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TSUNAMI (continued from page 1)

SB-694 was such a destructive Tsunami. This California
Senate Bill would have established a Pilot Project in which
people who were not qualified to attend dental
school would be provided with two years of technical
training and then be allowed to practice limited den-
tistry. The result of this would be the establishment
of another obstacle for the poor and underserved to
receive competent dental care.

The promoters of the concept of the mid-level dental
provider, or dental therapist, have been very well
organized. They have the support and backing of
many prestigious national organizations with signifi-
cant financial support: The Pew Foundation, the Kel-
logg Foundation, the National Research Council and
the Institute of Medicine.

These are organizations which are not only presti-
gious, but have the reputation of being neutral in
their approach to solving the utilization and access
to dental care issues which face the poor and under-
served. These supporters have worked diligently to
promote their agenda to those in the Halls of Power
and Influence throughout the U.S.A.

When this issue was presented to Senator Padilla,

I have it on good authority that he was told that this
Bill would have little to no opposition, that the dental
therapist concept would be easy to pass because it
would be supported by the organizations previously
mentioned as well as the American Dental Educators’
Association. In fact, because of the effectiveness of
the proponents, this was the case. The energy was
building a huge wave with unstoppable force. The
campaign had an air of inevitability.

We were told that: “We had to be at the table,” that

“We needed to pass the study, so we could slow the process
down,” that “There will be millions of children who will
now have coverage” and that “There were not enough
dentists to do the work,” that “The current model of
providing dental care, the [for-profit dental practice]
was outdated,” that “The dental therapist had been suc-
cessful in many places throughout the world, and could
be successful here in California,” and that “There are
hundreds, if not thousands, of underserved [geographic
areas] . . . like San Francisco.”

Yet it was (and is) the Academy of General Dentistry
that held the unwavering position that the develop-
ment of the dental therapist was unnecessary because
not only would it not solve the utilization and access
problem, it would make it worse!

The AGD responded by writing its White Paper on
INCREASING ACCESS TO AND UTILIZTION OF
ORAL HEALTH CARE SERVICES and, more recent,
its companion document BARRIERS AND
4 SOLUTIONS TO ACCESSING CARE. The AGD

reached out to other dental organizations and groups
to address this problem and to fight the establishment
of the dental therapist.

In California, the CAGD formed its “Watchdog” group.
The goal was to have a CAGD board member attend
the Dental Board of California meetings and to follow
legislation that came before the California State Legis-
lature. It was this group that led the efforts of the
CAGD to protect the right the public has to see a
properly trained and licensed dentist.

When the CAGD was made aware of SB-694, it was
believed that this Bill would take some time to work
through the labyrinth that is the California State Senate.
It passed the Senate very quickly with only two votes
against it (a liberal from San Francisco and a conserva-
tive from San Diego). During the Senate hearings, I saw
on television two of our Watchdogs speak against the
Bill, the comment that I recall was from a Senator who
said: “What’s wrong with a study?” The Bill was gaining
energy and momentum.

SB-694 went to the Assembly. Dr. Mike Bromberg
described the battle this way: “The CAGD was charac-
terized by some (including many legislators) as obstruc-
tionists, outliers and malcontents. Others perceived us as
heroes, known throughout the state (and we were clearly
known that way) as leading the fight against this BIll.
‘694’ came out of the gate strongly with great momentum,
passing the Senate and each committee almost unani-
mously. When we received even just one vote, it was
such a rare event that we considered it a victory. It was
clear to all that ‘694’ was going to pass easily.

“Nevertheless, we did not give up. We spent much time
writing and rewriting dialogue to present to the legisla-
tors or for our members to send to the legislators. We
had representatives at almost every hearing, giving
testimony, which always fell on deaf ears. Things were
bleak and many were discouraged. Still, in the face of
defeat, we continually corrsponded with and involved
our membership as much as possible.

“Our Watchdog Committee had a conference call where
we decided we could not compromise our beliefs and
even in the face of defeat, we would continue the fight.

“We clearly understood the legislative process, so we
always knew which committee hearing was coming up
next. When it was time for the final committee, the
Appropriations Commiittee, to do its deliberations, as
involved as we were before, we ratcheted it up even
more. It was, as it was all along, a true CAGD team
effort, with much support from our Executive Director,
Lynn Peterson, who often put work aside to focus on
what we needed right away. Dr. Guy Acheson and
Dr. Harriet Seldin stepped up to a major degree and

(continued on page 26...see TSUNAMI)



THE PRESIDENT’S CORNER

DR. GUY ACHESON
Fair Oaks

“Advocacy....the
mimber one goal
for the AGD....
because of the
significant effort
by organizations
outside of dentistry
that are pushing
their own vision
of how to deliver
dental care”

My first article to the members as President of the CAGD! What an honor for me.
Hopefully, it will be satisfying for you.

My goals are very simple and I believe go straight to the heart of strengthening
the CAGD and making it more meaningful for the members. I have five goals.
Number one is strengthening our communications systems so that we have
excellent printed and electronic newsletters that are fully integrated with our
website. Number two is to continue to grow our advocacy program. Number
three is to strengthen and expand our outreach program to dental students,
our FellowTrack program. Number four is to support the Board by creating a
CAGD Board Handbook that will contain our bylaws, history, policies and pro-
cedures as well as providing the AGD goals and strategies. Number five is to
have continuous communication among all the executive board so that future
presidents are supportive of the existing administration as well as smoothing
the transition to their future administrations.

Communications are so important for an organization, yet are most difficult to
support because of the heavy workloads required. It is very easy for board

members and members to say they have great ideas for improving communica-
tions, newsletters, websites, e-blasts and such, but to make these things actually
happen requires a sustained effort, not just a good effort for a couple of months.

Advocacy is the new number one goal for the AGD. We in the CAGD feel the
same because of the significant effort by organizations outside of dentistry
that are pushing their own vision of how to deliver dental care. The success of
organizations like The Children’s Partnership, the Hugh Charitable Trust, and
the Kellogg Trust to promote the idea of non-dentists performing surgical and
irreversible procedures on children without engaging any dental organizations
is just plain scary. Legislators just do not see that dental caries is a virtually
100% preventable disease and they do not see cutting human tooth structure
with a drill or extracting human teeth as surgical procedures. We need to be
working on changing those perceptions.

Membership growth is the core of every organization. The AGD is different
than virtually every other dental organization because it requires WORK to
maintain membership. You are required to complete more continuing educa-
tion every year than any state licensing entity requires as a basic requirement
of continued membership. The core requirement for membership in the ADA
and the CDA is paying the annual dues. That professional lifestyle of continued
professional growth and development that is the defining difference to be an
AGD member starts very early in a dentist’s career. We must capture those
students and support those students before graduation and all the distractions
that beginning a professional career provide get in the way.

The CAGD Board and the boards of all the components are the heart of our
organization. It is hard work to be a Board member. Anything we can do to
educate the Board members on their obligations, the rules of the road on being
Board members, the history of the organization, the already decided policies of
the CAGD and the AGD, will only make the Board members able to function
more effectively at a quicker pace. A CAGD Board Handbook should be a
valuable resource to everyone.

The last goal is to have all the members of the executive board in a continuous
conversation about what we are doing and where we are going. Each leader needs
to be supportive of the current leader and know that they will be supported
when they are the leader. By interconnecting the individual goals and aspira-
tions of each leader with the ongoing transitions between administrations
makes for continuity in leadership and organizational momentum.

That’s my vision of the next year. I am a fully committed AGD dentist
and I am fully engaged in the growth and success of the CAGD. 5



THE NEW APPROACH TO

Sinus Lifting through the

DR. DiPONZIANO

John DiPonziano, DDS, MAGD, DICOI, CDT

Implant Osteotomy |§

Within the past few years, a new type of osteotomy preparation system has been developed
which has made the simultaneous procedures of implant placement, preceded by sinus
lifting through the osteotomy, a more predictable and relatively straightforward technique.
The older procedure that has been practiced for many years involved drilling the proposed
implant site to within one millimeter of the sinus membrane and upfracturing the bone
with a mallet and osteotome. This procedure, known as the Summers’ Technique,;! was
difficult to perform routinely because of the variability in sinus floor morphology, which
made the drilling to within the required one millimeter of the sinus, unpredictable. In addi-
tion, the upfracturing of the sinus floor would not allow more than a few millimeters of lift

San Leandro —otherwise it could risk the perforation of the
membrane.

Also, it has been reported that the tapping of the osteotome with a
mallet caused some patients to experience post-operative vertigo
due to the release of otoliths (calcifications) in the inner ear from
the mallet blows.

The Latest Technique: Reduced Trauma

The newer technique for the osteotomy sinus lift uses specially
designed drills and hydraulic saline injection to atraumatically
raise the sinus floor. The saline injection, under controlled pressure,
allows a much greater lifting height to be created than the older
osteotome technique.

There are several systems on the market which use hydraulic lifting.
The author is familiar with the system marketed by Hiossen? and has
been using this company’s “CAS Kit” (Crestal Approach Sinus Kit)

for the last two years. In fact, the author conducts surgical training
courses, and has seen many students place their first implant with
simultaneous sinus lifting using this technique.

Special Drills: The Key Element

The technique involves drilling to within 2 or 3 mm of the sinus with
a depth-limiting twist drill. This is followed by progressively longer

“CAS” drills that are advanced to the sinus in 1 mm increments. The
drilling depth is controlled, in each step, by placing titanium “Stoppers”
over the drills to limit their cutting depth. (Figure 1)

These “CAS” drills have a rounded end that does not penetrate the
delicate Schneiderian sinus membrane when used in the advancing
increments of 1 mm.

Once the sinus floor is reached, a silicone “Lifter” is held tightly up
against the osteotomy to seal it. (Figure 2)

Saline is slowly and incrementally injected through the “Lifter” and
withdrawn, using a small syringe to balloon the membrane up and

6 create space for the grafting material and implant. (Figures 3 and 4)
(continued on the next page)
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Figure 1: Drills with “Stoppers”

Figure 2: Silicone “Lifter” held tightly
against the osteotomy

Figure 3: Saline injected through the “Lifter” to
raise the membrane



Figure 4: “Lifter” with saline syringe Figure 6: Pre-op sinus lift in sites #13 and #14
attached to raise the membrane

Elevated Sinus
Membrane
S -

Figure 5: Endoscopic view into maxillary sinus after elevating Figure 7: Immediate post-op with implants
showing the ballooning effect of the hydraulic
lift and the packing of the bone graft
The osteotomy hydraulic lifting technique has
made implant placement in the posterior maxilla

Hydraulic Pressure: Gentle Membrane Separation an easier and more routine procedure than was
ever possible with older techniques when a low

The saline does two things that facilitate the lifting of sinus floor is involved. (Figures 6 and 7)

the sinus membrane: The saline first softens the mem-

brane by hydration. Then, the controlled pressure References:

gently separates the membrane from the underlying 1. Summers RB. A new concept in maxillary implant surgery:

bony floor. This ballooning of the sinus membrane can the osteotome technique. Compend Cont Ed Dent 1994;

create several millimeters of sinus floor lifting. (Figure 5) 15:152-160

2. Hiossen, Inc. 85 Ben Fairless Drive, Fairless Hills, PA 19030
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That legislation failed, in part, because the study
would cost California some money. Fast forward to
2013 and legislation is on the floor that would allow
RDAEFs and RDHs to remove carious tooth structure
and place restorations. This does not involve a study
that would take several years and cost California some
money to run. This is a call for a change in scope of
practice. This is the real deal.

AB-1174 (Bocanegra) proposes three things. First, it
allows dentists to be paid for examinations of patients
using telemedicine techniques. This is a situation
where the patient has examination data obtained by a
non-dentist at a remote site and that information is
transmitted to a dentist by electronic means. This is a
concept that has been used in medicine for some time
now. With digital radiographs, digital photography, real
time video conferencing, and electronic charts the
remotely sited dentist can evaluate the patient’s situa-
tion with fairly high fidelity.

The second part of AB-1174 would allow non-dentists
(RDA, RDH) at a remote site to independently deter-
mine what radiographs are needed to complete a
dental examination and to take those radiographs on
their own, without an order from a dentist. This con-
cept of having non-dentists at remote sites completing
dental examinations and constructing a dental chart
to forward to a dentist for examination, diagnosis,
and treatment planning has been in action for several
years in a concept of practice called The Virtual Dental
Home. Dr. Paul Glassman at the Arthur A. Dugoni
School of Dentistry has been running this program as
a Health Workforce Pilot Project (HWPP-172) for about
one year. (A Health Workforce Pilot Project allows
workforce duties that are currently not allowed by
law to be demonstrated and evaluated for considera-
tion by the legislature).

The third part of AB-1174 would allow remotely sited
RDAEFs and RDHs, upon the order of a supervising
dentist via telemedicine, to excavate carious tooth
structure by hand and place a restoration. The
restoration is intended to be a temporary

Dr. Guy Acheson, DDS, MAGD

Commiittee Chairman, Fair Oaks

A Dental Assistant Removing Caries?

Remember way back in 2012 when legislation was proposed to form a study
of non-dentists preparing teeth for restorations and extractions? Our younger
collegues may not recall, but there was quite a bit of anxiety and acrimony
within the profession about what was known as SB-694.

restoration to stabilize the patient until they can be
treated by a dentist. This technique is used in many
countries and is most commonly known as the Alter-
nate Restorative Technique (ART) or the Interim Thera-
peutic Restoration (ITR). This means that the non-
dentists will be excavating caries and placing restora-
tions without a dentist being physically present and
where a dentist has probably never physically examined
the patient. This situation could be called “remote
supervision,” which seems to be equivalent to what is
called general supervision in the California Dental
Practice Act.

All three of these concepts are part of HWPP-172 which
has just entered its second year. The pilot project has
nine sites and each site is to be visited by an evalua-
tion team of dentists and other members of the dental
community so that the team can form an opinion about
the safety and effectiveness of the new duties and
practice concepts being demonstrated. The report of
the team is supposed to be submitted to the legisla-
ture to be used in their consideration of whether those
new duties should be codified into law. That evalua-
tion team has only visited three sites so far and the
ITR procedure has hardly been demonstrated to the
team. It was anticipated to take four years to com-
plete all the site visits. AB-1174 is being pushed
through this year because Dr. Glassman does not
have the funding to run the pilot project long enough
for the team to complete the evaluation process.

This legislation is being put on a fast track and is in
committees as you read this.

What do you think? Where is CDA on this? Why aren’t
you reading about this in every piece of dental news
material you see? Where is your dental society on
this issue? The CAGD Board will be discussing this
when we meet during the CDA Anaheim meeting.

We need your input. Your dental society needs your
input. The CDA needs your input.

Follow this link to the current version of AB1174 as of April 9:
http://www.leginfo.ca.gov/pub/13-14/bill/asm/ab_1151-
1200/ab_1174_bill_20130321_amended_asm_v98.pdf

For the Virtual Dental Home:
http://dental.pacific.edu/Community_Involvement/Pacific_

Center_for_Special_Care_(PCSC)/Projects/Virtual_Dental _
Home_Demonstration_Project.html



San Diego AGD Happemngs

The SDAGD started off a busy year
with “Contemporary Solutions for
Restorative Dentistry” in March.
Thirty participants joined Dr. Frank
Shull in a hands-on setting and

Kirk Hobock, DDS, MAGD
President, SDAGD, San Juan Capistrano

In appreciation to Patterson
Dental Supply in supporting
our common goal of providing

learned about the cutting edge in
adhesive dentistry. This followed
our successful course in October
with Dr. Peter Pang discussing “Perio
and Soft Tissue Application Using
Diode Lasers.” Both courses were
very successful and we look forward
to many more at the Patterson
Education Center.

quality continuing education by
their continued sponsorship and
making the Education Center
available for our courses, we
presented Sean Sullivan with a
surfboard as a small token of
our gratitude.

Our annual meeting will be
held on Ocober 18, 2013,
where we will be hosting
Dr. Andrew Chapokas
presenting Implants in

the Esthetic Zone. This
will be a hands-on course
with a strong focus on
proper planning, placement,
and restoration of dental
implants (see the ad below
and visit our website).

S Putterson-
» Branch
Manager

Dr. Kirk
Hobock,
SDAGD
President

The SAN DIEGO ACADEMY of GENERAL DENTISTRY presents

Implantis in the Esthelic Zone

Andrew R. Chapokas, DMD, MSD
Friday, October 18, 2013, 8-5 p.m. (MARK YOUR CALENDAR)

To be held at the Patterson Education Center
4030 Sorrento Valley Boulevard, San Diego, California 92121

Implants in the esthetic zone can be the ultimate challenge. In this course,
learn how to treatment plan and restore implants in the anterior region
both with traditional and immediate placement. Prosthetics, soft tissue
and grafting considerations. Participation will include provisionalize and
custom impression techniques.

This is a hands-on course with eight hours of MAGD credit s "
and lunch is included

Contact sandiegoagd@gmail.com
for more registration details or visit www.sdagd.org

F
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THE SOUTHERN CALIFORNIA AGD HONORS LONG-TIME MEMBER

Ski & Learns DR. BOR BARRETT

Dr. Bob Garfield, SCAGD Executive Director, Los Angeles

In January of this year our SCAGD board
honored one of its long-standing members
by holding a special party celebration recog-
nizing the contributions of Robert W. Barrett,
DDS, MAGD. This event was held at the

I1 Fornaio restaurant in Old Town Pasadena
and was attended by thirty-four board mem-
bers and guests. Over the years Bob has
been the single force that has perpetu-
ated and energized our now famous
SCAGD Ski & Learn Seminar held in
Colorado every February. This event
has become the best eight-day value in

the entire skiing industry, largely due
to Bob’s efforts combined with the talent
of Martha Perez, our venerable travel coor-
dinator from ski.com.

In 2009 Bob directed the merging of this
annual ski seminar with the ski seminar of
the Western Society of Periodontology, rep-
resented by Lionell Greenberg, DDS, a perio-
dontist from Santa Monica. Today, the
SCAGD-WSP Ski & Learn seminar is plan-
ning its thirty-fourth annual event for
Aspen-Snowmass, (see the following page)

Below: SNAPSHOTS FROM TRIPS OVER THE YEARS SINCE 1981
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Friends Honor Dr. Barrett for His Years of Operating the SCAGD “Ski & Leamn” Excursions

Colorado from February 8-15, 2014, Bob's knowledge and
advice will be a great help to us with the planning and
operation of our future trips. Currently, he is still in active
general practice after fifty-eight vears at his office in Torrance.

Bob is a native of Los Angeles who served in the Army Air Force
during World War II. After serving two and one-half years in
the Pacific theatre, at war's end he attended USC as an under-
grad with a major in zoology, followed by four vears at the
USC School of Dentistry. While at the School of Dentistry Bob
met his wife, Patti, also a student at USC, and they married
after graduation. They have two daughters and five grand-
children. Bob and Patti today are both active and healthy and
enjoy life to its fullest with travel, active participation sports
and good health.

Dr. Barrett is a past-president of the SCAGD and has served for
many vears on the board of directors of the USC School of
Dentistry, and as president in 2001. He served as president of
the Los Angeles Chapter of the Alpha Omega Dental Fraternity.
Bob is a regional consultant for Delta Dental and the California
Denti-Cal program. He is a Fellow of the American College of
Dentists (FACD), the International College of Dentists (ICD), the
Academy of Dentistry International (ADI), the Pierre Fauchard
Academy, and was recognized as the best speaker by the Gardena
Toastmasters in 1978, and as their president. Bob served as
president of the Torrance Lions Club and is a founding contributor
of the Hebrew University and the Tel Aviv University Schools of
Dentistry in Israel, as well as being a member of the Primme Minis-
ter's Club for State of Israel Bonds. If that's not enough for one
person, Bob also is on the advisory board for the Southern Cali-
fornia Occupational Dental Assistants’ Training Center. Inciden-
tally, Bob was one of the early AGD members to receive the pres-
tigious Mastership award in the Academy of General Dentistry.

Despite all of these professional activities within organized den-
tistry, community service and private practice, Bob and Patti find
time to lead healthy balanced lives of exercise, biking, tennis and
family, Bob and Patti especially enjoy their five grandchildren.

On behalf of our entire board of directors, we are grateful and
proud to have known and been associated with Bob over the years.
He has certainly made this world, the AGD and all of dentistry a
better place now than it was when he stepped into it for the first
time back in the mid-1950s. Thank yvou, Bob...!

Anyone interested in attending next year's
SCAGD-WSP SKI & LEARN SEMINAR
to be held at
Aspen-Snowmass, Colorado « February 8-15, 2014
should contact:

Dr. Bob Garfield at drrobertgarficld@aol.com
ar Martha Perez at Mperez@ski.com

Bab and
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Greenberg
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Periodontal Conditions THAT ARE

As the American population is approximately fifty percent female,
it is important to note the periodontal conditions unique to the
female gender. The female patient presents with unique thera-
peutic challenges that vary throughout her life’s continuum.
Hormonal influences may appear in oral tissues before other
systemic manifestations are apparent. Periodontal tissues can
reflect the need to alter conventional therapy. Therefore, it is
the clinician's responsibility to recognize, customize and vary
periodontal therapy as necessary based on the individual female
and the stage of her life cycle.

PUBERTY— An exaggerated periodontal tissue response to
periodontal risk factors may occur during puberty in male
subjects and female subjects. In the pubertal female patient,
the tissues are likely to present with inflammatory responses as
a result of elevated sex steroid hormone levels, which are
irregular until postpubertal hormones stabilize. An enlarge-
ment of the gingiva may occur in areas where food debris,
materia alba, plaque and calculus are deposited. The in-
flamed tissues can become erythematous, lobulated and
retractable. Bleeding may occur easily upon mechanical debride-
ment of the gingival tissues, especially interproximally. Preven-
tive care, including vigorous implementation of oral hygiene, is
vital for maintaining periodontal health. Periodontal mainte-
nance appointments may need to be more frequent when there
is an apparent risk of periodontal disease progression.

Female adolescents (11—14 years of age) are susceptible to prob-
lems associated with eating disorders. The clinician should
examine for intraoral signs and symptoms of anorexia nervosa
and bulimia nervosa in a suspect patient. Oral healthcare pro-
viders are often the first to recognize eating disorders. After
consultation with the patient and/or parent, a referral to a
physician, psychologist or nutritional consultant is advised.

MENSTRUAL CYCLE—The monthly reproductive cycle can
be separated into two phases: Follicular Phase and Luteal
Phase. During the luteal phase (the second stage of the men-
strual cycle), increased gingival sensitivity and bleeding have
been reported.

The possibility of anemia as a result of iron loss during men-
struation can also influence treatment. Iron-deficiency-related
anemia has been estimated to affect almost twenty percent of
women of childbearing age, and the possibility of anemia must
be considered for women of reproductive age with lower than
average body weight or with a history of heavy menstrual flow.
Severe anemia may result in angular cheilitis, atrophic glossitis
and/or oral mucosal atrophy.

The pre-menstrual syndrome consists (PMS) of physical and
emotional symptoms that are associated with the menstrual
cycle. Many patients with pre-menstrual syndrome also receive
antidepressants. It is important to recognize that antidepres-
sants are associated with an increased incidence of xerostomia.
Patients can be more sensitive to and less tolerant of therapeutic
procedures while using some antidepressants and may have an
exaggerated response to pain.

ORAL CONTRACEPTIVES— Early studies examining the
H 7 effects of oral contraceptives on the periodontium have

I (4 shown that the periodontal response to these agents is

Brian Hollander, DDS, MS, Novato

similar to that seen in pregnant women. The studies reported an
exaggerated gingival response to local factors. Inflammation can
range from mild edema and erythema to severe inflammation
with hemorrhagic or enlarged gingival tissues. However, it is
important to note that the concentration of female sex hormones
in current oral contraceptives is significantly lower than in the
earlier formulations (1970—1990) and current data examining
contemporary formulations suggest that oral contraceptives do
not have a significant effect on the inflammatory composition of
the periodontium.

For those rare patients who are sensitive to the adverse effects of
oral contraceptives and exhibit an exaggerated gingival response
while using an oral contraceptive, treatment should include careful
mechanical debridement and the establishment of an effective
oral hygiene program. Periodontal surgery may be indicated if
the gingival response is inadequate after initial scaling and root
planing.

PREGNANCY—The importance of providing oral health care
for pregnant women is undisputable. Data suggest that maternal
oral health is associated with pregnancy health, and further
research on the nature of this association is ongoing to determine
if there is a causal relationship. Establishing a healthy oral
environment and maintaining optimal oral hygiene levels are
primary objectives in the pregnant woman. The periodontal
tissues, which contain hormonal receptors, can be affected by
pregnancy hormones and may reflect an over-exuberant re-
sponse, such as pregnancy-associated pyogenic granulomas.

A preventive periodontal program consisting of nutritional
counseling and rigorous plaque-control measures should be
reinforced. The increased tendency for gingival inflammation
during pregnancy should be clearly explained to the patient so
that acceptable oral-hygiene techniques may be taught, rein-
forced and monitored throughout pregnancy. With adequate
home care and periodontal intervention, inflammation may
resolve postpartum. Scaling and root planing may be performed,
whenever necessary, during pregnancy.

TRIMESTER PERIODONTAL CARE—Pregnancy alone is
not a reason to defer routine periodontal therapy. In fact, the
pregnant woman is more susceptible to periodontal inflamma-
tion during this time of her life. The California Dental Associa-
tion Foundation, in collaboration with the American College of
Obstetrician and Gynecologists, produced guidelines that state
prevention, diagnosis, and treatment of oral diseases, including
needed dental radiographs and use of local anesthesia, is highly
beneficial and can be undertaken during pregnancy without
additional fetal or maternal risk when compared to the risk of
not providing care.

During the first trimester, therapy should include preventive
therapy, creating individualized homecare instruction. If there is
periodontal inflammation, it is safe and effective to provide peri-
odontal care to reduce periodontal disease and periodontal
pathogens during pregnancy. It is prudent, however, to avoid
elective dental care if possible during the first trimester and the
last half of the third trimester. The first trimester is the period of
organogenesis, when the fetus is highly susceptible to environ-

mental influences. (continued on the following page)



UNIQUE TO THE FEMALE GENDER

Early in the second trimester (14—20 weeks of gestation) is the
safest period for providing routine dental care. The emphasis
during this trimester is to control active disease and eliminate
potential problems that could arise in late pregnancy. Periodontal
debridement should be performed during this trimester. Major
elective oral or periodontal surgery should be postponed until after
delivery. Pyogenic granulomas that develop during pregnancy
("pregnancy tumors") that are painful, interfere with mastication
or continue to bleed or suppurate after mechanical debridement,
may require excision and biopsy before delivery.

In the last half of the third trimester, a hazard for premature
delivery exists because the uterus is very sensitive to external
stimuli. Prolonged chair time should be avoided because the
woman is most uncomfortable at this time. Furthermore, supine
hypotensive syndrome may occur.

MEDICATIONS—Drug therapy in the pregnant woman is con-
troversial because drugs can affect the fetus by diffusion across
the placenta. Prescriptions should be kept to as brief a duration as
possible to support the pregnant patient's wellbeing and drugs
should only be administered after careful consideration of poten-
tial side effects.

Antibiotics, in particular, are sometimes needed in periodontal
therapy. The effect of a particular medication on the fetus
depends on the type of antimicrobial, dosage, trimester and
duration of the course of therapy.

Usually, there is a risk that the drug can enter breast milk and
be transferred to the nursing infant. Unfortunately, there is
minimal conclusive information on drug dosage in the mother
and level of drug in the breast milk, and the effect on the infant;
however, retrospective clinical studies and empiric observations,
coupled with known pharmacologic pathways, allow recommenda-
tions to be made. The amount of drug excreted in breast milk is
usually not more than 1-2% of the maternal dose. When
possible, the mother should take prescribed drugs just after
breastfeeding and then avoid nursing for four hours or more,
if possible, to allow the drug concentration in breast milk to
decrease.

MENOPAUSE—The median age for menopause is approxi-
mately fifty years, with ten percent of women becoming meno-
pausal before forty years of age and ten percent after sixty years.
Because of the possible alterations in oral soft and osseous
tissues during perimeno- pause and after menopause, appropriate
questioning regarding hormone changes should be performed and
documented. Estrogen depletion has also been associated with
xerostomia. To compound the problem of xerostomia, many post-
menopausal patients will be on anti-depressants, which also
reduce saliva secretion.

Gingival and mucosal tissue thinning often occurs during this
stage. It is generally safe to perform soft-tissue augmentation
procedures if needed. Oral pain may result from thinning tissues,
xerostomia, inadequate nutritional intake or hormone depletion.
In patients with oral symptoms who receive hormone replacement
therapy, symptoms may be significantly reduced.

It has been suggested that the postmenopausal woman who is sus-
ceptible to osteoporosis may also be more susceptible to periodontal

bone loss. Alveolar crestal height loss and maxillary tooth loss
have also been associated with decreased bone mineral density.
However, studies evaluating the association of clinical attach-
ment loss and osteoporosis have produced equivocal results.
Currently there are no scientific data available to contraindicate
the use of osseointegrated implants in osteoporotic patients,
despite articles indicating osteoporosis as a risk factor.

BONE-SPARING DRUGS—Bisphosphonates are one of the
primary medications prescribed for osteoporosis. A rare side
effect associated with bisphosphonate use is osteonecrosis of
the jaw. To date, no data are available regarding success or
failure with perioodontal procedures in osteoporotic versus
nonosteoporotic individuals, with or without bisphosphonate
therapy.

Current recommendations for treating patients with osteo-
necrosis of the jaw related to oral bisphosphonate use are found
in the 2011 American Dental Association recommendations
'Managing the Care of Patients Receiving Antiresorptive
Therapy for Prevention and Treatment of Osteoporosis.' Most
cases of osteonecrosis are with patients on I.V. bisphosphonates
and a recent review showed that sixty percent of the cases fol-
lowed dentoalveolar surgery but forty percent appeared sponta-
nounsly with denture wearers.

SUMMARY—The female patient presents unique complexities
that vary along her life’s continuum. The cyclic nature of the
female sex hormones is often reflected in the gingival tissues as
initial signs and symptoms. Patients should be educated regard-
ing the profound effects that sex hormones may play on peri-
odontal and oral tissues as well as the need for proper oral self-
care and a frequent professional intervention.

Dr. Brian Hollander is a periodontist in
private practice in Novato. He is an
Associate Clinical Professor at the
University of California at San Francisco.

If any questions, he can be reached at

415-898-6660.

His e-mail address is
bnhdds@hotmail.com

and his website is
DrBHollander.com
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Northern California AGD Happenings

IW 1 nol la«ow&dy Tle OMey
L eeperionce. Everytling o Lo jurt
information. —— ALBERT EINSTEIN

The NCAGD strives to provide the information that
a general dentist needs to learn and expand on
his or her knowledge! Under the Leadership of
Dr. Mina Levi, the NCAGD has planned a variety of
continuing education courses for 2013.

In January the NCAGD and the CAGD presented
“Crucial Steps To Your Practice Success” at the
Aldea Center in San Francisco (see photos on this
page) and was attended by GPs and students from
UCSF and UOP. The course had great reviews.

In March, we presented “New Dimensions in Endo-
dontics” by Dr. Alex Fleury. It was a full-day pre-
sentation including lecture and hands-on at the
Sobrato Community Conference Center. Dr. Fleury
has been named the recipient of the Edward E.
Osetek Award by the American Association of
Endodontists for being the Best New Endodontic
Educator of the Year. We are pleased to be able to
offer a variety of courses to all general dentists.

Chitra Shikaram, DDS, Editor, NCAGD, Campbell

e —
J. ll\aden Werhan, CPA Dr. Paul Shafer

Dr. Ralph

Goldman, Esq. Hoffman

Mark your calendars for these upcoming courses:

May 3rd & 4th—Perio Institute Certification Course
July 20th—Hiossen Implant Class by Dr. Mike Chen
September 13th—Cerec Class at Patterson, Concord

October 18th—Hottest Topics in Dentistry
including Botox and Injectables
by Dr. Louis Malcmacher

Patient of the month
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NCAGD President's MESSAAE v st i

DR. MINA LEVI]
S Francisco

The year 2012 was very busy for the NCAGD, supported by the strong leader-
ship of Dr. Craig Crispin, our immediate past president. Our 2013 agenda is
lined up with multiple continuing education courses and leadership programs,
helping our members become better dentists and praclice managers.

The goals for this year will be not only to contribute to your continuing educa-
tion, but also to work on introducing members to multiple benefits through our
organization. This includes preferred rates on credit cards, disability and life
insurance premiums and on car purchases . .. and many more.

We started our continuing education year in March with an excellent course in
endodontics with Dr. Alex Fleury sponsored by Brasseler USA, The NCAGD's
future meetings will focus on periodontal technigues for general dentists as well
as implant placement and CAD/CAM technologies.

ineyhal reqpEaralion
ol the poot canal tlirring
whe the hands-on
Segmeni ol the
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It BRI Toward the end

of 2013, we will be
holding a Bolox
and Dermal Fillers
course with

Dr. Louis
Malcmacher,

i leading speaker
in the field.

The course will
include techniques
as well as the legal
regulations in the
state of California.

Go to our website

to check details on
upcoming continuing
education courses:

www.ncagd.com
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2013 ANNUAL MEETING IN SAN FRANCISCO

Camaraderie gt Its Best!

Dr. Samer Alassaad, DDS, Davis

A full house for the lectures at CAGD's Annual Meeting.

The warmth within the majestic architecture of The Palace
Hotel in San Francisco carried on throughout the whole 2013
CAGD Annual Meeting, from the initial welcoming greeting,
to the practical courses, and during the memorable reception
and dinner celebrating the past vear's success of the CAGD
and planning a great upcoming year,

We were first greeted and checked in by the longtime CAGD
executive director, Lynn Peterson, then welcomed by president
Dr. Guy Acheson and other CAGD board members to break-
fast where many familiar faces seemed very relaxed enjoying
their conversation.

After breakfast and a couple of chats with friends and vendors,
we were energized and ready for a full day of practical dental
learning. Dr. Karl Koerner's lecture, “Atraumatic Oral Surgery
for the General Dentist,” started with a radiograph of a frac-
tured root and clinical tips to remove it. As a general dentist,
you knew that vou were in the right place when a day-long
lecture started with an internationally renowned instructor
immediately sharing practical tips learned from many years
of success and challenges. Dr. Koerner then went on show-
ing radiographs and photographs of his cases discussing
many aspects of clinical oral surgery, vet still supporting the
content with research; a skill that is worth praise. During
breaks, lunch, and dinner, Dr. Koerner graciously made him-
self available 1o answer guestions. | personally appreciate
the time he dedicated to me during lunch and answered my
questions about the challenges of some modern oral surgical
approaches.

Mobody went away hungry!

At the end of the day, while it is always expected from atten-
dees to go to the registration desk and pick up their “CE"
certificates, executive director Lynn Peterson approached
me, far away from the registration desk, and handed me a
certificate with my name already printed on it. That
was exceptional, considering the fact that she just

L met me for the first time that day...!

The meeting would not have been as complete without
attending the officer installation reception and dinner.
lhis was a great chance to closely spend time with the
engines that run the CAGD and their families.

During dinner, Dr. Mike Bromberg said “[t is amazing what
yvou can achieve when vou do not care if vou are recognized
or not.” This reminded me of the motto *Service above
Self.” However, with our appreciation for the efforts of all
those who dedicated their time and energy to the CAGD,
recognition was inevitable. The Dr. Deon Carrico Spirit of
Leadership Award was presented to Dr. Rich Ringrose. The
Memorial Dentist of the Year Award was presented to Dr.
Michael Lew, SB-6G94 Awards were presented to Dr. Guy
Acheson, Dr. John Bettinger, Dr. Steve Skurow, Dr. William
Langstaff, Dr. Harriet Seldin, Dr. Eric Wong, and Dr, Sireesha
Penumetcha. The President’s Plaque and the CAGD Past
President's Pin was presented to Dr. Sun Costigan. A surprise
award of a glass wave (Tsunami) sculpture was presented to
Dr. Mike Bromberg for his many years of dedicated service
to legislative and advocacy activities for the California AGD
and most recent, 5B-694. The Oath of Office was given to
the 2013 Officers by our national AGD President-Elect,
Dr. Linda Edgar.
Officers for 2013 are:

Dr. Guy Acheson, President

Dr. Timothy Verceles, President-Elect

Dr. Streesha Penumetcha, Vice President

Dr. Chethan Chetty, Secretarny

Dr. Howard Chi, Treasurer

Dr. Robert Hubbert, Editor

r. Sun Costigan, Immediate Past President

The evening concluded with Dr. Acheson's emotional and
inspirational speech. “It is hard not to be emotional when
yvou speak about the people yvou love,” Dr. Acheson said
while introducing his family and his dental office staff who
supported him through his professional journey. He plans
to approach leading the CAGD similar to flyving glider air-
crafts. “Every flight begins with a plan, the flight plan. The
CAGD has a very ambitious flight plan lor this year and the
future,” Dr. Acheson stated as he presented his goals for
2013. They are: Increasing membership, strengthening
our communications systems, making advocacy a corner-
stone of the CAGD, being widely recognized as "the voice
of the general dentist,” and developing a more business-
like structure to organize luture world-class events,
fcontinued on the following pagel
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MARADERIE fcontinued from the previous page)

While being congratulated for his new role with the CAGD, enthusiasm, “This is going 1o be a greal vear.” Yes, it will

Dr. Acheson replied, as | heard him many times say with be, Dr. Acheson! )

.

”

"In.-&lillluligu. of Officers for 2013 (Gath of ffice

aril [;}rl AGD President, DroLinda Edgar)

“It's going
to be a
greal

CAGD's 2013

|-

A special thank vou to all our exhibitors. They were:

Platinum Sponsor Silver Sponsors
HIOS5EN BIRD'S EYE LOWDOWN
BLURBANK DENTAL LABORATORY
Gold Sponsors HU-FRIEDY MFG, CO., LLC
BIOHORIZONS MEDIDENTA
DOWELL DENTAL PATTERSON DENTAL LAR
DR. JIM KING PROPHY MAGIC
KIANDS DENTAL TECHNOLOGIES, LLC  RIEMSER INC.
ULTRA LIGHT OPTICS STRATEGIC MARKETING FOR DENTISTS
LUXARCARE, LLC SURGICAL SOLUTIONS USA

BUBBA DENTAL SUPPLY VIRTUAL TRAINING INNOVATION, LLC

Descriptions of the awards presented at the meeting:

Past President
plague
presented to
D, Sun
Costigan

Dr. Deon Carrico Spirit of Leadership Award: This award recognizes those members of the California Academy of General
Dentistry who have for an extended period of time, consistently contributed time, effort, talent and expertise for the
betterment of the CAGD, long after personal elected leadership positions have expired,

Dentist of the Year Award: This award recopnizes those whose contributions (o dentistry in the State of California have
obfained recognition and significance to the majority of the general membership of the California Academy of

General Dentistry.

SB-694 Awards: These awards recognized those who personally provided testimony at legislative sessions concerning SB-694,

Dir. Dimi Gray |

.

e U'r. Sun Costigan
Dr. Mike Lew

Lynn Peterson

Vivian Lew

Attendees gathering
information from
exhibitors
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Sacramento-Slerm AGD News

Kevin Kurio, DDS, MAGD, President, S5AGD, Rocklin

It is with regret that 1 report that our president for 2013, Dr. Erin Carson, has resigned
her position for personal reasons. [ know she was excited about leading the SSAGD
this year, and she was instrumental in planning this yvear's activities. We wish Erin
the best and a quick return to our board when circumstances permit.

Our next continuing education course, “Updates in Contemporary Dentistry” should
he an exciting presentation covering many topics relevant to general dentists (see details
on this page and the next). One of the speakers will be Dr. Rella Christensen. Dr. Chris-
tensen's services were donated in a silent auction that benefitted the AGD Foundation

4 and were purchased by Dr. Guy Acheson and the SSAGD at the Annual Meeting of the
DR. KEVIN KURIO AGD which was held in 5an Diego in 2011, 5he is a co-founder of CRA with her husband,
Dr. Gordon Christensen. This course is open to dentists and hygienists.

Our final study club dinner meeting for the vear is scheduled for September 26th. The course details will
be announced in the future,

We are proud to have Dr. Guy Acheson as president of the California AGD, Dr. Sireesha Penumetcha as vice-
president, and Dr. Howard Chi as treasurer, all from S5AGD. Dr. Acheson is the second S5AGD member to
be elected president of the state organization. The first was Dr. Eric Wong in 2007. We are fortunate to
have such dedicated members from S5AGD, the voungest component of the CAGD. The S5AGD was formed
in 2000 through the vision of Dr. Wai Chan. To our 55AGD members, we are always looking for people 1o
help our organization. Please feel free to contact any board member to join us at the next board meeting,

PLAN TO ATTEND THE

Mpaafes n Carztempomzq %entlstzq

COURSE ON FRIDAY, JUNE 7 2013

Location: DoubleTree by Hilton Sacramento

2001 Point West Way, Sacramento 95815 DENTAL LEARNING

Hours: Registration from 7:00-7:30 d.m.
Course from 7:30 a.m. till 5:00 p.m. SACRAMENTO-SIERRA

: ACADEMY
How: See the details on the next page GENERAL DENTISTRY

for how to register, either
online or by telephone.



UPDATES i#
CONTEMPORARY DENTISTRY

Scheduled Live Lecture
Topics Include:

¢ |nfection Control

* Developments in Esthetic Restorative Dentistry

* When to Use Glass lonomers

* Whitening Systems for Optimal Results

* Ceramics: Porcelain, Zirconia, and Other
Materials

* Caries Detection: Technalogy, Prevention
& Treatment

* Laser Dentistry

* Advances in Nano-filled Composites & Bonding

* Mext Generation Minimally Invasive Dentistry

« Digital Radiography

* New Approaches in Anterior Restorations

* Digital Dental Photography

= And More!

Flease go online to see a list of commercial supporters
and all course information.

6 CE CREDITS | A ONE DAY/|

Ron Kaminer, Rella Chnstersen, Jack O Griffir, dr.
DS RDH, PhD D

LIMITED SEATING
Act Now & Reserve Your Spot!
Easy online registration at

www.dentallearning.net/Sacramento
or call 888-724-5230

*Special Registration Savings Offer:
& CEs for only $99 if you sign up
by Friday, May 24, 2013

($12% after Friday, May 24, 2013)

PRESENTED BY

DENTAL 2
LEARNING

www.dentallearning.net
In partnership with the Sacramanto

g n tm Sierra Academy of General Dentistry

' E.D.D¥ | Continuing Education
Recaognition Program

Irdngrated Media Seb o/ Terdal Legimeng LLE m o ADA D59 Recogntied Provadsi.
ADACERF i o mervce ol the Amencan Déntal Associabaon 1o asand dealal professionals
i idertying quality provdeis ol contisung derdal edecaBion. A CERP doss ol
appeee OF edorse wxiviual cesrses of miucieis, st does B imeply aocepitance ol
creci B By boards of dentrlny. Iiagrated Media Solufisos Destal Leaimeg LLC
desigraries s oy hor i condimuing educabon diedits.

A Approwedd PALE Program Petrider

A adermy FAGEVWAGD Credh
of Crecl besteny  Apptorved coeys nof IMiply BCOSTIBNGE [y & Hlabs of
PACE priwincial boded of dentistry of AGD prdorsement
Prograes djepeasad e [21 1T 0 (13120060
Comtinetes M Proviter |0 FI3RE0
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Actiieve the highest
AGD hongr...
becgrne o “Moaster”
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. Maklng life-long “T'nds with other talented dentists
is one of the most valued beneflis of MasterTrack.

TAKE IT TO THE TOP!

“Achieving the AGD Fellowship, and especially AGD
Mastership status, are goals that deserve the attention of
ﬂ’&’i‘}"(ﬁ]ﬂifl"ﬁ[ dentist.” —pr. GORDON CHRISTENSEN

Achieving Mastership is a professional designation within the Academy

of General Dentistry beyond Fellowship and reflects a general dentist's
on-going commitment to provide quality care through education. Members
achieving this distinction have completed a challenging course of study in
sixteen dental disciplines, totaling 600 hours of continuing education, 400
hours of which must be hands on.

The California Academy of General Dentistry offers a MasterTrack program
to satisfy the requirements for the hard to obtain 400 hours required to
earn this award. What you achieve through this program will be yvours for a
lifetime. The cost is $32.50 per hands-on unit. The protocol format is used.
Participants will combine lecture material with work done in their offices to
prepare a presentation for the group and instructor.

Locating all the courses and units necessary to complete this requirement
can be time consuming and expensive for individuals seeking to accomplish
this outside of an organized MasterTrack program. Doctors who have
achieved Mastership on their own have estimated that it took them over ten
vears at a cost of over $50,000. That is why the CAGD has organized the
subjects and arranged for excellent speakers at a convenient location, all at
a very affordable price.

Courses and curriculum are scheduled a vear in advance to accommodate
vour schedule. The four-year program is held twice a year for four days,
Thursday through Sunday. The cost of a school year is $3,250. The new
MasterTrack program will be held in Newport Beach at the beauntiful Fairmont
Hotel, providing easy access to shopping, dining and entertainment opportu-
nities for participants and their family members,

% Ralph Hoffman, DDS, MAGD participant: ~Thank vou for one of the mast, if nol the
most, rru'.ﬂ':ium expertences of my entire Career.
¥ Grage Sun, DDS, MAGD participant: “This MasterTrack experience has to be rated
nuiher one aminyg many others for reaching higher places.”
X Treva Lee, DDS, MAGD parlicipanl: “A better exwertence than my GPR.
Mo one widis an exmerf al ﬁ'm'tfuliq, and everyone was an expert in :«ﬂmciﬁra[q.”
* Sun Cosligan, DDS, MAGD participiant: “The best leaming experience 1 have ever had!”

MasterTrack affords the opportunity
to work with some of the best

- clinicains in dentistry.
istudents with Dr. Terry Tanaka)

* Contact our Executive Director, Lynn Peterson,
fo sign up now ar to get onto our waiting list,

Lynn can be reached at: 877-408-0738




MasterIrack IV Curriculum sswrows

FIRST SESSION - April, 2014

Thursday, April 10th
PHOTOGRAPHY., DIGITAL IMAGING & POWER POINT Dr. Guy Acheson

This course will provide the basis to allow participants to present protocols to the group in a Power Point format. AACD guidelines will
be covered and the latest equipment and techniques will be discussed. Dr. Acheson is a founding member and past president of the
Sierra-Sacramento Component of the CAGD. Guy is currently serving as President of the CAGD. He received his MAGD in 1998 and has
lectured extensively in Photography and Digital Imaging and acted as a moderator for case presentations in all the previous MasterTrack
programs. This session of eight hours of lecture will, with homework, give you twenty-four participation units in Electives.

Friday and Saturday, April 11th and 12th
OPERATIVE DENTISTRY Dr. Harry Albers

This course will focus on tooth-colored restorations. The emphasis will be on material selection to achieve restorative goals in operative
dentistry. Direct and indirect resin restorations, resin bonding and bonded porcelain restorations will be covered. Dr. Albers is one of the
leaders in postgraduate dental education. He received the “H. Weclew Honorary Fellowship Award” from the Academy of General Dentistry
and was awarded a “Masters of Esthetic Dentistry” from the Journal of Esthetic and Restorative Dentistry. He was the first recipient of the
Academy of Cosmetic and Adhesive Dentistry’s “Lifetime Service Award.” He is the author of the widely-used text book Tooth-Colored
Restoratives. He has lectured internationally on cosmetic and restorative dentistry and maintains a private practice in Santa Rosa. These
two days of 16 lecture hours will provide, with presentation thirty-two hours of participation credit in Operative Dentistry.

Sunday, April 13th
ANATOMY OF ORAL ANESTHESIA Dr. Alan Budenz

The pharmacologic mechanisms and delivery techniques of local anesthesia will be covered. Appropriate use of various local anesthetics
and how to solve some of the difficulties that arise in obtaining profound anesthesia will be discussed. Dr. Budenz is a Professor of
Anatomy and Chair of the Department of Diagnostic and Emergency Services at UOP. This six-hour lecture, with homework, will provide
twelve participation units in Basic Science.

SECOND SESSION - October, 2014

Thursday and Friday, October 16th and 17th
PERIODONTICS Dr. Randal Rowland

Diagnosis and documentation will be covered including the use of radiographs and charting. Root debridement will be discussed along
with the latest information on locally placed anti-microbial agents. Surgical procedures such as crown lengthening, apically re-positioned
flaps and gingival augmentation grafts will be discussed. Cases involving full flap osseo-mucogingival surgery and bone grafting will also
be shown. Dr. Rowland is the former Professor and Director of Periodontology at UCSF where he was also Director of the Graduate Resi-
dency Program in Periodontology. Dr Rowland is Board Certified by the A.B.P. These two days of sixteen lecture hours will provide, with
presentations, thirty-two participation units in Periodontics

Saturday, October 18th
PROTOCOL PRESENTATIONS Drs. Albers, Acheson and Budenz

Participants will present and discuss homework projects from the previous session in operative, basic science and photography. Partici-
pation is necessary to receive full credit in these categories. Those who do not present will be given hour-for-hour lecture credit only.

Sunday, October 19th
ORAL DIAGNOSIS Dr. Alan Budenz

A potpourri of diagnostic problems will be discussed and the newest thinking in oral medicine will be covered. Dr. Budenz is Chair of the
Department of Diagnosis and Management at UOP. This six-hour lecture with protocol presentation will yield twelve units of participation
in Oral Diagnosis /Oral Medicine.

SUBJECT PARTICIPATION PARTICIPATION Fﬂi}’mont Hotel N ewort BeﬂCl’l Orﬂnﬂe Count}’

CATEGORY CREDITS GIVEN CREDITS NEEDED

Electives 24 30 Daily courtesy shuttle service to and from John Wayne Airport, Fashion
Operative 32 30 Island, South Coast Plaza and Balboa Island and Corona del Mar Beach.
Basic Science 12 12 .
Oral Medicine 12 12 - AT THE FAIRMONT - - g - - -
Periodontics 32 30 . . LOCATED . - 1
AGD-Approved PACE ; : ' JUST
Provider for f| oo S o ABOUT
FAGD and MAGD Credits Lams . B A ! FOUR
- Lof J = ] -y . MINUTES
e approval of sponsors does T X L Al
Academy not imply endorsement by the - - ' pei| FROM
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Program Approval far d€CISION as to the merit and \

Camtinuing Education  practicality of the materials to
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HERMAN OSTROW SCHOOL OF DENTISTRY

University of Southern California

In March, the USC and the UCLA
AGD student leaders held a joint
event in Los Angeles. Months
before, those student leaders
met for the first time and, together, decided to host a
collaborative event in order to strengthen the bond
between the Southern California dental schools.
Thanks to the meticulous planning between Dr. Bob
CGarfield and Dr. Cheryl Goldasich, a venue and dinner
was secured at Maggiano's Little Italy at The Grove.
Among special guests included were Dr. Guy Acheson
(CAGD President), Dr. Bill Langstaff (Past President of
the CAGD), and our speaker, Dr. Mike Lew (CAGD's
Regional Director).

TRACY TRINH

UCLA FellowTrack Students (feft fo right,
i dlmm Koo, mm&:rah Koy
o Nidh Tanejﬁ,lt ey

Tracy Trinh, AGD Secvetary, Herman Ostrow School of Dentistry of USC

Joint FellowTrack Meeting Held
with USC and UCLA

CLA Student Leaders

The evening consisted of a delicious, family home-
style Italian dinner, along with a profuse amount of
valuable information divulged eloquently by Dr. Mike
Lew. His talk focused on the what the future could
possibly hold for newly graduated dentists. As wide-
eved students about to face reality working as dentists,
we listened eagerly. The importance of organized
dentistry in an ever-changing and fast-paced work-
force was a messaze that we most truly took to heart.

The joint dinner was a successful one that brought
the FellowTrack leaders of the AGD in the Southern
California area together. We look forward Lo the next
collaborative event. J

UCLA FellowTrack co-l
I Ryan Woo, Sara

A,

Jim Lam
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Goldasich Langstaff
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The AGD has had a growing impact
on the Dugoni School of Dentistry
campus in the current school year.
For the 2012-2013 academic year,

president, Bartolo Espana-Austin is
the vice president and Amanda Tsoi
is the secretary/treasurer.

L‘ %

AMANDA TSOI

Dugoni’s AGD leaders, as well as six other Dugoni
students, attended the AGD Leadership conference in
Oakland in October of 2012 to listen to a series of
AGD mentors and plan AGD events for Dugoni dental
students for the upcoming year. Students from USC,
UCSF and UCLA attended as well.

Dr. Michael Lew spoke about “Success in Dentistry.”
Dr. Rich Ringrose provided an introduction to the
AGD Fellowship and Mastership programs (fewer
than 4% of general dentists in the U.S. achieve AGD
Fellowship status and less than 1% of all general
practitioners achieve Mastership status).

Dr. Ralph Hoffman showed the attendees the AGD
website and Dr. Mina Levi gave an enlightening pre-
sentation on the use of social media in dentistry.
This conference was a great learning opportunity
and Dugoni’s AGD leaders wanted to share the AGD
with their classmates.

The Dugoni chapter of the AGD had its orientation
in October of 2012. There was more information
provided about AGD continuing education courses
and other benefits of being a member of the AGD.
There were four opportunities presented for students
to receive continuing education lecture units.

Brandon Hooper is the chapter’s AGD

Lunch, Learn and Beyond

University of the Pacific School of Dentistry

Amanda Tsoi, Secretary-Treasurer, AGD FellowTrack Program, University of the Pacific

The first was entitled “Crucial Steps To Your Practice
Success” in January of 2013. Several AGD students
got to hear very useful lessons on a range of topics
from JoAnne Tanner, J. Haden Werhan, Ron Goldman
and Matthew Wakefield.

The AGD students who attended the conference were
impacted greatly by Dr. Michael Lew’s talk on “Success
in Dentistry.” They arranged to have him come and
speak to the Dugoni students about success at an
after school continuing education course.

The third opportunity to learn was a talk in February on
“Implant Surgical and Restorative Treatment Planning.”
It was presented by Dr. Stephen E. Lockwood, up from
La Jolla, on updates in restorative dentistry, periodontal
care, implant dentistry, communication with staff and
patients and tips for running a private practice.

In March we learned about the “New Dimensions in
Endodontics” from Dr. Alex Fleury. This was a lecture
and hands-on presentation to learn how to perform
endodontics in such a way that patients can have
long-term predictable outcomes as an alternative to
implants.

The great thing about the AGD is that it

provides students with the information and

[

Ronald Goldman, Esq., gives pointers to Dugoni stu&nts
about being in practice (business). |

tools necessary to plan for a successful
career in dentistry. The AGD encourages
lifelong learning early-on, also providing
the opportunity to earn continuing educa-
tion credits as a dental student. Dugoni’s
AGD leaders recognize this and are enthu-
siastically spreading the word about the
AGD to their classmates!

Every general practitioner needs to be
aware of the fact that the AGD is the only
organization that speaks solely for the
general dentist. Our state and national
associations represent all specialties

in dentistry. 2 3
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FellowTrack Norih ¥ An All-Day Course
University of California at San Francisco

So Youn Min, Class Representative, UCSF

This year's CE events were held at a
beautiful location in Mt Sutro. The
AGD student chapter of the UCSF
worked together to make the events
bath informative and an enjoyable
experience for everyone. Our very first
orientation event definitely generated
a lot of awareness amongst our UCSF
student body and we were very pleased
about the great turn-out as well,

IMPLANT TREATMENT

50 YOUN MIN

{Dr. Steve LE:I{WMud (San Diego) speak
g on implant treatment

“Jenny” The first CE course was “Crucial Steps
To Practice Success.” We were honored to have four amazing
speakers: JoAnn Tanner, |. Haden Werhan, Ron Goldman,
and Matthew Wakefield to shed light on how to successfully
manage a dental practice. We learned a lot about team
building within the practice, key points to look for when
signing contracts and the importance of insurance for our
practices. The topics were especially helpful to graduating
seniors who will be looking for jobs. Listening to different
cases that the speakers presented was fun and interesting,

= . \ man (Corte Madera) introdyciiEy
T'he second course was about advanced general dentistry. hatthott Wakefiold il

Many topics were covered, including updates in restorative
dentistry, periodontal care utilizing grafis, biologics and
lasers, implant surgical and restorative dentistry, effective
staff and patient communication, and tips for a well-tuned
private practice. Thanks to our sponsors, we were able to
demonstrate the new laser machines on site.

OF course, we had amazing food, We were so grateful to
have wonderful mentors there to chat with us and answer
our burning questions about general dentistry!

¢ - A
! . ' oAnn Tanner ¢ Aerment N eling "
We are looking forward to having our final course for the practices -
--."::\\'l A

year, “New Dimensions in Endodontics.” It will be a hands-on é"
course 1o wrap up a successful year of AGD continuing
education for the University of California, San Francisco. ]

D¢, Paul Shafer

i Goldman, Dir. Ralph
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Lunch and Learn

University of California at Los Angeles

SARAH KOYAMA

AGD FellowTrack
Student Chapter
President

” -'E_'I-'lnr-x-rr_.ﬁ_,'l'--.___

Dr. Kelly Shimada
and
Dr. Robert Jungman

Sarah Koyama, Student FellowTrack President, UCLA

AEGD AND GPR ANNUAL INFORMATION SESSION

The first AGD Lunch & Learn at UCLA was the annual information session on general practice resi-
dencies. We give a big thanks to the California Academy of General Dentistry for donating the funds
to have lunch catered for our attendees!

We were privileged to hear from two UCLA Class of 2012 graduates, Dr. Kelly Shimada and Dr. Robert
Jungman. Dr. Shimada is a first-year General Practice Resident (GPR) at UCLA and Dr. Jungman is a
first-year Advanced Education in General Dentistry (AEGD) resident at UCLA. They covered pretty
much every aspect of the differences and similarities of the two programs.

Many of the students at UCLA who are considering a general practice residency are somewhat on
the fence regarding which route they’d like to take. Many appreciate this annual lecture to help
guide them in making the decision.

While bringing you more complex cases and medically compromised patients, GPR-type residencies tend

to have a more hospital-based approach.
AEGD-type residencies can have a more
private practice feel. Many AEGD programs
can have more GPR aspects to them and
vice versa. In the end, doing research on
each specific program is your best bet.

GPR-type residencies have been known to
provide larger stipends for their residents.
For instance, the GPR residency at UCLA
provides a $50,000 stipend, while the
AEGD residency provides a $20,000 stipend.
Both programs are a great opportunity to
build on top of the fundamentals learned
in dental school. Each provide enough
practice to increase your speed, furthering
your education in complex treatment
planning, and teaching you how
to confidently manage medically /) 5
compromised patients. =



Ballad of the “GP”

We general dentists do so much

to give all our work that right touch.

We work long hard hours you see,

we deserve a commensurate fee.

We have to fight Delta for what’s due us,
and argue with clerks that are clueless,

and worry that someone might sue us.

The paperwork piles up higher and higher,
for doing good work, it kills the desire.

Then days come along when work is slow,
when we think i1t’s as low as it can go,
along comes that scourge, the HMO.

But there’s a place to go, you see,
that’s only for the humble “GP.”

A bunch of great dentists and good CE,
great meetings, good food and comraderie;

of course, you see, it’s the AGD!

If you study hard and stay mellow,

you can someday become a “Fellow.”

And if you work even faster,
you can become a “Master”
and gain recognition for such a position

of continuing “ed” in the AGD system.

—Mark Z.Yamamoto, DDS, MAGD
Huntington Beach
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TSUNAMI (continued from page 4)

each, in their own way, were quite effective.”

“Then a strange thing happened. The California State
Assembly Appropriations Committee listened. The
Bill was put into suspense, in legislative language,
IT DIED.”

Instead of a huge unstoppable wave rushing inland
at incredible speed, the waters quietly flowed back
and the defeat of the bill left its supporters quiet
in disbelief.

The battles will continue, this issue will still have
to be confronted in other states, and we will still
have to remain vigilant about this and other issues
confronting dentistry. We still need our strategies
and solutions to address the problem of Utilization
and Access To Dental Care for the Underserved
accepted. Make no mistake, the ultimate battle was
decided in our favor and the true victors are the
dental profession and the people of California. If not
for the compassionate and caring dentists throughout
the State of California who rallied to our banner,
SB-694 would be California State Law.

I want to recognize the following dentists on the CAGD
Watchdog Committee, so that we may properly thank
them for a job well done and recognize the service
they provided not only to the CAGD and the profes-
sion of dentistry, but to the proposition that every-
one, no matter their affluence or condition, has the
right to be seen by a properly trained and licensed
dentist.

They are:
Dr. Guy Acheson
Dr. John Bettinger
Dr. Mike Bromberg
Dr. Steve Skurow

Dr. William Langstaff

Dr. Eric Wong

Dr. Harriet Seldin

Dr. Sireesha Penumetcha

This is not a complete list of the doctors who fought
this battle. Many dentists at local dental societies
throughout California rallied to defeat SB-694. Many
of them will not receive recognition for the efforts
they put forward in contacting their elected repre-
sentatives, but they do know that their efforts were
successful. It is these unnamed doctors who are also
the champions in the fight for Access to Care.

I thank you!

—Dr. Jay Thompson
National Trustee for the
California Academy of
General Dentistry
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201 3 GENERAL If you were referred to the AGD by a current
I\/IEMBERSI_IIP APPHCAT'ION member, please note information below:

For more information, call us toll-free at MEMBER'S NAME

888.AGD.DENT (888.243.3368)
or join on line at www_agd_org CITY, STATE/PROVINCE OR FEDERAL SERVICE BRANCH

Member Information

FIRST NAME MIDDLE INITIAL LAST NAME DESIGNATION INFORMAL NAME (if applicable)
. (e.g. DDS, DMD, BDS)

Type of Membership (check one):

Active General Dentist Active General Dentist (but, a recent graduate in last four years) - =

Associate Resident Dental Student Affiliate Date of Birth (month/day/year)

Required for access to the AGD website
Do you currently hold a valid U.S./Canadian dental licnese? Yes No
LICENSE NUMBER STATE/PROVINCE DATE RECEIVED (month, year)

If you are not in general practice, indicate your specialty:
Current practice environment (check one): Solo Associateship Group Practice Hospital Resident

Faculty (institution):. Federal Services (branch):.
If you are a member of the Canadian Forces Dental Service, please indicate your preferred constituent: U.S. Military Counterpart Local Canadian Constituent
Contact Information PREFERRED METHOD OF CONTACT: E-Mail Mail Phone
Your AGD constituent is determined by your address (Northern PREFERRED BILLING/MAILING ADDRESS: Business Home
California, Sacramento-Sierra, Southern California or San Diego)
BUSINESS ADDRESS CITY STATE/PROVINCE ZIP/POSTAL CODE
NAME OF BUSINESS (if applicable) PHONE FAX
HOME ADDRESS CITY STATE/PROVINCE ZIP/POSTAL CODE
PHONE PRIMARY E-MAIL WEBSITE ADDRESS
Education I nf ormation ARE YOU A GRADUATE OF AN ACCREDITED* U.S./CANADIAN DENTAL SCHOOL? YES NO Currently Enrolled

GRADUATION DATE (rmonth and year) -
DENTAL SCHOOL
Are you a graduate of an accredited U.S. or Canadian post-doctoral program? YES NO Currently Enrolled TYPE: AEGD GPR Other
to.
Post-Doctoral Institution STATE/PROVINCE Begin Date (month and year) End Date (month and year)
Optional Information GENDER:  Male Female Are you interested in becoming a: ~ MENTOR A MENTEE
ETHNICITY: American Indian Asian African-American Hispanic Caucasian Other
HOW DID YOU HEAR ABOUT US?  AGD Member (please indicate information in the Referval Information box, top right) AGD Website AGD Constituent
Newsletter Advertsiement Mailing Dental Meeting Other.

Dues Information Payment Information
AGD HDQTR. DUES AGD Hdaqtr. Dues: Check (enclosed) ~ VISA MasterCard American Express Diners Club Discover
Active GPuins $354 Note: Payments for Canadian members can only be accepted via VISA, MasterCard or check
Associate... e 354 $
Affiliate................. e 177 plLtS
Resident Program........... 71
2010 Graduate.... I -
2009 Graduate.... California AGD Dues: Expiration PRINT THE NAME AS IT APPEARS ON YOUR CARD
2008 Graduate.... I hereby certify that all the information I have provided on this application is corvect and, by remitting dues to
2007 Graduate................ S the AGD, I agree to all terms of membership.
1100 (<) s | SR equals Signature Date
CALIFORNIA AGD DUES R i licati h -
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First Year Graduate........ 5 AGD, 211 East Chicago Avenue, Suite 900, Chicago, Illinois 60611-1999 2 7
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Welcome To Our New Members

r. Christine Ahn, Los Angeles
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.

Na Young Ahn, Cupertino

Ajay Amin, Calimesa

Lisa Baronian, North Hollywood
Romeo Bautista, Union City
Hujatullah Bayat, Antioch
Priyadarshini Beedu, Fremont
Sanaa Beguwala, Corona
Roberta Blowers, Long Beach
Scott Brewster, Union City
Yesenia Camacaro, Los Angeles
Joy Chang, San Francisco

Joan Chen, Arcadia

Yian Chiang, Los Angeles
Samuel Choi, Santa Clara
Christopher Chow, San Francisco
Mark Christie, San Francisco
Dina Contreras, Los Angeles
Sarah Cordonnier, Encinitas
Jean Creasey, Nevada City
Kristi Crispin, Tarzana
Antonio Diaz, San Francisco
Heather Dinh, Hercules
Michael Drake, West Covina
Sepideh Dolatyar, Los Angeles
Victor Drabkin, Lafayette

Noha Oushy Eissa, San Francisco
Simiade Fabiyi, San Francisco
Tina Feng, San Francisco

Sher Himmat Gill, Woodland

r. Christopher Go, Valencia
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Lindsay Graves, Los Angeles
Sara J. Hamed, Woodland Hills
Eric Haynam, San Francisco
Helen Hong, San Mateo
Kristine Hong, Los Angeles
Paul Hsiao, EI Cerrito
Mohammad Ali Jahani, Los Angeles
Hani Jamah, San Jose

Wilson Jing, Los Angeles

Wonil Jung, Los Angeles

Greta Karapetian, Woodland Hills
Navneet Kaur, Los Angeles
Dara Kim, Los Angeles

Preeti Kumar, Fremont

Vickie Lai, Arcadia

Kent Lau, Fullerton

Nanjoo Lee, Stockton

Jenny C. Yen Lim, LosAngeles
Devin Lopez, Pacifica

Elaine Lu, Torrance

Cherry Li Ma, Sunnyvale

Nyunt Ma, Rosemead

Fina Madrid, San Diego
Richard Marasco, San Francisco
Neha Marwaha, Buena Park
Kiyan Mehdizadeh, Santa Clarita
Lourdes Moreno, Compton
Pegah Naji, Los Angeles
Nicholas Ng, San Francisco

r. Kalvin Nguyen, Westminster
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Dr.
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Dr.
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Kelley Nguyen, San Francisco
Alison Ozaki, La Habra

Ligia Padilla, San Francisco
Daniel Parish, San Francisco
Elizabeth Polak, San Diego
Pardis Rajabi, Los Angeles

S. Rajadhyksha, San Francisco
Anahita Sabaghian, Los Angeles
Shanne Sastiel, San Francisco
Navjot Sekhon, Los Angeles
Misak Shnorhavoria, Los Angeles
Ajit Shokar, San Francisco
Justin Srithongrung, Arcadia
Elysia Sybert, Santa Rosa
Catherine Tan, Moreno Valley
Maryum Tariq, San Francisco
Any Tran, Bakersfield

Khoa Tran, Los Angeles

Kim Tran, Milpitas

Victor Tran, San Francisco
Katherine Trawick, San Marino
Thuha Vinh, Fountain Valley
Derek Wallin, Sausalito

Drew Webster, San Diego

Ken Wong, Visalia

Sada Yaldo, La Jolla

Jae Yoo, San Francisco

Quinn Yost, Los Angeles

Ida Zarrabi, San Francisco

ALL GENERAL DENTISTS NEED TO KEEP THIS IN MIND

The Academy of General Dentistry is the premiere ovganization for the general practitioner.
The California AGD's website is there for you 24/7 at: HTTP://CAGD.COM




