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Hygienists Seek Independent Board + Non-Dentists
Removing Decay + Making It lllegal To Provide Dental
Treatment To Your Spouse < (1541 0i)...!

Editor’s note: Dr. Acheson and his committee attend virtually every meeting of the Dental Board in California and are present

— Guy Acheson, DDS, MAGD

at any meeting of the legislative bodies whevre issues affecting patient care are deemed important enough to attend.

So much to talk about and so little room in this pub-
lication! Our professional and personal lives as den-
tists are under dramatic pressures to be changed in
ways that would take much of the satisfaction and
fun out of my practice of dentistry. Read on and
enjoy the possibilities for what being a dentist could
be in the future.

Four items are very active in the legislative and regu-
latory world that directly affect being a dentist.

Number one: The Dental Hygiene Committee of Cali-
fornia (DHCC) is using the process of sunset review
to ask for full autonomy with absolutely no over-
sight by the Dental Board of California (DBC).

Number two: Assembly Bill 1174 is racing down
the bobsled track for approval of non-dentists to
remove carious tooth structure and placement of
adhesive restorations with the full support of the
California Dental Association.

Number three: The proponents of MICRA reform
have decided to bypass the legislative process and
take their case directly to the people via the initia-
tive process and obscure their true goal by labeling
it as patient protection by requiring drug testing
of physicians and surgeons.

Number four: The zero tolerance morality police
are forcing the Dental Board of California to accept
regulations that would prohibit “any act of sexual
contact with a patient, client or customer” by any
licensee. No more treating your spouse or boyfriend.

I'll expand on these four topics for your entertainment.

Every licensing board has an expiration date where
the legislature must recreate the board for it to con-
tinue. This process is called sunset review. This
provides an opportunity for the board to be recre-
ated with different operating rules and scope. The
Dental Hygiene Committee of California will expire
in January, 2015 and is going through a legislative
review as I write this piece. Currently, the DHCC regu-
lates hygienists with no oversight by the DBC except
for changes in scope of practice. Any proposed
changes in scope of practice must be brought to the
DBC for approval or denial. The DHCC is asking for
this last bit of oversight to be removed. They are also
asking to allow Registered Dental Hygienists in Alter-
native Practice (RDHAP) who have established their
own private offices in federally designated under-
served areas to be allowed to maintain their offices
if their location loses its underserved status. Cur-
rently RDHAPs are allowed to provide services to

(continued on page 4...see WATCHDOG)
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persons without the prior examination or prescription
by a dentist for up to 18 months. To continue provid-
ing care after 18 months, they must obtain an exami-

nation and written prescription from a dentist or phy-
sician. The DHCC wants to eliminate this requirement.

Assembly Bill 1174 (AB1174) proposes allowing prop-
erly trained Registered Dental Assistants and Regis-
tered Dental Hygienists to remove carious tooth
structure with hand instruments and place adhesive
restorative materials. This procedure is called an
Interim Therapeutic Restoration, or ITR. It is stated to

be a temporary restoration to stabi-

stabilize the cost of medical malpractice liability in-
surance by limiting the monetary judgements for
non-economic damages to $250,000. Lawyers have
repeatedly challenged this law, but it has been upheld
by the California Courts of Appeal and the Supreme
Court of California. Lawyers have decided to make
another stab at raising this cap on non-economic
damages, and bypass the legislature, by using the
initiative process. They have submitted the required
number of signatures and will be on the November
ballot. They are obscuring the meat of the initiative
by bundling it with a requirement for drug and
alcohol testing of physicians and

lize a tooth until a dentist can provide
definitive care. This would be allowed
under general supervision after the
procedure is ordered by a licensed
dentist. This could be done in remote
locations without any dentist being
physically present. The California
Dental Association is fully on board
with this duty and says its only con-
cern is assuring that the dental assis-
tants and hygienists have proper
training. The California Academy of
General Dentistry has issued a posi-
tion statement as being opposed to
non-dentists removing tooth structure
and we have testified to this position.
We believe that patient safety is at
risk by allowing non-dentists to re-
move tooth structure and we believe

surgeons. The proponents have
done sophisticated polling and focus
groups to determine that the public
is very receptive to the idea of drug
testing physicians. The ads you will
see will be all about protecting patient
safety and you will see a parade of
people testifying how they or their
families were injured by a physician
under the influence of drugs or alco-
hol. You can bet that dentists will
be included for drug testing. A very
good discussion of this tactic is in
the Wall Street Journal, March 29,
2014, “Bid to Raise Malpractice Cap
Gets a Rider.” At a time when great
pressure is being brought to reduce
compensation to dentists and physi-
cians, this could have a very signifi-

that what distinguishes a surgeon
from everyone else in healthcare is
the privilege to remove human tissue
in the course of providing care.

The proponents of AB1174 look at the pilot project
HWPP172, where this procedure was tested over the
last two years, as proof that allowing non-dentists to
remove carious tooth structure is safe. Two members
of the CAGD board were on the site evaluation com-
mittee for HWPP172 and do not agree that this proce-
dure was properly tested. The examples of ITRs
presented to these two members did not demonstrate
any meaningful removal of tooth structure and in fact,
virtually all examples of what were supposed to be ITRs
could really be classified as sealants. Also, the sole
criteria for declaring an ITR to be successful was that
the patient did not complain of discomfort in the one
or two months following the procedure. There was no
long-term follow-up. We are concerned that parents
of the [mostly] children who would receive this pro-
cedure will misunderstand the procedure to be a
permanent restoration.

The Medical Injury Compensation Reform Act (MICRA)
is a statute enacted by the California Legisla-
4 ture in 1975. It was intended to lower or

DR. GUY ACHESON

Rancho Cordova

cant impact on the overhead costs
for healthcare providers.

And finally, the days of providing
dental care to your spouse or boyfriend/girlfriend
will be over. The zero tolerance mentality that has
taken over public schools regarding weapons, such
that students are arrested and banned from public
school for bringing a fingernail clipper on campus,
has trickled down to sexual relations in your dental
practice. We are not talking about sexually deviant
behavior or rape or using positions of power in the
workplace as coercion for sex. We are talking about
banning “any act of sexual contact with a patient,
client, or customer” by any licensee of the DBC.

This means your spouse may not be your patient.
Your boyfriend/girlfriend may not be your patient.
Your hygienist may not treat their spouse or boy-
friend/girlfriend. Your RDA may not assist on
their spouse or boyfriend/girlfriend.

This could be expanded to where you, the employer
dentist, will be responsible for making sure none of
your licensed staff is providing care for anyone with
whom they are having sexual relations. Current law
has an exemption for “sexual contact between a

(continued on page 25 . . . see WATCHDOG)



DR. TIM VERCELES
Hayward

The CAGD provides this clarification to
statements published in a recent CAGD
Watchdog Report, entitled “Dental

Hygienists Want Independence in 2014:”

The report indicated that the Dental
Hygiene Committee of California
(DHCC) “operates within the Dental
Board of California [DBC],” and that
the DHCC “gave testimony that clearly
expressed their goals of becoming a
completely autonomous board that is
fully independent from the DBC”

While the DHCC functions indepen-
dently of the DBC for the licensing,
regulatory, and disciplinary functions
in dental hygiene, this independence is
limited as it pertains to addressing
changes to the scope of practice of
dental hygiene. Specifically, the DBC
retains within its authority, the power
to approve or reject the recommen-
dations of the DHCC with regard to
scope of practice.

The Watchdog Report sought to
explain that the DHCC has given testi-
mony in support of expanding this
current authority to include revision
of hygiene scope of practice without
the approval of the DBC. However,
continued oversight of scope of prac-
tice by the DBC provides a valuable
system of checks and balances to
ensure coordination of the roles of
varying dental practitioners within the
limits of their education in order to
ensure the safety of the public.

I***THE PRESIDENT’S CORNER*****************

Mentor Leadership

Leadership is the key to achieving success in every aspect of your life. It is
an art that can be learned if you desire to do so. Effective leaders are fair,
trustworthy, driven, enthusiastic, energetic, honest, humble and full of in-
tegrity. These great leaders seldom cast blame on others and continually
strive to improve and learn from their experiences. I explain to my own
children weekly that our purpose in life is to serve others with our gifts
and talents. Through effective leadership we can be more successful in
meeting this purpose.

I am particularly drawn to the “mentor” leadership style. I enjoy coaching
and teaching, and this style of leadership lends itself to developing the
“mentee.” Many of us involved in organized dentistry, not unlike other
organizations, struggle with succession planning. Often, there is a shortage
of qualified leaders to carry out the work of the association. The key is to
identify potential leaders that are willing to accept positions of leadership.
Then the existing leadership intentionally mentors the newer leaders and
guides them through the processes of the association’s leadership chairs.
Then the new leader is able to grow and succeed with the proper support.
This newly seasoned leader will now have the confidence to mentor others
and the cycle repeats.

I find it most gratifying to watch leaders that I have mentored excel as they
take on new and challenging responsibilities. This style of leadership can
work in your offices, in your families, and all types of organizations. In my
spare time, I am a baseball coach, basketball coach, and scout den leader.

I employ the mentor leadership style in all of my interactions with my assis-
tant coaches, players and scouts. It was once told to me that the quality of
your life is directly proportional to the quality of your relationships. A
mentor leader that is focused on developing and growing the people that
you rely on the most, gives you the opportunity to develop healthy life-long
relationships.

The CAGD is continually striving to help general dentists maximize their
potential. We tirelessly work to advocate for the general dentist in our state
capitol. We are especially working hard to prevent non-dentists from per-
forming irreversible dental/surgical procedures here in California. We will also
do our best to fight the changes being proposed to our current MICRA
(Medical Injury Compensation Reform Act) regulations.

We continue to offer high quality continuing dental education in every com-
ponent statewide. If you have not done so already, please register to join us
for our AGD Annual Meeting in Detroit, Michigan to be held June 26-29, 2014
for a great opportunity to learn from the leaders of our profession. Visit
www.agd2014.com to register today!

We encourage you to join us as a member of the AGD. We are the voice of
the general dentist and with your membership we can be a more powerful
advocate for your rights as a general practitioner in the state of California.

As always, you can contact me at drtimv@hotmail.com if you have any
questions or suggestions. O

>



THE CALIFORNIA AGD PRESENTED A PARTICULARLY INTERESTING COURSE

Endo Diagnostics & Technique

Highlighted Speaker:
DR. STEVE BUCHANAN
Watch for the next one!
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ADVOCACY: THE NUMBER ONE MEMBERSHIP BENEFIT

What Have You Done for Me Lately?

Myron J.“Mike” Bromberg, DDS

Fifty years ago a group of general dentists formed the Academy of General
Dentistry (AGD) for the sole purpose of enabling general dentists to receive
high quality continuing education in areas of expertise previously unavail-
able to them.

As time progressed, it became apparent that entities outside of the profession,
as well as some inside of the profession, were advocating and promoting
changes which would have a profoundly negative impact on the manner in
which general dentists practiced dentistry. It was clear that, in addition to
providing excellent continuing education, it was necessary for the AGD to
represent the needs, interests, issues and concerns of general dentists. Hence,
the advocacy arm of the AGD was formed.

In a recent survey, AGD respondents indicated advocacy was the number one
membership benefit, the activity they felt was most important to them. The

DR. MIKE BROMBERG
In Washington, D.C.

As a result of believing this inaccuracy, there is a feel-
ing that to counter this presumed shortage it is okay
for high school graduates to attend a program for
eighteen months and then be qualified to perform
some of the operative procedures that dentists do.
AGD members shed light on this inaccurate claim as
well as the inappropriate manner some suggest to deal
with it. Additionally, solutions and suggestions as to
how to deal with the geographic imbalance of dentists
in some regions were put forth. Although this is essen-
tially a state issue, there is a proposed study contained
within the Affordable Care Act (OBAMACARE) to evaluate
this so-called midlevel provider concept. The lack of
necessity for this study was discussed.

Another topic had to do with the need for legislation
which would eliminate loopholes for carriers to hide
behind and which would enable consumers to receive
the full benefit of their dental insurance coverage. To
that end, H.R.1798, The Dental Insurance Fairness Act of
2013, introduced by Congressman Paul Gosar (R-AZ), a
dentist, was shown great support by the attendees.

Another related area of support had to do with the elimina-
tion of legislation which gives medical and dental insur-
ance carriers an arguably unfair anti-trust exemption.

Another subject discussed was the desire to eliminate
the unfair medical device tax dentists now have to pay,
which amounts to a 2.3% tax on certain items. This tax
helps fund the Affordable Care Act (OBAMACARE).

AGD has responded well, with two fully-functioning councils active in this
area. The Council on Dental Practice and The Council on Legislation and
Governmental Affairs, on a daily basis, confront the issues that general den-
tists face or will face in their practices.

In light of that, AGD members from across the nation met in Washington, D.C.
in April and interacted with legislators, regulators and lobbyists to discuss
and attempt to influence the direction of legislative factors affecting dentistry
generally and general dentistry, specifically. The AGD members expressed
concern over the fact that legislators are erroneously told (and some actually
believe) that there is, or will be, a shortage of dentists in this nation.

A major discussion with legislators had to do with
the growing issue of student debt. Studies, such as
one from the American Dental Education Associa-
tion, show that upon graduating from dental school,
it is not uncommon for these new dentists to have
debt upwards of $200,000. Given minimal employ-
ment opportunities in some regions, economic neces-
sity as a result of this significant debt load can largely
influence—and in fact jeopardize—the new dentist's
ability to choose a preferred career path.

AGD attendees promoted measures that reign in
tuition costs, keeping federal student loans afford-
able and increasing funds to expand the National
Health Service Corps Loan Repayment Program.
Most importantly, in following this direction, we en-
couraged House members to support and co-sponsor
the Earnings Contingent Education Loans Act (ExCEL)
which will be introduced shortly.

Finally, a good deal of time was spent on finding and
supporting effective mechanisms to promote Oral
Health Literacy, which the AGD believes is a very
important aspect, if not the most important aspect,
in the prevention of dental disease, particularly
amongst low income groups. Q

Dr. Bromberg is the Division Coordinator of the Advocacy
Division for the Academy of General Dentistry. He is a
Past President of the California AGD and is a practicing
dentist in Reseda, California.



NEWPORT BEACH IN JANUARY WITH THE CALIFORNIA AGD

Amial Gala and tnstallation (foﬁcers

Photography by Dr. John Bettinger, Santa Monica

Dr. Bob Hubbert
Hob

1A

d El Dr. Guy

r Br Acheson
Dr. J. Thomp on

od
Dr. A. Rathe
resen
re CAGD’s Past CAGD nts
Elec Dr. Brow

“In




More of CAGD's Newport Beach Event

Photography by Dr. John Bettinger, Santa Monica

Among numerous other activities each
year, we alternate this event
between northern
and southern
California.

Those pictured are a small

representation of CAGD
dentists who work
tirelessly on
behalf of
Cahforma’s
GPs.

Non-members are welcome at
any and all of our events.

We extend an invitation
to you to attend any
of our meetings
held across
our state.

There are four geographic areds
represented:

Northern California AGD

P — Southern California AGD

Sacramento-Sierra AGD
San Diego AGD

Go to www.caagd.org for
more information.

A simple fact: The AGD is the
premiere organization for

the general practitioner.




Bone Preservation at the Surgical Extraction Site
P r ior to Implant P Iacement John DiPonziano, DDS, MAGD, DICOI, Pleasanton

The extraction of a tooth,
with the immediate place-
ment of an implant fixture,
is an accepted technique in
dentistry. One of the chal-
lenges of this procedure is
performing the extraction
of a severely broken down
tooth with minimal destruc-
tion of the surrounding soft
tissue and bone. Photo 1.

Removing too much osse-
ous tissue can cause insuf-
- ficient bone to be present
DR. DiPONZIANO for an accurate osteotomy.
Pleasanton This can lead to an unstable
fixture which may not integrate in its intended position,
or possibly not integrate at all.

Photo 1

In addition, even if osseointegration of the fixture
occurs uneventfully, the surgically induced soft tissue
damage can compromise the esthetic outcome of the
final restoration.

The traditional technique for atraumatic tooth extrac-
tion involves the use of thin bladed periotomes or ul-
trasonic piezotomes. These instruments are used to
sever the PDL and allow removal of the tooth with
minimal bone damage. Although they can be suc-
cessful in eventually removing the tooth, they are
extremely time consuming techniques which can
induce more anxiety in the conscious patient, and
frustration for the dentist.

Using a high speed surgical handpiece with a carbide
bur is another method to surgically remove a struc-
turally compromised tooth. But unless the handpiece
has the capability to be attached to sterile water or
saline, the coolant water is delivered through the den-
tal unit which is not sterile.

1 @ There is a high-speed handpiece available that

attaches to the industry standard implant E-type
motor, (NSK Ti Max Ti95EX, available through dental
dealers). Photo 2. The handpiece has a port to accept
the same irrigation tubing that is used with the im-
plant handpiece.

Photo 2

This handpiece accepts friction grip burs and has a
final drive speed that multiplies the speed of the
motor fivefold. Because it uses the electric implant
motor, it has high torque and can cut through tooth
structure with ease. This is in contrast to the standard
implant handpiece which has a final drive that is a
decrease of the motor speed and used a relatively
slow latch-type bur.

A high-speed tapered fissure bur can be used to make
space for elevators by cutting down the mesial and
distal aspects of the tooth without destroying the
bone needed for implant stability. Also, preserving
the interproximal bone is necessary for the regener-
ation of an esthetic papilla for the final restoration.
This handpiece also makes quick work of sectioning
multi-rooted teeth for removal with minimal bone
damage, and can be used for decortication prior to
bone grafting.

Technique for single rooted teeth:

Use 15c¢ scalpel blade to sever coronal attachment
completely around the tooth and about 2 mm deep.
Photo 3.

Make initial cuts with the
tapered fissure bur down
the mesial and distal as-
pect of tooth between the
tooth and PDL to a depth
of about 4-5 mm. Photo 4.
Take a radiograph to en-
sure proper bur trajec-
tory. Photo 5. Continue both
depth cuts to a length

of approximately 8 mm.
These cuts should be the
full mesial and distal
width of the tooth from
facial to lingual line an-
gles, but not touching the
fragile facial plate of bone. Photo 3

(continued on the adjacent page)



SURGICAL SITE PRESERVATION (continued from the adjacent page)

Place a small straight elevator
into the newly formed spaces
and slowly move tooth in alter-
nate mesial and distal direc-
tions. Photo 6.

It is important to begin the
elevation in a slow, steady
manner, so as not to fracture
the coronal portion of the root.
Once the tooth starts to loosen,
proceed to a larger elevator
to get a minor amount of
coronal movement. This may
take several passes, alternat-
ing mesial and distal, before
any coronal movement is seen.

After the tooth has sufficient
movement it may be removed
with small beaked forceps or
root tip elevator. photo 7.

Place implant, bone graft, and
membrane if desired, then
close with figure eight suture.
Photo 8. (1

Note:

The author has no affiliation with,
and receives no remuneration
from NSK Corporation or any of
its representatives.

Photo 4

Photo 5

Photo 6

Dr. John DiPonziano has
been placing and restoring
dental implants since the
mid-eighties. He is a Diplo-
mate of the International
Congress of Oral Implantolo-
gists and Chaired the AGD
Implantology Task Force,
which formulated dental
implant educational guide-
lines in 2009.

Photo 7

Photo 8

Dr. DiPonziano lectures on
surgical and restorative im-
plantology and maintains a
private practice in Pleasanton,
California.

Dr. DiPonziano can be
contacted at:

jdiponz@aol.com

The CAGD Welcomes New Members

Dr. Waleed Al Hassan, La Quinta
Dr. Zainab Ali-Rubaie, Los Gatos
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Dr. Hari Priya Anne, Los Angeles
Dr. Amir Arad, Anaheim
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Dr. Kai Chih Chang, Los Angeles
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Dr. Ryan Courtin, San Francisco
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Michael Hiersche, Paradise
Murtaja Kamalaldeen, Santa Clara
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Runit Kochhar, Los Angeles
Katerina Koleva, San Francisco
Marissa Ku, Cerritos

Betty Kuang, San Francisco

Sean Kutlay, San Francisco
Deanna Lee, Rocklin

Nicholas Lessenevitch, California City
Christine Leung, Los Angeles
Brian Ly, Los Angeles

Cindy Ly, Fontana

Nazli Majid, Los Angeles

Losef Mamaliger, Ridgecrest
Amirali Mirenayat, Porterville
Alexandra Nguyen, Rancho Palos Verdes
Clara Nguyen, Cypress

Hong Nguyen, Garden Grove
Jonathan Nguyen, Chino Hills
Thuy-Anh Nguyen, Irvine

Anna Nikhinson, San Francisco
Sam Niruyi, Thousand Oaks

Kyle Nishimura, Pomona

Nathan Palanker, Sunnyvale

Jai Park, Los Angeles
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Gizelle Pera, Los Angeles
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Julie Van, Stanton
Valerie Velasco, Los Angeles

Trevor White, South Pasadena 1 1
Breanna Wong, Orange

. Jufen Zhou, Fremont



HERE'S A

SMARTbuilder™

Customized 3D Pre-Formed Titanium Membrane

\DEA!

‘Foﬂget the
Tacks!

1 V % |

Make the SMART (toice

Headquarters 4Seattle 425-961-0951

H , 85 Ben Fairless Drive, Fairless Hills, PA19030 4 San Francisco 650-343-2280
oss E N TEL: 888-678-0001 FAX: 267-759-7004 4SanJose  408-567-9617
www.HIOSSEN.com AlosAngeles  562-402-9250

IMPLANT

4 San Diego
4 Phoenix
4 Dallas

4 Houston

562-402-9250
623-266-3480
214-609-0667
425-877-9726

4 Chicago

4 New York

4 Philadelphia

.4 Washington, D.C.

847-795-8285
623-266-3480
610-941-5359
425-877-9726

4 Baltimore
4 Richmond
4 Charlotte
4 Atlanta

847-795-8285
571-225-5966
703-850-0460
678-705-2561

4 Orlando  407-461-7196

4 Miami

213-453-2144



TREATNVIENT PLANNING FOR

TEETH

Cracked teeth can be a challenging diagnosis for even the
most experienced clinician. The varying symptoms make
the treatment planning extremely difficult. There are two
main aspects of the diagnosis that need to be addressed
before the treatment plan can be made: Pulpal Diagnosis
and the Extent of the Crack.

1. Pulpal Diagnosis can be verified using traditional pulp
testing materials (Endo Ice by Hygenic) to come up with
a diagnosis of:

Normal Pulp—sensitive response to cold that
lasts 2-3 seconds

Reversible Pulpitis—hypersensitive response
lasting 2-3 seconds

Irreversible Pulpitis—hypersensitive response
that lingers more than 10 seconds

Necrotic Pulp—no response to cold

Depending on the extent of the crack, which we will ad-
dress next, teeth with a diagnosis of either Normal Pulp
or Reversible Pulpitis can be treatment planned for
crown placement. If temperature or bite sensitivity per-
sists after crown placement then root canal therapy
should be considered.

For the diagnosis of either Irreversible Pulpitis or
Necrotic Pulp, root canal therapy should be completed
before crown placement. Inspection of the crack/fracture
should be done intraoperatively in addition to other tests,
which are covered later, to help determine restorability.

2. Extent of the Crack—There is no ultimate way of
knowing how deep the crack is unless the tooth is
extracted. Therefore we are making an educated guess
based off of testing. Because of this, patient communi-
cation is vital (no pun intended) in these cases.

There are three types of cracks:

1. Craze Lines—cracks in the enamel that do not extend
into dentin. Happen naturally and can also be secondary
to trauma. Usually there are no symptoms present and
treatment is only for aesthetic reasons.

2. Fractures—extend into the dentin and are most com
monly on the mesial or distal marginal ridges of poste
rior teeth. The extent of which can require anything
from a filling to extraction depending on severity.

a. Vertical root fracture (a type of fracture)is a severe
fracture in the tooth that extends longitudinally
down the long axis of the tooth usually requiring
tooth extraction.

3. Split Roots—occurs when a fracture extends from one
surface of the tooth to another and splits the tooth
into two segments. Will require extraction if the split
is below bone level.l

The biggest challenge in diagnosis lies in the fracture group.
As clinicians, we are trying to decide if the fracture extends
below the bone level and/or if it has caused associated bone
loss. These fractures, along with ones across the pulpal floor,
will have significantly lower success rates.

Daryl Dudum, D.D.S., San Rafael and Novato

To access the degree of fracture, we can use the following
techniques:

¢ Investigate during root canal therapy
(if required by pulpal symptoms).

¢ Trans-illumination and methylene blue dye to
visualize the crack.

# Surgical flap can be retracted to investigate and
many times a dehiscence can be seen along
the fracture line

¢ CBCT can aid in detection of isolated bone
loss around fractures.

¢ Periodontal Probing—a deep isolation periodontal
pocket with normal bone levels around of the rest
of the tooth indicates a vertical root fracture.

¢ J-shaped radiographic lesions when associated
with deep periodontal probing signifies a vertical
root fracture.

After going through any number of the above examinations
and there is no evidence that the fracture extends below
the bone level then the following chart? should be followed.
As the chart states there will still be teeth that will require
extraction even though the previous testing gave you no
indication that the extent of the fracture could lead to ex-
traction. Because of this patient communication is critical
when treatment planning for cracked teeth. O

DIAGNOSIS OF A GCRACKED TOOTH

Mild Cold Sensitivity
Mild Bite Pain

Severe Cold Sensitivity
Spontaneous Pain

* Pulp Necrosis

Chronic Apical Periodontitis

A
\

Provisional Crown

+~~ ™ \

Symptoms Symp_toms Root Canal Treatment
Resolved Continue and Provisional Crown
Permanent || Root Canal Symptoms Symptoms
Crown Treatment Resolved Continue

Y ¥ Y Y

Review Every Symptoms Permanent
Six Months Continue Crown

Y Y

- Review Every
Extraction Six Months

Extraction

L Cohen S, Hargreaves K. Pathways of the Pulp. Mosby. 2006.
8th Edition.

2 Kim SY, Kim SH, Cho S, Lee G. Different Treatment Protocols
for Different Pulpal and Periapical Diagnoses of 72
Cracked Teeth. J Endod 2013;4: 449-452.

Dr. Daryl Dudum is an endodontist in private practice at
Marin Endodontics in Novato and San Rafael. He can
be reached at 415-898-7093 or ddudum@gmail.com
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Dr. Stephen Lockwood of La Jolla
Named “Dentist of the Year”

Stephen Lockwood, DMD, MAGD, was selected as the California
AGD “Dentist of the Year” by his peers in the Academy. The
Dr. V. Brown Dentist of the Year Award is given in recogni-
tion of significant contributions to our profession within
the State of California and for a willingness to share knowl-
edge and expertise with one’s colleagues through support
of continuing education. Dr. Lockwood has served as the
San Diego Academy of General Dentistry president and as
the president of the California AGD.

him through seasons of CE learning. He encourages any
young dentist to take courses by Dr. Jack Hahn, Dr. Karl
Koerner, Dr. Stanley Malamed, Dr. Don McGann (POS),

Dr. Gordon Christiansen, Dr. James Dunn, Dr. Stephen
Buchanan, Dr. Jaime Lozada, Dr. Matthew Katidadyle,

Dr. Brucia, Dr. Joe Vassos, Dr. Charles Goodacre, Dr. Carl
Misch, Dr. John Diponziano, Dr. Joseph Massad and

Dr. Jack Griffin. He believes that identifying one’s clinical
strengths and especially weaknesses will motivate any serious
professional to seek additional train-

Dr. Lockwood was born in Rockville
Centre, New York, February 12, 1958.
Fred and Camilla Lockwood drove their
son home in a blizzard to be greeted
by his siblings Deborah, Rick and Bill.
With Snow Days announced the fam-
ily began bonding. By the end of the
year Fred and Camilla moved the
family to Sacramento, California where
Fred commenced his aerospace em-
ployment with Aerojet and Camilla
worked towards her teaching creden-
tial at Sacramento State. The last sib-
ling to join the family was Peter. Their
father served in the Army and made
it his particular lifelong goal to see all
of his children graduate from college.
Having a mother who had a psychology
degree (Duke) and teaching experience
made for some wise and motivating
parenting and schooling. Like his sib-
lings, Stephen excelled in academics,
athletics, and music. As a high school
scholar athlete and trumpet player,
Stephen was awarded a California State
Seal Bearer, Mathematics Award, and
Senior Athlete Award lettering in base-
ball (captain and all-league honors)
and football (QB and DB all-league

ing, and he supports the AGD’s mis-
sion to motivate GPs to master their
skills to better care for their patients.
In 1988, Dr. Lockwood received his
Fellowship in the AGD and his Master-
ship in 2003. In 2011 he was a Life-
long Learning and Service Recipient
through the AGD. Later in 2011, Dr.
Lockwood received his Associate Fel-
lowship credential from the American
Academy of Implant Dentistry.

The years between 1988 and 2003
found Stephen raising three children
Stephen J., Juliana and Victoria. They
spent some very fun summer vaca-
tions in Sunriver, Oregon, when Loma
Linda University, School of Dentistry
sponsored CE courses there. Finding
the balance between family and busi-
ness demands was challenging, how-
ever. Nevertheless, maintaining a
vision for excellence in both family
and work can be fun and fulfilling.
Son Stephen J. graduated from UCSD
(biology) with honors in 2010 and
works for Life Technologies in Carls-
bad. Daughter Juliana is in her third

honors). Music always took a back seat
to athletics, but Stephen later played

his trumpet in college orchestras and
jazz bands at Pepperdine University and the University of
California at Irvine.

Stephen’s orthodontic experience in grade school influenced
him to seek dentistry as a career. “I simply wanted to help
others feel good about themselves...the way I felt when I got
my braces off,” he said. Being edged out of a professional
baseball career, Stephen earned his biology degree from UCI
in 1980. He attended Oral Roberts University in Tulsa and
his passion for people and dentistry took root: “I knew
I wanted to help people, but I had no idea what I was getting
into. It was a leap of faith.” At this point no one in his family
had gone into medicine or dentistry. Stephen was active at ORU;
he was instrumental in helping the dental school win ORU’s
Intramural Sports Trophy. He also participated in a Christmas
break dental mission trip to Mexico and this further influenced
his career. One of his dental professors encouraged him to join
the AGD his junior year and he has maintained AGD member-
ship for over thirty years.
1 Many dentists have motivated Stephen throughout his
career. The AGD has been his “alma mater” guiding

DR. STEPHEN LOCKWOOD
La Jolla

year at USD majoring in psychology,
and Victoria is in her second year at
Colorado University, Boulder, study-
ing biology and marketing. Victoria
has maintained her gymnastics skills by cheerleading for
the Buffaloes...Go Buffs!

Stephen, and his wife Juli enjoy attending dental meetings
and history organization meetings for Juli’s CE as an Early
American and Women’s historian. Juli teaches at Mesa and
Palomar Community Colleges. Her sensitivity to social jus-
tice intertwined with their faith in Christ make their life
complete together. Juli is extremely supportive of Stephen’s
dental volunteering whether it be in Mexico with the 1000
Smiles Foundation, or at Veteran’s Village of San Diego, or
through serving as a volunteer faculty member for the
UCSD School of Medicine, Department of Family and Pre-
ventive Medicine, and through Stephen’s participation in
dental association board meetings.

“There’s so much to do and so little time,” says Dr. Lock-
wood. “Loving our neighbor has many avenues and all you
need to do is get walking. Dentistry is a calling to serve
others...and I know that without genuine caring, profes-

(continued back on page 17...see LOCKWOOD)



Son, Stephen, and Dad soaking in sunshine
along San Diego Bay

Debbie







Soaiﬂbwa CAZ({O’MN\"% AGD MEETINGS FOR THE BALANCE OF 2014

2014 Continuin ducation

For information and registration, call SCAGD at 31 0'47 1 '491 6

You can also e-mail drrobertgarfield@aol.com

Registration 7:00 a.m., program from 8:00 a.m. till 5 p.m Tuition includes breakfast and lunch.

June 8 (Sunday)—8 CE units
Applying Occlusal Principles To Everyday Dentistry by Martin Gorman, bDS
Embassy Suites, Garden Grove AGD members $195; non-members $275

September 14 (Sunday)—8 CE units
The Modern Restorative Dental Practice by Philip Mendelovitz, DDS

Good Dental Office Accounting Principles by Robert Phillips, CPA

Sleeping Disorders Therapy by William Langstaff, DDS
Embassy Suites, Garden Grove AGD members $195; non-members $275

December 7 (Sunday)—8 CE units
Multiple Oral Surgery Procedures You Can Do Tomorrow by Lawrence Gaum, DDS

Embassy Suites, Garden Grove AGD members $195; non-members $275

Location for all courses in 2014 will be at the

Embassy Suites Hotel Anaheim-South
11767 Harbor Blvd., Garden Grove 92840 (just south of Disneyland) 714-539-3300

Look for our flyers in The Dental Trader magazine. It’s delivered free to all dentists in California every
month. Don’t let your receptionist throw away The Trader before you see it. It’s not junk mail.

LOCKWOOD (continued from page 14)

sionalism lacks authenticity. Caring is exhibited in several volunteered her life to serving others and is the adminis-
ways: First and foremost through excellent treatment; sec- trative leader of the Sisters of St. Francis worldwide. Sr.
ondly, through participation in professional organizations; Deborah and others have encouraged Dr. Stephen Lock-
thirdly, through communication with legislators and collea- wood to serve others as a loving husband and father, as
gues; and last, but not least, we demonstrate caring through an employer, as a dentist, as a church choir member and
concerned attention to restoring patient wholeness, not only trumpeter and as a friend.

in our practice, but in our community through volunteerism.”

“For whatever you do for the least of my brothers...you do
Stephen’s sister, Sr. Deborah Lockwood, has inspired Dr. unto Me,” says the Lord. This sustains and motivates
Lockwood in his values and philosophy of service. She has Dr. Lockwood both professionally and personally. (] 1 7



D erlIal Ca]‘ 8 VETERANS VILILAGE OF SAN DIEGO

Stephen E. Lockwood, DMD, MAGD, Ld Jolla

There is good news and not-so-good news regarding dental
care for VVSD residents. The not-so-good news is there
has been a delay with the construction of another two-
story building on the VVSD campus. This anticipated
project will house a two-operatory dental clinic on the
first floor. Construction may commence in 2014. The
good news, however, is that many of the residents at
VVSD are being treated by volunteers from our SDCDS
dental community. SDCDS volunteers have adopted
VVSD dental patients into their practices while we await
the opening on the VVSD Campus Dental Clinic.

A hian
The San Diego Dental Health Foundation has made the
VVSD Dental Clinic top priority for fund-raising events. Dr. Wallace
There exists a memorandum of understanding between
three parties for the dental clinic: VVSD (physical site),
UCSD (volunteer pre-dental students and dentists/profes-
sional liability/administration and scheduling), and SDDHF
(volunteer recruitment and charitable arm for SDCDS).
These three entities have been collaborating for almost
two years and the architecture for such an ongoing com-
munity service is on solid footing.

Meanwhile, individual dentist volunteers have stepped up
to the plate and have offered their services for the VVSD
residents. Most recently, the CDA Cares event has put
on a CE course to train dentists on the two-hour “Larell
One-Step Denture Technique” given by Dr. Larry Wallace
(retired oral surgeon) and prosthodontist, Dr. Peter
Soderstrom. Several SDCDS dentists were trained and
made six complete dentures for three VVSD residents
and three homeless persons in the same day! This course
was sponsored by the CDA in preparation for the CDA
Cares, San Diego event that was held in December.

Each individual being rehabilitated through the VVSD
has a story. The stories are traumatic, painful, and real;
yet, the transformations reflect the strength of the
human spirit. Helping to put a nice smile on each resi-
dent places an exclamation mark on their rehabilitation.
Simply stated, the new grill “makeover experience” is
helping VVSD residents seek employment. Our country
once called these individuals to serve in harm’s way, but
their "battles” continued as they relearn to be valued
citizens once again.

Many thanks to Dr. Machado for being very generous
and gracious in providing care for individual residents
and documenting these cases for future fund-raising
presentations. Now is the time to apply to the UCSD
Medical School, Department of Family and Preventive
Medicine. This is a pre-requisite to volunteering at the
VVSD Dental Clinic. Please call Carmen Ramirez

1 at 619-543-5475 to apply. Q




Ensure patients successfully

follow your treatment plan
with these easy-to-use products

ORDER NOW! Call 1-800-528-8537
or call your local dealer representative
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SACRAMENTO-SIERRA AGQ/ers’

This Spring has come up
on us quickly, a perfect
time to enjoy the out-of-
doors and the wonderful
hobby of photography.

Those of us who partici-
pated in the Dental Photo-
graphy course by Dr. Guy
Acheson thank him for
refining our skills (Fig. 1).

There was a full house at
Brabant’s Dental Lab with

DR. BILL KUSHNER

We learned about different cameras. Many brought
their own and shared their expertise. We learned
about shutter speed, lenses, aperture and the value
of proper lighting. We honed our skills into photo
[experts] without having to use Photoshop (Figs. 2, 3).

Please join us in our upcoming events:

@ Saturday, June 14, 2014 (8:00 a.m. till 5:00 p.m.)

ANNUAL “CE” CONFERENCE featuring
PRACTICE MANAGEMENT (8 units of CE)
Haden Werhan, CPA
Joanne Tanner, MBA
LOCATION: Sudwerk, 2001 Second Street, Davis

@ Friday, October 3, 2014 (9:00 a.m. till 4:00 p.m.)
CAD/CAM E-MAX (6 units of CE)
Ivoclar will conduct a workshop/hands-on course for
restoration glazing, staining and layering porcelain.
LOCATION: Ivoclar, 1030 Winding Creek Road, Roseville

Dr. Samir Alassaad has been instrumental in devel-
oping a successful continuing education campaign.
with successful programs. Thanks to all who take an
active role in making these happen. We hope many
of you will be able to attend in the future.

We are working hard at membership and need all of
you to reach out to your colleagues and mentor them
into our wonderful SSAGD family.

Thank you to all of you who make the AGD the spokes-
organization for your practice and career.

The following members have been nominated
for officer positions for 2015:

Dr. Smita Khandawala, President
Dr. Kayee Siu, Treasurer
Dr. Arden Wong, Secretary

The election will be held at the Annual
Meeting on May 19th, 2014. O

20

great hands-on experiences.

William Kushner III, DDS, President, SSAGD, Danville

Figure 1: Dr. Guy Acheson presenting his course on Dental Photo-
graphy as he discusses the evolution of photography
from the 35mm to the DSLR.

Figure 2: Participants practice photography using different cameras,
lenses and backgrounds as well as learning how lighting
is so very important.

Figure 3: Dr. Acheson proved to us that “photography is so easy
that even YOU can do it"”



Northern California AGD

Ralph Hoffman, DMD, President, NCAGD, Corte Madera

The Northern California
AGD is happy to report
that membership and edu-
cation enjoyed a robust
2013 under the leader-
ship of Dr. Mina Levi.
During last year, four
varied continuing educa-
tion courses were pre-
sented that included a
participation course,
Real World Endodontics,
taught by Dr. Alex Fleury;
Sleep Medicine, taught by
Leslie Silverman, DDS and
DR. RALPH HOFFMAN Mehrdad Razavi, MD,
Functional Esthetics in
the Clinical Arena with All-Ceramic Restorations, a
Stunning Look at the Latest Developments in Cerec
Technology taught by Dr. James Klim; and finally the
renowned Dr. Louis Malcmacher spoke on The Hottest
Topics in Dentistry. All the speakers presented im-
portant, useful information in an entertaining manner
and were very well received by appreciative audiences.

Recruitment of new student members in northern
California is better than ever with very active Fellow-
Track programs at both the University of Pacific and
the UCSF dental schools under the guidance of Dr. Sun
Costigan and Dr. Ralph Hoffman. FellowTrack is a
program that allows students to earn credits toward
Fellowship while in dental school.

The NCAGD has big plans for 2014. We are actively
working to expand the membership in the NCAGD by
presenting discounted high-quality continuing educa-
tion courses, creating an interactive, user friendly,
fully functional website and being ever more respon-
sive to members.

Three courses were scheduled for this year:

<> Implant Restoration was presented by Dr. John
DiPonziano in March.

<> Contemporary Restorations in Esthetic Dentistry
was presented by Dr. Wilson Kwong in April.

¢ An Intriguing Look at Periodontitis, Peri-implantitis
and the Perio-Systemic Interface will be presented
by Dr. Maria Emanuel Ryan on October 25th.

While our continuing education for this year is well un-
derway, we are planning for our big presentation next
year. This will be a two-day destination event at the
Sonoma Mission Inn on June 14th and 15th of 2015.

The program will feature Dr. Kevin Anderson speaking
about Investing for a Comfortable Retirement. You
will not want to miss this one. Be sure to make plans
to attend. Mark your calendar now. Q

enings

Dr. Mike Lew explaining the Academy of General Dentistry’s
role in advocacy at an American Student Dental Assn. meeting

Dr. James Klim describing the fabrication of indirect restora-
tions with CEREC technology at the Patterson Learning Center

Dr. John Gatti teaching dental students endodontics at a
FellowTrack meeting at the UCSF Aldea Center

Anyone requesting information on our continuing
education courses or for information on joining the
NCAGD is directed to the NCAGD President,

Dr. Ralph E Hoffman at

ralphhoffman@comcast.net 2 1



The San Diego AGD presents
Dr. Kevin Anderson

No nonsense,
wet-fingered
instruction that covers
investment strategy
aswell as

financial planning.

speaking about

The Strike Zone of

Successful Investing:
Reaching Financial

Independence

Friday, July 11,2014
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Patterson Dental Supply
SAN DIEGO BRANCH

4030 Sorrento Valley Boulevard, San Diego 92121
858-678-3200

SEVEN HOURS OF CONTINUING EDUCATION CREDIT

LUNCH IS INCLUDED @ THERE IS FREE PARKING

Topics include:

& Savings rates and discipline, reversion
to the mean

® What we can learn from the experts
(Graham, Buffett, Munger and Fisher)

® Investment alternatives and
security analysis

® Temperament, psychology and
behavioral finance

@ Buying strategy, trading discipline,
portfolio design

@ Selling strategy and taxes

Attendees will get a totally unbiased and independent
look at successful investing techniques. Dr. Anderson
will present a bottom-to-top foundation of skills that
will immediately change the outlook and portfolio
performance of participants—principles that will make
a lifetime of difference.

If you haven't heard Dr. Anderson talk about investment
strategy and financial planning, you've got to take
advantage of this program. A protege of Warren Buffett
and other Wall Street gurus, Kevin has learned from
the best. He graduated from “Dugoni” at age 23,
completed a GPR at USC, then practiced general
dentistry in San Diego for nineteen years. His personal
investment success allowed him to retire from dentistry
at the age of 43. As former treasurer of the national
AGD, he dramatically turned around the fortunes of

the AGD portfolio, increasing the Academy reserves
from $2.2 million to $6.4 million in just two years.

Registration (tuition due by June 30, 2014):
$100 for AGD members (after June 30, $150)
$200 for non-members (after June 30, $250)

$50 for spouses and dental auxiliaries
(after June 30, $100)

—— LIMITED SEATS AVAILABLE. REGISTER EARLY

Register on-line at hittp://caagd.org

For registration help or to register by mail, contact
Dr. Thanh Tran at 858-353-2182
or thanhucsf@gmail.com



FellowTrack Sowith % HERMAN OSTROW SCHOOL OF DENTISTRY

University of Southern California

Dear Respected Doctors and
Fellow AGD Students,

My name is David Kim. I am
the current Leader of the USC
California AGD Student Fellow-
Track Program. From my hum-
beginnings as a freshman worry-
ing about collecting enough
extracted teeth to my continued
education at both school and
through the CAGD Student Fellowtrack, I can say it has
been a challenging, but great experience.

DAVID KIM

As dentists, I believe we have to continue to learn and
seek out knowledge, being careful not to become com-
placent or over-confident. That is why at our USC
FellowTrack meetings, we try to provide a series of
lectures based on previous years of surveys or feed-
back on what the curriculum may be missing. One
such topic is “Practice Management and the Scope of
General Dentistry” Though we are exposed to a variety
of specialties during our undergraduate doctoral study,
often times the scope of complex cases or statistics
on what general practitioners often take on are not
taught. Though it varies from case to case, specialty
to specialty, or a practitioner’s comfort, it helps that
there is an organization like the AGD that provides an
avenue to help guide us on what we can be comfort-
able doing. Or, if we wanted to expand our abilities,
we can do so through the use of continuing education
courses.

Another popular topic year after year is implant den-
tistry. Due to changing landscapes and advancing
dental technology, implants are increasingly at the
forefront. Many students felt that there was a delay
in the curriculum to address the teaching of implants.
In the past, we had a lecture or two on just dental
implant materials or restoring implants.

This year we were fortunate enough to have Dr. Kam
Nouri, a fixed prosthodontic faculty member at USC
present a lecture on implant placement. From a CT
scan using Galileos to SiCat implant placement,

David H. Kim, Herman Ostrow School of Dentistry of USC

students were given a full series lecture on multiple
implant case scenarios from start to finish. In addi-
tion, Dr. Nouri gave several different methods of im-
plant placement using other software and differing
companies.

Dr. Kam Nouri has the undivided attention of the students.

Finally, to top it all off, Dr. Cheryl Goldasich, our
Southern CAGD mentor and faculty, was able to
arrange for the MIS Implant Company to provide a
hands-on course on implant placement to our grad-
uating AGD seniors at Burbank Dental Lab. That is
why an organization like the AGD is great. They
provide students like us with a way to pursue addi-
tional learning. Talking with other students and
telling them about our learning with the AGD has
translated into success for our USC AGD Fellow-
Track program.

We had a great member-
ship drive this year and
are continuing to expand.
We hope to keep this
momentum and help
solidify the future of

the AGD as an organiza-
tion for general practi-
tioners by general
practitioners! O

The Academy ofGeneml Dentistry is the premiere ovganization for today’s 5eneml practitioner
X

www.cagd@cagd.com
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FellowTrack Norin » University of the Pacific

Richa Patel, BDS, IDS Class of 2015, AGD FellowTrack Program, University of the Pacific

The University of the Pacific Dental
School has had a long-standing
relationship with Academy of Gen-
eral Dentistry (AGD). Even today
the enthusiasm amongst students

dent leaders, including myself, are
extremely proud to be associated
with the AGD. As representatives
of the AGD at Pacific Dugoni, we
continuously put efforts to reach
out to more and more students,
making them aware of the role the
AGD plays in the dental profession.

DR. RICHA PATEL
University of the Pacific
Intern’l Dental Student

Orientation Meeting: Heidi Spin, President AGD at the Uni-
versity of the Pacific chapter, DDS candidate 2014 with help
of other leaders organized an Orientation meet in October,
for all students and faculty. We received an overwhelming
response with seventy-five students and more then 100
attendees. Dr. Buchanan, our faculty advisor and an AGD
Fellow, along with Heidi Spin, spoke about the work the AGD
does and explained the importance of Advocacy in our pro-
fession. She also introduced students to the benefits of
becoming a member and gave information of how to become
a Fellow and a Master. The event was a great success.

AGD leaders at the Orientation Meeting with students and Dr. Phil Buchanan

AGD Table at Club Fair 2013: We proudly represented
AGD at The Annual Club Fair 2013. This is the event held
every year at our school, which gives students the opportu-
nity to know about different clubs at the school. Leaders
showed great enthusiasm organizing the table with the AGD
Blue as the theme color. There also was a display with infor-
mation about the AGD along with Halloween goodies. For
students interested in becoming members of the AGD, regis-
tration was available.

AGD Bake Sale: We organized a fundraiser for the AGD, to
help us collect funds as part of improving our efforts at the
school. We had representatives from different classes com-
ing forward to make delicious baked food items like cookies
and brownies. It was a two-day event where we set up the
table in the most visible part our school, just outside the
cafeteria.

Meeting the Mentor: Dr. Sun Costigan arranged dinner for

us at a popular local pizza place near school. This was casual.

It was an extremely productive meeting where she gave us

tips how we could do better at the activities in the school.
Dr. Phil Buchanan, our faculty advisor, was also

2 present. We had an amazing time with both of
them sharing different ideas.

and faculties continues. All the stu-

Arthur A. Dugoni
School of Dentistry

Students line-up for one of the AGD courses.

AGD Courses at Pacific: This year we had incredible
speakers come in and present with an overwhelming
response from students and faculty. Just to name a couple,
Janne Tanner spoke about “Crucial Steps To Success”
and Dr. David Clark gave a hands-on course on “Ultimate
Adhesion at the Microscopic Level.”

Social Media: In today’s world, social media has be-
come an essential tool of communication. We decided
to have a Facebook page where we invited all the students
from different classes to be a part. This helps us post
current and future events with the AGD. It is a very good
platform for students to know about what is happening
and what future events they would like to participate.

Next Year’s Agenda: To reach out to maximum audi-
ences at or school, including staff and students. Our
goal is to have students (including the incoming first
year of DDS and IDS classes) understand the impact
of the work the AGD does for our profession as well
as the advantages of becoming an AGD member.

The University
of the Pacific
Arthur A. Dugoni
School of
Dentistry

is located at

155 Fifth Street
in

San Francisco

The University of the Pacific School of Dentistry is moving
to a brand new facility in the summer of this year. The
AGD student leaders are already working on arranging
“Lunch and Learns” and hands-on courses. Students
will be able to learn and participate with cutting-edge
technology. The speakers will be able to broadcast the
lectures on multiple floors throughout the facility and
will be able to reach even more students. Our speakers
have always enjoyed lecturing at the school, but with the
new cutting-edge technology, their experience will make
for an even more memorable one. (]



FellowTrack Norith % A Dinner and Learn Course
University of California gt San Francisco

For our winter quarter event, the UCSF
FellowTrack Chapter of the CAGD
hosted a Dinner and Learn course
featuring JoAnn Tanner, MBA and
Eric Tiret, CPA. They spoke about
“Crucial Steps To Success” covering
various topics from patient manage-
ment, patient retention, staff train-
ing, to practice purchasing. The duo
was here last year for a full-day
course, which was hugely successful.
We decided to invite them to speak
again. Although we had some timing
misfortunes, we were able to bring in
thirty students for the Dinner and
Learn event.

SO YOUN MIN
“J en ny”

JoAnn is an amazing public speaker who was both helpful
and entertaining. Her background as a dental hygienist pro-
vided great perspective on how to run a successful practice
regarding staff management. One of the things I found cap-
tivating was her tip on how to evaluate the reception atmos-
phere—whether the staff team is generating a warm and
welcoming environment for the patients. I learned that a
simple anonymous phone call to the office could tell one a
lot about the practice. I also learned that a little time spent by
the doctor to call each new patient goes a long way. Some of
the pointers were applicable even in our student clinics as well.

JoAnn emphasized the importance of huddles every morning
to maximize the teamwork. Through my AGD experience,
I personally know how important teamwork is to bring
together a successful event or project. This course was just a
perfect reminder and a reinforcement of that.

Eric, the “numbers-man,” gave us great financial breakdowns
of two very different practices—one successful, the other,
not so much. He shared valuable tips on taking out loans to
buy practices. I've been to numerous financial management
classes for dental practices and have heard different perspec-
tives regarding loans and growing a practice.

There were differing opinions among the advisors. I con-
cluded that those decisions are heavily dependent upon

Jenny So Youn Min, AGD President, UCSF, Class of 2015

the situations. Eric also gave excellent advice on how to
assess practices when you are buying them. All the informa-
tion we got from the seminar was truly valuable for future
dentists. Most of the attendees were third- and fourth-year
students. They thought the information presented was
truly valuable for those who are about to graduate.

Because our event was with a smaller group, students and
the speakers engaged in much more one-on-one conversa-
tion. It felt more like a discussion session towards the end.
That was great because in larger attendance courses, stu-
dents rarely get a chance to talk to the speakers at length.

JoAnn Tanner, MBA, and Eric Tiret, CPA, presenting a
program to us on “Crucial Steps To Success.”

The time spent was more valuable as students got more
extensive answers to their questions.

I was proud that almost all of our AGD team at UCSF came
to the event and showed strong teamwork. My term as
president ends next year, but I have no doubt that the UCSF
AGD Chapter will accomplish even greater things in the
future. Q

WATCHDOG (continued from page 4)

physician and surgeon and his or her spouse or person
in an equivalent domestic relationship when that
physician and surgeon provides medical treatment.”
The proposed language for this regulation does not
have this exemption. The Department of Consumer
Affairs is forcing the DBC to accept this language.

The California Academy of General Dentistry exists
to support general dentists. We represent only
general dentists; not specialists, not assistants, not
hygienists. We are willing to make your voice heard
on issues that matter to you and your patients but

only if you let us know what your view is. Please
reach out to your local AGD component or the CAGD
central office to make your views known.

Dr. Acheson is in private practice in Rancho Cordova. He is the
Immediate Past President of the California AGD. He makes an
effort to attend every Dental Board of California meeting as well as
all meetings of the State Senate or Assembly when topics on the
table are deemed important to California’s citizenry and to its
population of dentists.

He can be reached at GuyAcheson@aol.com 2 5



[FellowTrack South

University of Califorma at Los Angeles

We kicked
off the year
with our in-
troductory
meeting,
using deli-
cious food
to attract
more than
100 dental
students.

Co-Authors
RYAN WOO GRACE HONG

AGD FellowTrack AGD FellowTrack
Student Chapter Student Chapter
President Co-Vice President

Among the
topics dis-
cussed, we delineated our goals of having community
service events in order to foster well-rounded students,
and we emphasized the advantages of participating
in the FellowTrack program. UCLA’s AGD chapter is
proud to welcome over thirty new members to our
growing club.

We invited Dr. Colby Smith as our first speaker of
the year and he presented a program on starting a
practice for new graduates. He outlined the differ-
ences between working for a corporation, working as
an associate and owning a practice. We discussed
contract negotiation, terms, pitfalls, and general
questions to ask when both purchasing a practice
and becoming an associate.

The AGD cabinet found that many dental students,
even those who were now preparing to apply in the
upcoming cycle, were asking the question, “What’s
the difference between the two?” Confusion continued
and we knew the issued had to be addressed. We
conducted a panel discussion with current residents
at UCLA AEGD and GPR programs. The residents
spoke about each program and their experiences thus
far, clearing up common misconceptions regarding
each residency program. Additionally, they provided
wisdom for finding a program that is conducive
towards one’s specific learning goals.

Our last speaker, eminent esthetic dentist Dr. Edward
McLaren spoke about the indications, advantages,
disadvantages and specific guidelines for choosing
dental ceramics. Dr. McLaren resolved many ques-
tions and encouraged us to exercise critical thinking
when treating patients in order to balance prognosis,
esthetics and cost. With this extensive knowledge,
we are now armed and ready to make educated deci-
sions when considering dental ceramics.

Our chapter is making strides in forming well rounded
dental students by giving opportunities to serve others.
We believe this helps students relate to others and
develop a sense of compassion and selflessness
2 integral for our profession. Wrapping up

6 winter quarter with a visit to the Santa Monica

Homeless Shelter (Samoshel) is just one example.

AGD members served ice cream, fruit, and baked
goods to the Samoshel residents. While enjoying the
snacks, we played board games with the resident and
gained perspective by listening to their experiences
and life stories.

Students participating in the AEGD versus GPR discussion.

This upcoming spring quarter, we are looking forward
to hearing Dr. Todd R. Schoenbaum speak about dental
photography. Quality photographs are integral to
keeping portfolios and educational references for all
fields of dentistry, but the enigmatic settings on a
camera can often overwhelm and discourage students.
Dr. Schoenbaum’s lecture will help to de-mystify the
qualms surrounding dental photography.

Students listening to Dr. Colby Smith speak about
starting a dental practice.

In addition, we want to offer a range of community
service opportunities to AGD members. We plan to
visit a senior citizen center to teach residents proper
oral hygiene instruction and to chat with the resi-
dents. We hope that AGD members will be able con-
tribute to communities throughout their lifetimes,
both inside and outside of their professional careers.
Our goals for the remaining year is to continually
evolve our lecture series, anticipating the needs of
dental students, and to strengthen our social medial
presence, providing an outlet for students to gain in-
formation and interact with one another. QO
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rcademy Rethink - Refresh - Renew

of General Dentistry

Rethink, renew and refresh the vitality of your practice and
your passion for your profession by attending the Annual
AGD Meeting and Exhibits in Detroit, “America’s Great Comeback
Annual Meeting City.” Three days of lecture and participation courses on

- the hottest topics in dental continuing education.
and Exhibits i J

To help you adapt and to thrive in the rapidly changing
June 26th thru world of dentistry, don’t miss some of the foremost

the 29th, 2014 speakers in dentistry:

> DR. JOHN C. KOIS
> DR. CARL E. MISCH
> DR. RONALD D. JACKSON

Hundreds of exhibitors showcasing the latest innovations
in equipment, materials, products and services.

This year’s meeting promises to be a turning point in
the way you practice. Register today by going to:

www.agd.org/detroit2014




