans to annually disclose how much premium 
revenue they spend on patient care versus 
administrative costs, known as a dental loss 
ratio (DLR). The data reported since shows 
a wide range of premium revenue spent on 
patient care, raising serious questions about 
what value these plans provide to consumers. 
A quarter of all dental plans in California 
spending less than 50 percent of premiums 
on patient care, and some plans even fall 
below 10 percent. SB 1008 (Skinner] seeks to 
increase transparency for consumers in several 
ways. The bill will require all commercial 
dental plans to provide their beneficiaries with 
a uniform summary of benefits and coverage 
template to provide the plan’s DLR along with 
other plan details, including covered services, 
reimbursement levels, estimated enrollee cost 
share, limitations, and exceptions. The bill 
also requires plans to better and more fully 
communicate with out of network providers 
about an enrollee’s coverage and benefits. 
This will allow consumers to know the true 
cost of care upfront and allow dentists to help 
their patients make informed decisions about 
treatment planning. SB 1 008 passed out of 
the Senate and is now under consideration in 
the Assembly. 

5. AB 2643: General Anesthesia 
Coverage- Sponsor 

CDA sponsored AB 2643 (Irwin) to expand 
health plan coverage for general anesthesia 
provided in a dental office for certain 
populations: children under 7, people who are 
developmentally disabled and people of any 
age with physical or medical conditions that 
require general anesthesia for the provision 
of dental care. When treatment is needed 
to address dental caries in young children 
or people with special needs- populations 
who are unable to cooperate with traditional 
dental treatment- general anesthesia is often 
the only option to support the provision 

Reprinted with permission from 
California Dental Association

LEGISLATIVE
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of care. Currently, private health plans are 
required to cover general anesthesia for 
the populations listed above, but current 
law limits the treatment setting to either a 
hospital or surgery center. The Assembly 
Appropriations Committee held AB 2643 
due to its costs and it will not move forward 
this year. The bill would have removed the 
location restriction in private insurance 
plans and ensured timely care is provided in 
the most appropriate setting with the lowest 
cost burden on families. The state’s Medi-
Cal program currently provides coverage for 
these services regardless of setting. AB 2643 
also sought to amend the required informed 
consent language for dental general anesthesia 
provided to minors to include information 
on nonsurgical treatment options, like silver 
diamine fluoride and interim therapeutic 
restorations, to ensure families engage in 
full discussions of all options before making 
a treatment decision. CDA will continue 
working to improve access and affordability 
for patients who need this type of care. 

6. SB 1148: Silver Diamine Fluoride 
- Sponsor 

CDA is sponsoring SB 1148 (Pan), which 
requires the Department of Health Care 
Services to reimburse dentists who use 
silver diamine fluoride (SDF) as a dental 
caries treatment when applied as part of a 
comprehensive treatment plan. SDF is a 
topical medication used to slow down or stop 
dental decay in both primary and permanent 
teeth. The use of SDF is a nonsurgical 
approach to treating dental decay, does not 
require local anesthetic and can be applied 
quickly and painlessly. SDF is a colorless 
liquid that contains both silver and fluoride 
and although it stains the decayed portion 
of a tooth, it is becoming more widely used, 
especially in posterior and primary teeth. In 
California, Denti-Cal is already using SDF 
as part of a broader pilot project in 11 rural 

counties to manage dental decay in children 
under 6 years old. While SDF may not fully 
eliminate the need for additional care, it gives 
Denti-Cal providers a new, effective and 
low-cost tool to treat dental decay among 
the growing Denti-Cal population. SB 1148 
passed unanimously out of the Senate and will 
now be heard in the Assembly. 

7. Medi-Cal/Denti-Cal –  
Proposition 56 Funding 

More than half of children and 33 percent of 
adults – 13.5 million Californians – now rely 
on the state’s Medi-Cal/Denti-Cal programs 
for health care. However, patients continue 
to face significant barriers to care, including 
long delays for appointments, trouble finding 
specialists and traveling long distances to 
receive care. A primary reason for the lack 
of access is that California’s reimbursement 
rates for providers are among the lowest in 
the nation and providers who treat Medi-Cal 
patients do so at a significant loss. As a result 
of the Prop. 56 tobacco tax increase – co-
sponsored by CDA and approved by voters 
in 2016-the current budget includes up to 
$546 million in additional funding for Medi-
Cal provider reimbursements, with $140 
million specifically for dental payments, plus 
accompanying federal matching funds. This 
translates to a 40 percent supplemental increase 
to dental providers for hundreds of procedures 
including restorative, prosthodontics, surgical 
and adjunctive services. Furthermore, the 
governor’s recently released 2018-19 budget 
proposal provides an additional $70 million 
for dental reimbursements on top of last 
year’s increase. This is significant progress in 
improving access to care for patients and CDA 
is urging legislators to support the governor’s 
proposal. 

8. State Office of Oral Health - 
Proposition 56 Funding

CDA’s Access Plan to reduce barriers to 

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

Updated June 1, 2018

For more information contact: Todd Roberson at 
todd.roberson@cda.org / 916.554.4982
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Board Report

Carl Hillendahl, DDS 
Secretary

President Call to Order  
and Welcome  
Dr. Delmore welcomed the immediate past 
CDA President, Dr. Butch Ehrler, who 
updated the Board on what is happening at 
CDA. 

• Final disposition of the Delta vs. CDA 
lawsuit: $65 million will begin to be 
disbursed by Delta this August.

• TDSC is saving the average practice 
around $6000 in supply expenses 
annually; TDSC will roll out to 
Tripartite members in Oregon and 
Idaho in 2019. 

• Anaheim CDA Cares: 1972 volunteers 
treated 2019 patients with 11,858 
procedures valued at $1.5 million!

President’s Report
President Delmore and Dr. Felahy praised 
Cathy Levering over her tireless dedication 
to her position as Executive Director of 
SDDS. She knows everyone and gives 150% 
to membership and staff. Thank you, Cathy!

Secretary’s Report
Dr. Hillendahl presented the April month 
end Membership Report. New members 
continue to join SDDS;  38 members were 
dropped 4/30 for non-payment of dues 
and 1 has been reinstated. The Board is 
requested to reach out to those on the 
nonmember list to recruit them back.

Treasurer’s Report
Dr. Judd reported on the April 24, 2018 
Finance Committee meeting. The Finance 
Committee met with our Financial Advisor 
and is recommending maintaining the 

same investment strategy with the same 
asset allocation as currently doing.  It was 
M/C to adopt the investment policy as 
recommended by the Finance Committee 
and to change the Operating Reserve 
Target Balance to 12 months of operating 
expenses.

Executive Director’s Report
A. MidWinter update: Best year ever! 

B.  2018-19 Program: Looks fabulous! Will 
be out to the members in late June. 

C.  SDDS Design Department: The 
Board was made aware of the SDDS 
design department which will be 
marketed more aggressively starting 
this summer. Cathy displayed the 
current “Foundation Issue” of the 
Nugget and mentioned that we should 
all be proud of the issue and all the 
programs from the heart that the 
Foundation supports.

D.  Recruitment: Cathy brought up efforts 
in recruiting dentists employed by the 
corporate offices, currently 60% are 
members. 

Old Business
All Task Force recommendations were 
reviewed and approved:

Task Force – Membership Recruitment: 
continue aggressive recruitment; enhance 
social media presence.

Task Force – Legal Issues: prepare a 
resolution regarding botox and/or dermal 
fillers to go to the HOD in November. 
The SDDS Delegates will also decide on 
presentation strategy before bringing the 
Resolution/s to the House. 

New Business… New Ideas 
2019 Editor appointment discussion - Dr. 
Judd announced that Dr. Ash Vasanthan 
agreed to be Editor-in-Chief for 2019. He 
will be confirmed at the January Board 
Meeting.

Trustee’s Report
Dr. Carrington announced that the 
California Department of Public Health 
awarded CDA Cares for Anaheim the sum 
of $131,000. 

Adjournment
The meeting was adjourned at 8:50pm

Next Board Meeting: 
September 4, 2018 at 6pm                            

Future Board Meetings: 
November 6, 2018

May 1, 2018
Highlights of the Board Meeting
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Reprinted with permission from 
California Dental Association

YOU YOU ARE A DENTIST.  You’ve been 
to school, taken your Boards and settled 
into practice. End of story?

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

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

THE DENTIST,                                         
THE BUSINESS OWNER

Prescriptions that are out of date or are 
missing required elements are being rejected 
by pharmacies, as CDA first reported last 
November. To date, the vast majority of the 
rejected prescriptions have been for controlled 
substances or schedule II-V drugs. These 
prescriptions must be written on tamper-
resistant forms produced by security-prescription 
printer companies licensed and approved by the 
California Department of Justice.

But a recent DOJ audit of the licensed 
security printers identified four printers that 
continue to print noncompliant forms. The 
California Board of Pharmacy’s Enforcement 
and Compounding Committee heard public 
comment in a December 2017 meeting in 
which several recommendations were made. 
Among them was a request for a standardized 
prescription template to ensure consistent 
compliance. The committee agreed to “work 
with the Department of Justice to ensure that 
prescribers are receiving compliant forms.”

Until a standardized template is introduced, 
dentists should immediately check that their 
tamper-resistant prescription forms have the 
following preprinted elements:

• A latent, repetitive “void” pattern printed 
across the entire front of the prescription 
blank

• A watermark showing “California Security 
Prescription” printed on the back

• A chemical void protection that prevents 
alteration by chemical washing

• A feature printed in thermochromic (color-
changing) ink

• An area of opaque writing so that the 
writing disappears if the prescription is 
lightened

• A description of the security features 
included on each prescription form

• Six quantity check-off boxes for the 
prescriber to indicate the quantity by 
checking the applicable box where the 
following quantities shall appear: 1–24, 
50–74, 101–150, 25–49, 75–100 and  
151 and over

• In conjunction with the quantity boxes, 
a space or line to designate the units 
referenced in the quantity boxes when the 
drug is not in tablet or capsule form

• Printed at the bottom, the statement 
“Prescription is void if the number of drugs 
prescribed is not noted.”

• The preprinted name, category of 
licensure, license number, federal 
controlled substance registration number 
(DEA number) and address of the 
prescribing practitioner

• A check box for the prescriber to indicate 
the number of refills ordered

• A place to indicate the prescription’s date 
of origin

• A check box indicating the prescriber’s 
order not to substitute

• An identifying number assigned to 
the approved security printer by the 
Department of Justice

• A check box by the name of each prescriber 

when a prescription form lists multiple 
prescribers

Each batch of controlled substance prescription 
forms will have the lot number printed on the 
form, and each form within that batch should 
be numbered sequentially beginning with the 
numeral 1.

“Learn the required elements on these 
prescription forms,” advises Teresa Pichay, 
CDA’s regulatory compliance analyst. “This is 
the first step to ensuring your patients are not 
refused prescribed medication at the pharmacy.”

Pichay adds that as not all printers are DOJ-
approved, they do not necessarily know 
what the law requires. And as the pharmacy 
committee noted in its December meeting, 
even a few of the approved printers are printing 
noncompliant forms. The committee noted 
two major required elements that are frequently 
missing: the checkoff box to indicate the 
number of refills and the watermark. Pichay 
has told dental offices that have the information 
from their most recent prescription order form 
to discuss the forms with their printer. She 
also advises that the noncompliant tamper-
resistant forms can still be used for non-narcotic 
prescriptions such as antibiotics.

The law that establishes the requirements for 
tamper-resistant forms was last amended in 
2012. For descriptions of other requirements 
for controlled substances prescriptions, read 
the CDA Practice Support article “Controlled 
Substances Prescribing and Dispensing.”

A list of state-approved printers can be found on 
the website of the state attorney general. 

Verify That Your Secure Rx  
Forms are Compliant
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Construction Management
Remodels and Renovatoins
Tenant Improvements
New Construction

Reaching the Peak
in Building for the
Dental Industry

BlueNorthernBuilders.com  916.772.4192 CA Lic #820947
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YOU
THE DENTIST, THE EMPLOYER

YOU ARE A DENTIST. You are also an 

employer. Employee evaluations, hiring 

and firing, labor laws and personnel files 

are an important part of that. This monthly 

column, will offer current employment 

law information pertinent to you —  

the dentist, the employer.

SDDS HR Hotline
NEW EXCLUSIVE NUMBER  
FREE TO SDDS MEMBERS!

888.784.4031

MEMBER

BENEFIT!

Are you paying your employees a 
competitive hourly wage? And what about 
benefits…what are other offices offering 
their employees that maybe you may want 
to offer too? To find out the answers to these 
questions and so much more, all you need 
to do is reference the 2018 SDDS Salary 
and Benefits Survey! If you participated 
this year, then the survey will be emailed to 
you directly, but if you didn’t participate, 
not to worry, you can still receive our 
comprehensive survey report and find out 
the answers for yourself. The survey will 
be published on June 15th and you can 
purchase a copy for $99 by contacting the 
SDDS office.

A review of your salary practices is an 
essential step to ensure you are remaining 
competitive in today’s tough marketplace. 
Ensuring you are paying your current 
employees is key for retention, but what 
about new staff you are interviewing?  And as 
a reminder, in California, you are no longer 
allowed to ask applicants any information 
regarding their salary history or ask their 
former employers what they paid them. In 
addition, you are now required to provide 
a salary range for the position an applicant 
is applying for, so you better be prepared! 
And we’ve made that step very easy for 
you. With this years salary survey, we are 
including suggested salary ranges based on 
the data provided. What could be easier!?!

The survey provides data on key positions in 
dental offices just like yours and numerous 
benefit and incentive offerings. Everything 
from the base hourly wage of an RDA to 
what sort of 401k match do employers 
provide is included in this survey. So don’t 
delay and order your survey today by 
contacting the SDDS office or sending in 
the flyer included in this issue. 

P.S. Thanks to California Employers 
Association for doing the survey for us!

2018 Salary & Benefits Survey  
Now Available  
By California Employers Association

SEP

19
NOV

14
He Said/She Said – 
Workplace Credibility  
& Investigations  
1 CEU, 20% • $59

 7 Safe Steps for Legal 
Terminations  
1 CEU, 20% • $59

HR Webinar  
Presented by California Employers Association

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

helpful examples, we will explore how employers 
can articulate their credibility determinations 
to prevent liability when making decisions, 
specifically in the world of employee relations. 

Join us as we discuss the tools necessary to 
avoid liability in hiring decisions, workplace 
investigations and termination decisions. Learn 
how to access the credibility of witnesses during 
internal investigations and what pitfalls to avoid. 
At the end of the day, the truth may not be 
discoverable, but the legal standards for basing 
your decisions are attainable.

There can be many reasons for ending an 
employment relationship. It may be due to an 
employee quitting, a department downsizing, 
or the more challenging reason, due to an 
employee’s poor performance. Before you decide 
to show the employee the door, you need to be 
sure you have followed several important steps to 
ensure a safe and legal termination.

Join us for this training and we’ll cover all of 
the steps you need to take leading up to the 
termination as well as what you need to do the 
day your employee leaves your organization.

HR WEBINARS NOW OFFERED AT TWO DIFFERENT TIMES: 12:00–1:00pm AND 1:15-2:15pm

Sign up online at sdds.org
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The Business Forums and HR Webinars 
provide valuable information that help 
connect you with professionals that deal 
with a variety of fields. This year there are 
a couple of classes on marketing that I am 
particularly looking forward to. Having 
staff issues or maybe you just want to be 
prepared? Try one of the HR Webinars. 
These noon-time online courses provide 
valuable information without even having 
to leave your office! There are a numerous 
topics from workplace credibility to 
accountability and delegation at work to 
drugs and alcohol in the workplace.  

If you would rather take a break from the 
office around noon, how about one of the 
Lunch & Learns? There are courses on 
techniques for crown preps and making 
great temporary crowns. There is also a 
class presented by our own Dr. Craig Alpha 
on medical emergencies in the dental 
office. And yes! Food is provided! If the 
lunch hour is not enough time away, may 
I recommend one of the longer continuing 
education courses. These typically fall on 
a Friday or a Monday in November and 
cover a plethora of topics. There are classes 
in endodontics, new practice startups, case 
acceptance, and restorative techniques. 
You can even get re-certification in Oral 
Conscious Sedation.

The General Meetings are great way to have 
a nice dinner, catch up with colleagues, 
and obtain some CE credit. This year we 

have some spectacular lectures. Building 
on the success of last year’s Throwdown, 
we have a doozy in September! The gloves 
come off as four of our members debate 
occlusion in “Where’s the Bite?” There will 
also be another “SDDS Talk” Night 10 in 
10. If you didn’t attend last year’s, you 
really missed out. Six different speakers 
have 10 minutes and 10 slides to get their 
message across and is perfect for those with 
short attention spans! The April General 
Meeting will be something very special; 
Dr. Arthur Dugoni will be ref lecting 
his life in dentistry. It promises to be 
something unique and memorable and you 
won’t want to miss it. 

Do you enjoy traveling to exotic locales? 
Well you can (kind of ) as the travel-themed 
39th Annual MidWinter Convention once 
again will whisk you away to a variety of 
educational opportunities too numerous to 
list! It will provide classes for everyone in 
your office from the dental assistants to the 
front office to the dentist! There is literally 
something for everyone! So pack up your 
bags and your staff and bring them to the 
MidWinter Convention for a great trip!

It was a privilege to work with the terrific 
people of the CE Advisory Committee to 
bring you this year’s excellent CE offerings. 
Also a big thanks to Cathy Levering for all 
her hard work in bringing it all together. 
We hope to see you all there! 

Committee Corner

Standing Committees
Ethics
Sept 28

Nominating/Leadership 
Development
Work Completed 

Peer Review Committee
TBA

Foundation
Foundation Board
Jul 30 • Nov 14

Other 
Sac Pac
TBA

CDA House of Delegates
Nov 9-11

Advisory Committees
Continuing Education Advisory
Work Completed 

Mass Disaster/Forensics Advisory
TBA

Fluoridation Advisory
Yolo County
Schedule as needed

Nugget Editorial Advisory
Sep 17

Strategic Plan Advisory 
Schedule as needed

Budget and Finance Advisory 
Schedule as needed

Bylaws Advisory
Schedule as needed

Legislative Advisory 
Oct 8

Leadership 
Board of Directors
Sep 4 • Nov 6

Executive Committee
Aug 3 • Oct 5 • Dec 7

Task Forces
Legal Issues
Oct 8

Member Engagement 
Sep 17

Member Recruitment
TBA

2018 SDDS  
Committee Schedule

By Eric Grove, DDS
CE Task Force Chair

It’s here!
The 2018-19 Program
Continuing education is a critical part of success in the ever-evolving 
dental field. The Sacramento District Dental Society provides a wide 
variety of educational opportunities right here in your own backyard. You 
can find classes to help you navigate the waters of practice ownership 
or learn about the latest techniques and materials. 
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Have a job 
opening or 

need a temp?

Join Swiss Monkey today and let us match you up!
(916) 500-4125 contact@swissmonkey.io www.swissmonkey.io

C O N TAC T  U S  TO DAY  A N D  G E T  
C O N N E C T E D  TO  T H E  B E S T  TA L E N T !

WESTERN PRACTICE SALES 
John M. Cahill Associates 

800.641.4179 

Tim Giroux, DDS Jon Noble, MBA 

What separates us from other 
brokerage firms? 

 
 
 

Our extensive buyer database allows us to offer you 
    

A Better Candidate 
A Better Fit      

A Better Price 

on all of our upcoming events 
by liking us on Facebook! 
facebook.com/sddsandf/

For a full calendar of all of the 
SDDS events head to sdds.org, to 
the Continuing Education tab and 

choose Calendar!

KEEP UP TO DATE...
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TOTAL ACTIVE MEMBERS: 
1,332

TOTAL RETIRED 
MEMBERS: 273

TOTAL DUAL 
MEMBERS: 8

TOTAL AFFILIATE 
MEMBERS: 15

TOTAL STUDENT
MEMBERS: 12

TOTAL CURRENT 
APPLICANTS: 2

TOTAL DHP 
MEMBERS: 54

TOTAL DROPPED FOR 
NON-PAYMENT DUES: 33

TOTAL NEW 
MEMBERS FOR 2018: 49

ELIAS ALMAZ, DDS
General Practitioner
(916) 759-4639
Pending Office Address

Dr. Almaz graduated from UCSF School of Dentistry 
in 2018. Fun Fact: Dr. Almaz enjoys repairing 
broken electronics!

AYAT ELSHERIF, DDS
General Practitioner
(916) 392-8900
8759 Center Parkway
Sacramento, CA  95823-7682

Dr. Elsherif graduated from CA-UOP Arthur A. 
Dugoni School of Dentistry in 2017, and is practicing 
at Bruceville Dental in Sacramento.

ETHAN FOX, DDS
General Practitioner
(858) 248-3359
1235 W. Vista Way, Ste K
Vista, CA 92083

Dr. Fox earned his dental degree from CA-UOP 
Arthur A. Dugoni School of Dentistry in 2004.  
He is an Affiliate Member with plans to move to 
Sacramento and practice. Fun Fact: Dr. Fox enjoys 
river rafting and volunteering in other countries.

ANH HA, DDS
General Practitioner
(855) 354-2242
1860 Howe Avenue, Ste 440
Sacramento, CA 95825

Dr. Ha graduated from CA-UOP Arthur A. Dugoni 
School of Dentistry in 2009 and practices at Elica 
Health Centers. Fun Fact: Dr. Ha loves to camp 
and hike trails

CINDY HA, DMD
General Practitioner
(916) 642-1868
303 Explorer Drive
Sacramento, CA 95827-2728

Dr. Ha earned her degree in dentistry from Tufts 
College Dental School in 2014, and did her residency 
at Veteran Affairs Northern California in Martinez.  
She now practices at Health & Life Organization, Inc.

SAMUEL KARAVAN, DDS
General Practitioner
 (916) 340-5774
Pending Office Address

Dr. Karavan graduated from Loma Linda University 
in 2018.

PRATIK MAKADIA, DDS
General Practitioner
(980) 322-7458
Pending Office Address

Dr. Makadia graduated from an International dental 
school in 2016.  

NATALIE OKUHARA, DDS
General Practitioner
(916) 710-1830
Pending Office Address

Dr. Okuhara earned her dental degree from CA-UOP 
Arthur A. Dugoni School of Dentistry in 2018, and is 
doing her Residency at UCSF School of Dentistry.

OLEG SEMERYUK, DDS
General Practitioner
(916) 784-1144
A+ Dental Care Group
1258 Coloma Way
Roseville, CA 95691-4602

Dr. Semeryuk earned his dental degree from UCSF 
School of Dentistry in 2016. He currently practices at 
A+ Dental in Roseville.

JESSE R. WHITELY, DDS
General Practitioner
(530) 885-6559

Dr. Whitely studied dentistry at Loma Linda 
University and graduated in 2010.  He currently 
practices at Modern Dentistry of Auburn.

KAITLYN ZECH, DDS
General Practitioner
(425) 417-9236
McClellan VA Dental Clinic
5404 Arnold Dr. Ste 88
McClellan, CA 95652-1018

Dr. Zech earned her degree from Herman Ostrow 
School of Dentistry of USC in 2017, and practices at 

Affiliate Member!

New Members June/July 
2018

TOTAL 
MEMBERSHIP
(as of 6/13/18:)

1,707

MARKET 
SHARE:
80.7%

RETENTION RATE: 94.6%
ENGAGEMENT RATE: 90%

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

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

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

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

CDA Practice Support  .  . (866) CDA-MEMBER

  (866-232-6362)

TDIC Insurance Solutions  . (800) 733-0633

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

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



Getting a New Dental Practice Up  
and Running: Advice for Dentists on  
Building a Successful Practice 
William Van Dyk, DDS

2.5 CEU, 20% | $99 Monday, November 12, 2018
6:00pm • Registration | 6:30 – 9:00pm • Class (Dinner included)
SDDS Classroom | 2035 Hurley Way, Suite 200 • Sacramento 

There are many ways to get a dental practice on the road to success. You can start 
from scratch, buy into an existing practice, buy out a dentist and take over. No matter 
what method you decide on, taking that first step into the practice can be the beginning 
of a short climb to success or a fall down an elevator shaft. There are a few basic 
considerations that will insure a good beginning. Whether you are the new dentist 
heading up the hill or the senior dentist turning over the practice, this program should 
help you make the right choices and avoid the typical mistakes.  

Course Objectives:
• Learn what parts of the planning process are most important

• Identify ways to attract the right patients into the practice

• Understand the role of the dental team in the success of the new practice

Dr. Van Dyk is a full time private practicing general dentist in San Pablo, California. 
In addition he serves as an associate professor at the University of the Pacific Dugoni 
School of Dentistry in the Department of Practice Management. He graduated from the 
University of the Pacific in 1973; served three years in the U.S Army; and purchased a 
practice in 1976. 

Since 1985 he has been speaking to dental audiences on various aspects of practice 
management. He was instrumental in the development of the ADA Success Seminar 
Series to dental school students, giving them real world information on starting a dental 
practice. He served on the ADA Council on Dental Practice for seven years and is a 
member of both the American and the International College of Dentists.

continuing education

Registration options available online at www.sdds.org/events/newdentalpractice/

SDDS is partnering with the CDA and ADA 
for the 2018 MGAM Promotion! Each month, 
until November 2018, SDDS will have a 
drawing for members who recruit new 
members. Here’s how it works:

• When a potential member completes an 
application, they list who referred the for 
membership (hoping it will be YOU!)

• If your name is listed as the referring 
doctor, you will be entered into the SDDS 
drawing for a $25 Amazon gift card.

• The referring doctor will also receive 
$100 cash from CDA and $100 
American Express card from ADA.  
That’s $200 folks!

• All referring members will be placed into 
the GRAND PRIZE DRAWING at the end 
of November. The prize? SDDS will pay 
your SDDS dues for 2019!

Good luck – start recruiting!

Member Get A Member

Recent Month’s Winners!
January 2018 - No Referrals

February 2018 - Dr. Ramesh Thondapu 

March 2018 - Dr. Pamela Caviness  

April 2018 - No Referrals

May 2018 - Dr. Wai Chan 

the McClellan VA Dental Clinic. Fun Fact: 
Dr. Zech loves to float/river raft on the river – 
she picked a great place to be!

New Student Members:
Kavneet Bindra
Andy Dinh
Kevin O’Brien

Pending Applicants:
Edilberto Angeles, DDS
Jashanjot Bajwa, DDS

Congratulations                                             
to Our New Retired Members! 
Kenneth Curry, DDS 
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We’re Blowing 
 your horn!
Congratulations to...
Donna Galante, DMD; for being selected as a speaker. at 
the Iceland Dental Conference in July. She will be speaking on 
“Overcoming the Challenges of Invisalign treatment.” Other 
speakers include Dr. Gordon Christensen!

Kelly Giannetti, DMD, MS, on being a delegate to the 
American Association of Orthodontists and representing the 
AAO Political Action Committee! She attended the AAO 2018 
Annual Session in the beginning of May. She says she was excited 
to use her “CDA Delegate skills!” Pictured in the photo: Drs. 
Brent Larson (AAO President), Kurt Stromberg (San Diego), 
Kelly Giannetti, Paul Kasrovi (Berkeley). (1)

Carl Hillendahl, DDS, on his “big catch!” This was reported 
to us by a little fishing birdie. (2)

Brock Hinton, DDS, on winning 4th place, in the highest level 
of competition, for the Miniature section of the Ward World 
Championship Wildfowl Carving Competition! He has won 
competitions in the intermediate, advanced and open levels in 
the past. This year he carved a miniature occelated turkey! Look 
at his amazing work! (3)

Herbert Hooper, DDS, on celebrating his 90th birthday! He 
had a wonderful birthday party with many friends and family 
in attendance.  (4)

Upen Patel, DDS, on being awarded as one of the Incisal 
Edge’s 40 Under 40 Dentists in the US! They award dentists 
renowned for medical innovations, their volunteer work and 
philanthropy or simply their commitment to their outstanding 
patient care. Photo is of Dr. Patel walking the Red Carpet at 
the awards ceremony. (5)

Khalid Rasheed, DDS, on the birth of his new little girl, 
Tala Rasheed. She was born on April 9th. Congrats on your 
new addition! (6)

Bob Tilly, DDS, on his hole in one April 13th at North 
Ridge Country Club! It was on the 118-yard 8th hole, very 
impressive! (7)

1

3
4

5

6

7

2
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SPOTLIGHTS:SPOTLIGHTS:

Swiss Monkey is a membership-based dental jobs network that is 
transforming the way dental practices connect with talent. Members 
can post unlimited jobs (both temp and perm positions) and have 
access to full Concierge Services. Swiss Monkey also uses a unique 
ranking system that matches candidates to jobs based on fit! Built 
from within the dental industry for our industry. Profiles include dental-
specific fields, photos and even videos to help create that perfect fit. 
Check us out today and let us help match you up!

Products and Services:  
• Dental-specific jobs network
• Employers: Have an opening? Join the Network for just $35/

month! No other transactions, service or other hidden fees! 
Stop paying to extend jobs or post more positions. Full 
Concierge Services available!

• Job seekers: Download the Swiss Monkey app today and 
receive and apply to jobs directly from your mobile phone!

Benefits or Special Pricing for SDDS Members:
Swiss Monkey is committed to helping and supporting employers 
connect with qualified candidates and will work with you to help fill 
your position. Call or text us at (916) 500-4125 to learn more!

Christine Sison 
(916) 500-4125 phone
christine@swissmonkey.co

SwissMonkey.co

GP Development is a full service commercial construction and design 
firm specializing in dental facilities.

Products and Services:  
• We believe in an integrated team approach to a full spectrum of 

projects – no matter how large or small the scope of work is.
• Our team provides pre purchase cost evaluations and site 

analysis to help you decide what location would best work for 
you and your patients.

• Specialized interior design services will help you develop your 
vision and find the look or theme you visualize.

• Our value engineering program helps you develop and define 
what your scope of work will be, the desired finishes and the 
best financial outcome.

• Your specialized construction management team will be with 
you from beginning design phase to final outcome.

• GP Development will partner with you to deliver a workspace 
that meets your goals while respecting your budget and time 
constraints. Our team looks forward to working with you.

Emily Roberts — Preconstruction Services
eroberts@gpdevelopmentcorp.com

GPDevelopmentCorp.com

A FULL-SERVICE law firm specializing in all the business needs of a 
dentist; headquartered in California, but operating nationwide.

WOOD & DELGADO is a full service law firm of attorneys specializing in 
representing dentists for over 45 years in such diverse areas as transition 
consulting, dental practice purchase agreements, dental DSO’s, dental 
space sharing agreements, dental corporations and LLC’s, real estate, 
Dental board defense, estate planning, including wills & trusts, and other 
business transactions which a dentist will face during his or her career.  

With offices in San Francisco, Temecula, and Irvine and with attorneys, 
licensed in most Southwestern states, Wood & Delgado provides legal 
service to a vast number of dentists and other medical professionals. 

Wood & Delgado attorneys are highly knowledgeable and respected in 
the community, serving as legal business advisors for multiple national 
dental groups.  They have lectured extensively in dental conventions, 
dental societies (including SDDS) and dental schools and have written 
numerous articles that have been published in dental magazines such 
as, “Dental Economics”, “Journal of California Dental Association”, 
“Dentaltown”, Journal of Colorado Dental Association” and “the New 
Dentist”.

Products and Services:
• If you are looking for highly experienced and qualified dental 

business experts, Wood and Delgado is the firm for you.
• Visit our website at: www.dentalattorneys.com for 

testimonials, articles, calendar of events; speaking 
engagements and CE Seminars. Submit a question or request 
for a FREE consultation on- line today! 

Benefits or Special Pricing for SDDS Members:
• $1,000 OFF ANY BUYER/SELLER Transition related services.

Natasha Maxwell 
natasha@dentalattorneys.com

DentalAttorneys.com

Health Net Dental Plans provide access to one of the largest dental 
networks in California and is the only Medi-Cal plan in Los Angeles 
and Sacramento counties to offer both medical and dental coverage..

Felisha Fondren, Dental Operations Manager
felisha.r.fondren@healthnet.com
(818) 543-9007

HNDental.com

New Vendor  
Member!
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Burkhart Dental Supply
Dawn Dietrich, Business  
Development Manager
916.784.8200
burkhartdental.com
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Analgesic Services, Inc.
Steve Shupe, VP
888.928.1068
asimedical.com
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DESCO Dental Equipment
Tony Vigil, President
916.259.2838
descodentalequipment.com
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Wood & Delgado
Patrick J. Wood, Esq., Jason Wood, 
Esq., Marc Ettinger, Esq
800.499.1474
dentalattorneys.com
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Kulzer, LLC
Christina Vetter
408.649.8921
heraeusdentalusa.com
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Western Practice Sales
Tim Giroux, DDS, President 
John Noble, MBA
800.641.4179
westernpracticesales.com
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CA Employers Association
Kim Gusman, Executive VP 
Mari Bradford, HR Hotline
800.399.5331
employers.org
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Integrity Practice Sales
Brian Flanagan
855.337.4337
integritypracticesales.com
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of The Great West

Professional Practice Sales
Ray Irving
415.899.8580
PPSsellsDDS.com
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BPE Law Group, PC
Keith B. Dunnagan - Senior Attorney 
Linda Lewis
916.966.2260
bpelaw.com/dental-law

Si
nc

e 
20

16

Olson Construction, Inc.
David Olson
209.366.2486
olsonconstructioninc.com

Si
nc

e 
20

04

Blue Northern Builders, Inc.
Morgan Davis / Lynda Doyle
916.772.4192
bluenorthernbuilders.com

Si
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e 
20
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GP Development Inc.
Gary Perkins
916.332.2300
gpdevelopmentcorp.com

Si
nc

e 
20

16

Patterson Dental
Roy Fruehauf, Branch Manager
800.736.4688

pattersondental.com

Si
nc

e 
20

03

DENTAL

Henry Schein Dental
Mark Lowery, Regional Sales 
Manager
916.626.3002
henryschein.com

Si
nc

e 
20

05

Pacific Dental Services
Steve Hopper
916.705.4515
pacificdentalservices.com

Si
nc

e 
20

15
Parc Studio-Interior Design                   
Claire Blocker / April Figgess
916.476.3982
parc-studio.com

Si
nc

e 
20

18

Comcast Business                   
Lisa Geraghty
916.817.9284
business.comcast.com

Si
nc

e 
20

14

The Foundation for Allied 
Dental Education
LaDonna Drury-Klein
916.358.3825
thefade.org

Infostar
Mike Johnstone / Greg Sconce
916.988.2323
infostarproductions.com

Si
nc

e 
20

15
Si
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e 

20
18

Kids Care Dental
Debbie Day
916.661.5754

kidscaredental.com

Si
nc

e 
20

16
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Costa Aesthetics 
Laboratory
Nicole Costa
916.934.8250
costa-aesthetics.com

Si
nc

e 
20

17

Star Group Global  
Refining
Jim Ryan, Sales Consultant
800.333.9990
stargrouprefining.com

Si
nc

e 
20

09

Brasseler
Mark Ellenburg
916.276.6224
shop.brasselerusa.com

Si
nc

e 
20

17
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Group
Debbie Kemper
916.993.4182
resourcestaff.com

Si
nc

e 
20

03

Fechter & Company
Craig Fechter, CPA
916.333.5360
fechtercpa.com

Si
nc

e 
20

09

First US Community 
Credit Union
Gordon Gerwig,  
Business Services Mgr
916.576.5650
firstus.org

Si
nc

e 
20

05

Mann, Urrutia, Nelson, CPAs
John Urrutia, CPA, Partner
Chris Mann, CPA, CFP, Partner
916.774.4208
muncpas.com

Si
nc

e 
20

10

American Pacific Mortgage
Jason Mata
800.455.0986
dentalmortgage.com

Si
nc

e 
20
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Health Net of California
Felisha Fondren
818.543.9007
hndental.com

The Dentists  
Insurance Company
Julia Moore
800.733.0633
tdicsolutions.com

Si
nc

e 
20

18

Si
nc

e 
20
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Access Dental Plan
Alisha Hightower
916.679.7001
premierlife.com

Si
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e 
20
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Integrated Accounting  
Solutions
Dave Sholer, CPA, MBA
530.231.5286 
OnlyDentalCPA.com

Si
nc

e 
20

16

LIBERTY Dental Plan
Danielle Cannarozzi
800.703.6999
libertydentalplan.com

Si
nc

e 
20

16

CareCredit
Angela Martinez
714.434.4508
carecredit.com

Si
nc

e 
20

16

MassMutual Northern 
California
Christopher Nunn, Financial Advisor 
Doug Van Order
916.878.3341
northerncalifornia.massmutual.com

Si
nc

e 
20

17

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

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

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

SDDS VENDOR MEMBERSHIP SUPPORT IS A WIN-WIN RELATIONSHIP!

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

Si
nc

e 
20

17

US Bank
Tom Collopy
916.924.4546 
usbank.com

Si
nc

e 
20

17
Swiss Monkey
Christine Sison
916.500.4125
swissmonkey.co

Si
nc

e 
20

16

THIS  
COULD 
BE YOU!
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Advertiser INDEX

Dental Supplies, Equipment, Repair
Analgesic Services Inc.. . . . . . . . . . . . . . . . . . . . . . 48
Brasseler USA. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 48
Burkhart Dental Supply. . . . . . . . . . . . . . . . . . . 23, 48
Desco Dental Equipment. . . . . . . . . . . . . . . . . . . . . 48
Henry Schein Dental. . . . . . . . . . . . . . . . . . . . . 25, 48
Kulzer, LLC.. . . . . . . . . . . . . . . . . . . . . . . . . . . .  19, 48
Patterson Dental. . . . . . . . . . . . . . . . . . . . . . . . . . . 48

Dental Laboratory
Costa Aesthetics. . . . . . . . . . . . . . . . . . . . . . . . . . . 48

Dental Practice
Kids Care Dental. . . . . . . . . . . . . . . . . . . . . . . . .17, 48
Pacific Dental Services. . . . . . . . . . . . . . . . . . . . . . 48

Education
The Foundation for Allied Dental Education. . . . . . . 48
Dr. Pieter Linssen . . . . . . . . . . . . . . . . . . . . . . . . . . 15

Financial Services
American Pacific Mortgage. . . . . . . . . . . . . . . . 23, 49
Ameriprise Financial – The Chandler Group . . . . . . 49
Banner Bank. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 49
Care Credit . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 49
Fechter & Company. . . . . . . . . . . . . . . . . . . . . . 50, 49
First US Community Credit Union. . . . . . . . . . . . . . 49
Integrated Accounting Solutions . . . . . . . . . . . . . . . 49
Mann, Urrutia, Nelson, CPAs . . . . . . . . . . . . . . . . . 49
MassMutual. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 49
US Bank . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 24, 49 

Human Resources & Legal
BPE Law Group . . . . . . . . . . . . . . . . . . . . . . . . . . . 48
California Employers Association (CEA) . . . . . . . . . 48
Wood & Delgado. . . . . . . . . . . . . . . . . . . . . . . . . . . 48

Insurance Services
Access Dental Plan. . . . . . . . . . . . . . . . . . . . . . . . . 49
Health Net. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 49
LIBERTY Dental Plan . . . . . . . . . . . . . . . . . . . . . 4, 49
TDIC & TDIC Insurance Services . . . . . . . . . . . . 8, 49

Office Design & Construction
Blue Northern Builders, Inc. . . . . . . . . . . . . . . . 40, 49
GP Development Inc. . . . . . . . . . . . . . . . . . . . . 11, 49
Olson Construction. . . . . . . . . . . . . . . . . . . . . . 15, 49
Parc Studio. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 48

Practice Growth
InfoStar. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 40, 48

Practice Sales
Integrity Practice Sales . . . . . . . . . . . . . . . . . . . . . . 48
Professional Practice Sales. . . . . . . . . . . . . . . . 13, 48
Western Practice Sales. . . . . . . . . . . . . . . . . . . 43, 48

Practice Services
Comcast Business.. . . . . . . . . . . . . . . . . . . . . . . . . 48

Staffing
Resource Staffing Group . . . . . . . . . . . . . . . . . . . . 49 
Swiss Monkey. . . . . . . . . . . . . . . . . . . . . . . . . . 43, 49

Waste Management Services
Star Group Global Refining . . . . . . . . . . . . . . . . . . . 49
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Classified Ads

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

Private pedo office seeking associate dentist to take 
on the adolescent and teen portion of the practice 
- oversee exams/cleanings and handle easy direct 
restorative procedures on the big kids! Pedo and 
GP’s are welcome to apply.  Send resume/CV to: 
LaptaloDMD@gmail.com. 6-7/18c

Endodontist - Sacramento's premier multi specialty 
practice is looking to add an endodontist to serve our 
growing referral base. Beautiful offices (conebeam 
equipped) and an amazing support team. Generous 
daily and/or percent of production. Email CV to  
derekb@sacvalleyspecialists.com   1/18 

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

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

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

DAVIS DENTAL OFFICE AVAILABLE AUGUST 1- 935 
sq. ft. Plumbed for 3 dental operatories. Has been 
used successfully as starter office for specialists. 
Presently used as compounding pharmacy. Call Dave 
530-220-2911.  5/18 

Fast Braces Brackets for only $3000. OBO. 1 set 
ceramic with arch wires. 1 set combo with arch wires. 4 
sets metal with arch wires. Please call at 916.929.3115 
if interested. 6-7/18c

Excellent condition Sirona Orthophos X93 Digital Piano 
for sale $8995 or best offer. Call 916.483.5566 or 
email upenpateldds@gmail.com 6-7/18c

E4D package Purchased in 2011 and fully upgraded 
in 2014. Basically brand new and rarely used.  Maybe 
20 crowns max.  Package includes 2 portable laptop 
computers (so not the old large machine), E4D scanner, 
mill, and Ivoclar oven and extras. Price negotiable.  
Please email or call for more info. christy.rollofson@
gmail.com 916-685-2105 4/18

Zeiss Pico Microscope for sale $15,000 (cost new would 
be $30,000). Upgraded Xenon light. Excellent optics and 
condition, wall mount included. Professional installation 
available. Call Dr. Koehn @ 916-941-9888 or email: 
eldoradoendo@yahoo.com.   1/18

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

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

EMPLOYMENT OPPORTUNITIES PRACTICES FOR SALE

PROFESSIONAL SERVICES

EQUIPMENT FOR SALE

FOR LEASE

In Lincoln, great visibility/ location. In the Lincoln 
Crossing Market Place, for lease 1600 sq. feet. Space 
available for a specialty dental practice. Contact 916-
337-5158 4/18

Move-in ready, Improved, General dental/orthodontic 
Offices, Motivated Ownerships, 5615 Manzanita Ave, 
Carmichael, CA/125 Ascot Dr, Roseville, CA. Lease/sale, 
Free rent. Call (916) 201-9247; Ranga Pathak, Broker 
Associate, RE/MAX Gold, BRE01364897 4/18

Elegant, furnished dental suite (2000 sq. ft) Located 
in custom East Sacramento dental building w/on-site 
parking. All upscale amenities including 4 operatories, 
lab, business office, private Drs. Office w/full bath, 
plus bonus room w/storage. Long-term lease available. 
For apt. or further info call 916-346-0041 and leave 
message. 1/18

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

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

SDDS member dentists can 
place one classified ad

FOR FREE!
MEMBERBENEFIT!

To place an ad in The Nugget Classifieds, 
visit www.sdds.org/NUGGET.html
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For more calendar info and to sign up for 
courses ONLINE, visit: www.sdds.org

19 HR Webinar 
He Said/She Said – Workplace  
Credibility & Investigations  
California Employers Association 
12–1:00pm / 1:15–2:15pm / Telecom 

21 Continuing Education 
Three-Dimensional Endodontic 
Instrumentation and Obturation 
Alex Fleury, DDS, MS 
8:30am / SDDS Office 

26 Business Forum 
It’s NOT Just About Your Website 
Mike Johnstone and  Sheri Merrick,  
InfoStar (SDDS Vendor Member) 
6:30pm / SDDS Office 

28 Ethics Committee Meeting 
6:15pm / SDDS Office 

SEPTEMBER
4 Board Meeting 

6pm / SDDS Office 

11 General Membership Meeting 
Throwdown! Where’s the Bite? 
Brock Hinton, DDS; Tim Mickiewicz, DDS;  
Viren Patel, DDS; Darce Slate, DDS 
Hilton Sacramento Arden West 
5:45pm Social / 6:45pm 
Dinner & Program

14 Shred Day 
10:00am - 2:00pm / SDDS Office 

17 Member Engagement Task Force Meeting 
6:00pm / SDDS Office 

 Nugget Editorial Meeting 
6:15pm / SDDS Office 

JULY
30 Foundation Board Meeting 

6:15pm / SDDS Office 

AUGUST
3 ExComm Meeting 

7am 

8 Dentists Do Music Circus   
Mamma Mia! 

10 CPR BLS Renewal 
8:00am / SDDS Office 

22 Dentists Do Music Circus   
Little Shop of Horrors 

ARE YOU REGISTERED FOR THE GENERAL MEETING?

SEP

11

TUESDAY
5:45PM-9PM

ADDRESS SERVICE REQUESTED

SDDS CALENDAR OF EVENTS

PRSRT STD

US POSTAGE

PAID

PERMIT NO. 557

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

General Meeting
3 CEU, CORE • $69

Throwdown! Where’s the Bite?
Presented by Brock Hinton, DDS; Tim Mickiewicz, DDS; 
Viren Patel, DDS; and Darce Slate, DDS

Where is this elusive bite and how do we get there? This Throwdown is 
sure to be lively program. It takes the views of noted dentists and walks 
through the break down of difficult cases into simplified protocols. Let’s 
clear the air.

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

Hilton Sacramento Arden West  
(2200 Harvard Street, Sac)

CE

CE

CE

February 21-22, 2019
The 39th Annual MidWinter Convention & Expo

FEB 2019

Don’t Miss it!

Save the Date


