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Ken Rubin, pioneer Dental CPA/Advisor, national lecturer & author has successfully
sold over 500 San Diego Dental practices!

As you know Experience really does matter, Doctor!

Before signing any listing agreement feel free to call Ken himself
to find out what you'll wish you would have known.

VISTA  Dental building for sale. Seller did not continue practicing after Covid. Fully
built out dental space turnkey and ready to go. Property being sold has
two other units currently occupied and paying rent. Compare to a scratch
buildout this is a very solid deal.

CARMELVALLEY  State of the art equipment. Located in very nice professional building in one
of San Diego's top neighborhoods. Practice currently has GP associate and
specialists in place. Unigue opportunity to transition with the seller (if you
choose) as they wind down their career. A must see location and buildout.

VALLEY CENTER  Incredible financial opportunity. Young practice owner unfortunately is
now fully disabled. Very nice looking fully equipped 6 Ops including CBTC.
2000 sq ft legacy practice at low rental rate of $2.35/sq ft including utilities.
Collections dropped to $736k last year due to disability, but still had over
$200k profit. Non-owner type associates are in place now.

LINDAVISTA  Great freeway-adjacent location in central San Diego.34 years of goodwill.
Fee for Service and Delta PPO. Refers out most specialty procedures.
Excellent opportunity to grow this practice. Very reasonable rent with
utilities included.

SANDIEGO  Rare opportunity to own a high-earning, 100% Fee-for-Service dental
MISSIONVALLEY Practicein central San Diego. With 2024 collections of $1.79M and net
income of $950K, this practice boasts an exceptional 53% profit margin—
well above industry norms. Located near major freeways, the beautiful office
is fully equipped with Adec and the condo is also available for purchase.
Endo, Perio, and Oral Surgery are referred out, and ,there% marketing

Current Listings

currently being do.)fferWediate growth poten

KEN RUBIN PRACTICE SALES, INC.

(619) 299-6162

WWW.KRPRACTICESALES.COM




Facets

EDITOR

Eric Shapira, DDS, MAGD,
MA, MHA

EDITORIAL BOARD

Zeynep Barakat, DMD
Malieka Johnson, DDS
Harriet Seldin, DMD, CDE
Eric Shapira, DDS, MAGD,
MA, MHA

Virgina Mattson, DDS

Lilia Larin, DDS

Rosa Le, DDS

Laudy Manrigue Espindola,
DDS

Xiangxiang Joyce Jiang, DMD

GRAPHIC DESIGNERS

ATD Creative Group
Anna Hopkins
Gabriella Scott

Dani Mikulics

SDCDS STAFF

Crystal Washingten | Director
of Membership Engagement
membership@sdcds.org
Katherine Hobday |
Administrative Project
Coordinator
communications@sdeds.org
Lauren Blackwell | Operations
Assistant admin@sdcds.org

PUBLISHED BY

San Diego County

Dental Society

4747 Viewridge Ave,

San Diego, CA 92123
Mailing: 4142 Adams Ave, Ste
103-520

8an Diego, CA 92116

Phone: (619) 275-7188

MAGAZINE

EXECUTIVE COMMITTEE

Virginia Mattson, DMD
President

Lilia Larin, DDS
Immediate Past Prasident
Jose Castillo, DDS
President-Elect

Karen Becerra, DOS, MPH
Secratary

Angela Landsberg
Exacutive Director

Tom Olinger, DDS

CDA Board of Component
Representatives

Chris Pham DDS, MBA
Treasurer

BOARD OF DIRECTORS

Faith-Roselle Barreyro, DMD
Doug Cassat, DDS

Mare Dentico-Olin, DDS
Brian Fabb, DDS

Ronald Garner, DOS

Rick Hagstrom, DDS

Hema Srinivasan, DDS
Sussi Yamaguchi, DDS

‘COMMITTEE CHAIRS

Doug Cassat, DDS
Audit Commitiee

Rick Hagstrom, DDS
Well Being

Ronald Garner, DDS
Ethics

Faith Barrayro, DMD
R&R

Karen Becerra, DDS, MPH
Legislative

Jose Castillo, DDS
Co-chair Continuing
Education

Hema Srinivasan, DDS
Co-chair Continuing
Education

CDA PRESENTS, SEE EVEN'TS RECAP PAGES 16-17.

g AUGUST

: GONTENTS

5

EDITORIAL . 4
PRESIDENT'S MESSAGE . 6
EXECUTIVE DIRECTOR'S MESSAGE. . . . . . . . . . . .. .7
KEITH REID, MD: MOBILE ANESTHESIA SERVICES . 8
MEMBERSHIP MILESTONES . . . . . . . . . . . ... ...12
2026 SLATEOF OFFICERS . . . . . . . o000 oo oo oo 15

SDCDSEVENTSRECAP . . . . . . . . ... .. ... ...16
LET ME INTRODUCE: DR. SAMANTHA SCHALLER . . . . . . .18
DENTAL BITES: SDCDS, 1887 - PRESENT. . . . . . . . . . . .20

UPCOMING EVENTS . . . . . . . . . . ... .. .....21

Facets will publish signed articles relating to all phases of dentistry, but
assumes no responsibility for the opinions expressed by the contributors.
The views expressed are those of the author as an individual, and do not
necessarily reflect the positions or endorsement of SDCDS. Acceptance
of advertising in no way constitutes professional approval or endorsement.
SDCDS does net assume liability for content of advertisements.

UNSPOKEN REALITIES OF A NEW DENTIST'S TRANSITION . . . 23

Welcome.
New Members!

Zahraa Ahmad,DDS Omar Bajwa, DDS Robert Bruce McFarlane,DMD,  Katelyn Stepanek, DDS
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EDITORIAL

Personal Health...
A mystery in the making:
A Personal Story

I n the beginning, G-D created Man
and Woman, maybe from a rib from
one or the other, whoever came first.
A debatable issue for sure, based on
biblical knowledge and the possibility
of a guess or two by unknown individ-
uals of the time. One thing is for sure:
personal trauma influences personal
health, both mental and physical. And
personal knowledge and continued
good care of oneself may lead to mini-
mal trauma and an extended lifespan.
But this is not a given....

Being proaclive in the process of
extending one’s lifespan is a priority!
Maintaining longevity and one’s ahility
Lo survive the rigors of “Life” ilsell is
both a challenge and a difficult job,
as Lhere are too many variables in the
scheme of things to make it an easier
chore. Maintaining longevity and the
ability to survive the vicissitudes of
life with the goal of survival, hopefully
in an unscathed body takes study,
skill, intention, goals, information,
good choices aboul the way we slruc-
Lure and live our lives, and proleclion
from man-made stressors, as well as
the rigors of a living world [raught
with diseases, extensive microbes, and
delelerious situalions thal can cause
ones’ ultimate demise at any age and
at any time in the cycle of one’s life.

Can you think back to your begin-
ning and remember your arrival
into the world? It was, for mosl of
us, a negative experience as the first
communication we received, once oul
of the womb, was a slap in the rear
to make us breathe by cryving. Don’t
think for one minute that that little
brain of ours was not keeping score
aboul the trauma we experienced
in the memory bank of vour mind.
Every lrauma Lhereafler sticks witlh
all of us, whether we remember it
right away or it is remembered when
some other trauma occurs in our

lives and conjures it up to exacerbate
the situation.

I do not remember that slap on the
butt, but 1 do remember, at the age
of three, my mother giving me a glass
of juice to drink, and my having an
immediate allergic reaction to il.
The doctor was summoned, and he
said he thought I had Diphtheria and
ushered me into an ambulance while
I struggled to breathe through an
anaphylactic scenario. 1 remember
the lights of the city whooshing by
the window of the ambulance, and
found it a comfortable distraction
from my inability to catch my breath.
I was immediately taken into the
Emergency Room. and [ distinctly
remember to this day, the masked
and hooded men and women standing
above me and then someone cutting
my throat to perform a tracheotomy,
so I could breathe. 1 survived, but not
without the memory of the ordeal.
From that moment on, I had concerns
aboul anvone ever touching my neck
again, Jusl one example ol the sligma
of a personal trauma and how it
played out.

EDITORIAL

Wrilten By:

Eric Shapira, DDS,
MAGD, MA, MHA,
Facels Edilor

Memories:

I can recounlt many situations involv-
ing accidents, broken bones, pain
from many sources, operalions, and
many of the things that caused me
trauma in my lifetime; hence, I made
it my goal Lo ry and live as healthy a
life as 1 could. 1 played sports. I was
a runner in high school as well as a
tennis player. These skills followed me
into college and adulthood. 1 watched
my diet due to propensity towards
allergics and at about 25-30 vears
of age, I never ate red mealt or pork
again, spending most of my dietary life
ealing vegelables and some chicken
and fish of sorts. 1 tried to live a
healthy lifestyle, but was haunted by
the negalive memories of my past and
spent many years trying to rid them
from my psyche through counselling
and therapy. Understanding oneself
and the traumas that befall us does
wonders for self-improvement. In my
early adult life, 1 volunteered to he
a palient in a research study. 1 was a
yvoung dentist already and thought this
would be a good thing to do for the
sake of the knowledge it would bring
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to assist others. Twelve doctors in
the program, including myself, ended
up with insulin resistance from the
research projecl. None of lhe Prin-
cipals had any idea of the side effects
of what they proposed. This altered
my life a great deal and again, I rolled
with the punch, letting go of my anger
and knowing that I had to learn coping
skills to survive, along with taking
the appropriate medicine to keep me
healthy and alive. These are just some
of the traumas 1 experienced in the
past that have stuck in my memory.

A Major Trauma:

More recently, I woke up at midnight
feeling irritable, anxious, and strange.
I sat up in bed and broke out into
a swealt immediately and then “Mt.
Vesuvius™ went off in my left cheslt...1
was having a heart attack. o911 was
called and that’s a story for another
day; however, I evenlually (aboul a
week later, believe it or not) had a
stent placed in my right coronary
artery. And then four weeks later,
I had two stents placed in the left
circumflex arteries, which bifurcated
off the left coronary artery. I am alive
and grateful, but angry about the
paramedics insisting I was normal
and who left me to die withoul any
treatment! Then I experienced delays
and anger over having to wait so long
o see a cardiologist to verify my
diagnosis. The time | had to wait to
see a cardiologist due to overbooking,
understaffing and a lot of people wait-
ing for the same care was unthinkable.
A huge trauma that I have since been
processing. But in going to the Cardi-
ologist in fear of some drastic treal-
ment, like having my chest cracked

open for a bypass operation, I told him
that I knew 70% of what happens to us
is genelics and 30% is how we Lry and
live our lives to reverse any kind of
negative outliers that hang around our
necks during life. He congratulated
me for my judicious living and told
me that if I had not lived my 30% AND
THIS HEART-ATTACK OCCURRED
SOME TIME AGO, 1 WOULD ALREADY
BE DEAD! This sobered me up and
allowed me to realize the strength
of genetics and how it can lead to a
“dead-end” in the scheme of things.
Something we have very little control
over no maller how we ry lo cope. |
listened and stayed forward- directed
in my mind and tried lo control my
body and what was happening to me,
with respect to saving myself.

Suggestions for planning your future:

Start off by planning for your health.
Outline what it is that you will do
to change negative habits, such as:
healthier ealing habils, increased
exercise, more rest, and less stress-
ors in your life. The Surgeon General
advocales 30 minutes ol suslained,
rhythmic exercise daily. That means
if you walk or run with a partner,
it should be difficult to speak while
doing the exercise. Try not to do these
with your pet dog! As these Kinds of
“friends” tend to pull vou off halance
while running side-ways to sniff
something “wonderful” on the ground
elc. Need I sav more?!

Make a chart and write down every-
thing you eal daily, from Breakflast,
Snacks, Lunch and Dinner, as well
as after dinner snacks. Take time to
figure out what foods you are imbibing
that are detrimental to your overall

health. Eat in moderation, meaning
smaller meals and maybe more times
during the day, coupled with exercise.
Check your weight and gel as much
sleep as you need. There is no logical
given lime for the number of hours
one needs to sleep; but if you are tired
during the day and not at home, then
meditate on a bhreak and relax. Take
care of vourself. WE only have one
body, one heart and one brain. They
are valuable commoditics, and we
cannot live without them.

Remember:

Think and know that each day is a gift
and needs o be nurtured and lived to
its fullest. We only have today...Being
kind to onesell in the shadow of past
and present traumas is essential in
the scheme of things. Being able to
forgive oneself and others, as well as
letting go of the trauma that befalls
us all during our life cycles, is para-
mount to surviving this life we each
have and nol taking it for granted.
Take the time to think about your”
story” and process il. Weed oul the
traumas thal cause one's negalive
thoughts and actions and he positive.
“WE” cannol change the pasl. “WE”
only have today to make things right.
Acceplance is key.

If we stay positive and maintain these
actions and activities, then tomorrow
will be a better day. This is my” Frog
Following for Positivity Philosophy™
Frogs can only go forward. If they
want to go backwards, then they must
turn themselves around, and then they
are going forward again. Be forward
directed in your lives and live each day
to the fullest, for that may be all we
each have. Carpe Diem.EZS

SDCDS.ORG |
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MESSAGE
FROM

SDCDS
PRESIDENT

AUGUST

VIRGINA
MATTSON,
DDS

Honoring Our Member Dentists
Through Their Journey

In every chapter of a
sional journey,
dedication, perseverance, and service.
As a Denlal Sociely, we are privileged Lo

dentist's profes-

walk alongside our members from their

very first steps out of dental school to the
meaningful contributions they make even
after retirement.

We honor those newly graduated, who
enter the profession with enthusiasm,
fresh knowledge, and a desire to make

a difference. Whether they begin their

careers as associates, venture into private
practice ownership, or join corporale
dentistry, these early stages are marked
by courage, growth,
professional identity.

I'o those who have taken on the respon-

sibility of leading a practice, mentoring

others, or adapting to evolving technolo-

gies and patient needs, we commend your

there lies a story of

and the forging of

resilience and innovation. You form the
core of our profession’s strength, provid-
ing qualily care while contributing to the
hroader advancement of Dentistry. And to
our retirees—who may have closed their
practice doors but continue to open their
hearts through volunteering, mentoring,
and organizational service—we offer our
deepest gratitude. Your wisdom, gener-
osity, and enduring passion serve as a
beacon for the generations to follow.

Each stage of a dentist’s path is worthy of
recognition, and it is our honor as a Soci-
ety to celebrate your milestones, support
vour goals, and uphold the shared values
of integrity, compassion, and lifelong
learning. Thank vou for yvour unwaver-
ing commitment to both the profession
and the community we proudly serve
together,

Ladng pag i

\‘ "




MESSAGE
FROM
SDCDS
EXECUTIVE
DIRECTOR

AUGUST

ANGELA
LANDSBER

Emphasizing
Untold History

The Dentists Who
Shaped San Diego

If yvoure from San Diego, or if vou've
spent more than five minutes in the

airport, you can’t help but see symbols of

Lthis city’s history scaltered throughout its
landscape. Sure, San Diego is basically an
infant when compared to ancient cities
like Tikal or Rome, but San Diego has a
rich and modern history that goes far

heyond the tales associated with sugar
- S

cubes and popsicle sticks that made
up our problematic 4th grade Missions
projects. The history of San Diego is illus-
trated by its people.

As a native to America’s finest City, 1
can point to the names of people who

were touted as change makers in our

city all throughout my education and
[ can assure you that none of them
were dentists. Many moons later, as
the proud Executive Director of the
San Diego Counly Dental Sociely, 1 find
the omission of this piece of our city’s
history to be a lost opportunity. The role
that dentistry plays in the creation of a
modern city is a story of its own. Stories
of dentistry in San Diego history include
people who brought ingenuity and prom-

ise Lo a burgeoning town through their

dedication, skills, and compassion. As
some of the City’s first entrepreneurs,
San Diego’s earliest dentists broke
through racial barriers, improved the
quality of life for their fellow San Diegans
and established professional standards
thatl remain loday.

Old Town wasn't always known for its
margaritas. In 1858 vou might have heen

looking for someone to extract your
aching tooth and Dr. Frederick Painter

would have been the person to do il
According to the book San Diego County
Dental Society 1887-1087, by Dr. Thomas
Baumann, the period between 1821-72
heralded innovations including the first
gold filing, nitrous oxide, ether, and
porcelain teeth. Without these critical
lrealments we can only imagine whal
would have become of the many people
who helped build America’s Greatest City.

A few vears later in 1895, another great

S
2 S IS

A look back at a San Diego County Denlal Sociely event,

advancement occurred when Emma Read
applied to become a licensed dentist, only
to be told that it was useless for her to
take the exam because it would establish
an intolerable precedent. Not one for
taking no for an answer, she persisted
and passed the exam, and went on to
become the President of the San Diego
County Dental Society for five terms. Dr.
Read paved the way for many women who
would eventually enter dentistry.

In 1935, Dr. Jack Johnson Kimbrough
hitchhiked to San Diego after hearing of
a lack of black dentists in our town. He
went on to become the President of the
NAACP and an activist who fought to
end racial prejudice. He was reported to
have organized a sit-in at the U.S. Grant
in 1948 to protest against segregation.
He was credited for helping to organize
Iime Saving and Loan Bank to facilitate
loans for increased home ownership
in all parts of San Diego by all races,
and was recognized by Presidenl John
F. Kennedy in a reception honoring

outstanding leadership.

Fast forward past dozens and even
hundreds of other inspiring stories to
2025. The San Diego County Dental Soci-
ety is in its 138th vear. With a member-
ship base of nearly 70% of the dentists
in San Diego and Imperial Counties, a
robust program of continuing education,
advocacy, social events and day-to-day
support for its members, the SDCDS has
a marked place in San Diego’s history
and its future. It is my hope that their
stories and manyv more of accomplish-
ment, compassion for others, fortitude
and dedication to the advancement of the
profession will become shared slories
for others to learn from. The stories that
make up the past and luture of denlistry
deserve to be told, and perhaps even have
a place in terminal 2.
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Keith Reid, MD:

San Diego County
Mobile Anesthesia
Services at Your

Dental Office

In 2021, I transitioned from a nine-
year career in hospital-based anesthe-
sia to anesthesia for dentistry in San
Diego counly, servicing all specialties,
to include but not limited to Oral
Surgeons, Periodontists, Endodon-
tists, Cosmetic Dentists, Prosthodon-
tists, and Pediatric dentists.

Dentists and Oral Surgeons conlinue
to seek ways to improve their patients’
experience and their practice effi-
ciency. Because my anesthesia service
is mobile, 1 offer safe and effective
in-office general anesthesia without
the need to refer out to hospitals or
surgery centers. This allows palients
to have their procedure completed in
a familiar environment. Additionally, 1
am completely self-sustained, needing
only an electrical outlet. 1 have my
own oulstanding assistant with a long
history in the dental and oral surgical
communily, and we are able Lo lake
the burden of pre, intra, and post-op
anesthesia care completely off the
shoulders of the doctor and their staff,
allowing them to solely focus on the
patient’s dental needs.

The following are a few key benefits
that my practice brings lo dental and
oral surgical practices.

Enhanced patient comfort and
satisfaction

Many palients experience anxiely or
fear related to dental procedures,
especially those involving surgery or
exlended lrealment limes. Well belore

their appointment date, we start
communications with an email intro-
ducing myself and my practice, along
with pre-op and post-op information.
This allows me to begin to alleviate
any anxiety and to begin building
trust. The day before the case, or
carlier if requested, 1 call the patient
to discuss their history with anesthe-
sia, medical conditions, prescribed
medications and  over-the-counter
supplements.  We discuss what to
expect before the start of the case, as
well as what Lo expect after they wake
from anesthesia. I also give tips and
advice for making their experience as
comfortable as possible. I am there to
combat the dental and surgical anxiety
that the patient often experiences.
Because of my mobhile platform,
patients receive their care in a known
environment. Many adults and Kkids
are needle-phobic, dreading the idea
of seeing let alone being awake for
their 1V placement or the injection of
local anesthelic. T am able 1o assuage
their fears as 1 routinely place the IV
alter pulling them asleep via a mask
induction.

The following is a case | was involved
with that highlights the benefit of my
experience and the henefits of my
mobile platform that truly enhance
patient comfort, safety and satisfac-
Lion:

A special needs patient from the San
Diego Regional Center, whom [ had
cared for previously al their general
dentist’s office. needed to be seen by
an Oral Surgeon. 1 veferred him to an

5!
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office I have worked closely with and
with whom I hawve great respect for hoth
their surgical skills and bedside manner,
as well as their skilled and compassion-
ate staff.

On the day of surgery, he refused to
go from the waiting room (o the x-ray
room. let alone the surgical suite. This
patient had acute issues, which placed
his need in the wrgent category, such
that putting the case off further was not
a medically appropriate option. After
some quick thinking and a team huddle
with my assistant, the Oral Surgcon,
his staff. and the patient’s parents. I
developed a plan that would serve lo
accomplish the objective and maintain
the patient’s safety. Due to my practice
preferences built over years of expe-
rience, as well as the patient size and
physical build, I would not give them an
intramuscular injection to induce seda-
tion. 1 wheeled my anesthesia machine,
including all monitors out lo the wailing
area. With the father's and team’s help |
mask induced him, maintained a patent
airway and spontaneous respirations,
then placed an 1V, While maintaining
his airway and on full monitors. we
transported him in the wheelchair to
the X-rav machine. After successfully
obtaining the films needed we trans-
ported him to the operating suile. Once
we carefully got him into the treatment
chair I deepened his anesthesia and
nasally intubated him. The oral surgery
case was completed as planned, and the
parents were very grateful for the team
approach and dedication to safety for
their child.

8 FACETS AUGUST 2025 |
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Greater efficiency and case
acceptance

During general anesthesia, dentists
can complete complex, and or multi-
ple procedures in a single visit,
reducing the number of appointments
needed. This efficiency often leads
to higher case acceplance rales, as
patients are more likely to agree to
treatment that is convenienl and
results in fewer procedures, ulli-
mately reducing stress. Because 1
work with my own assistant, the office
staff is free to manage other tasks
while I bring the patient back to the
treatment area and get them off to
sleep. Likewise, as soon as the proce-
dure is complete my assistant and 1|
take control of the patient for emer-
gence until discharge, again freeing
up staff.

P,

Optimized patient safety and focus for
the Dentist/ Oral Surgeon

I am an MD, and a Diplomate of the
American Board of Anesthesiology.
Through my thirteen years of anes-
thesia education, training, and years
spent working in multiple hospitals.
outpatient surgical centers, dental
and oral surgical offices, T have
managed many difficult and complex
situations that have helped me grow
into a well-seasoned anesthesiologist.
No man or woman is an island and 1
did not get to where I am on my own;
over those yvears | have had the privi-
lege to learn from and work with many
brilliant and talented medical profes-
sionals that have allowed me to hone
my knowledge and skills.

I completed my medical school degree
at Penn State College of Medicine in
May 20006. Immediately after walk-
ing the stage al gradualion 1 was

commissioned as an Officer in the
United States Navy, then moved to San
Diego where 1 did my internship at
the Naval Medical Center San Diego.
After internship I traveled back to the
east coast for training in radiation
health science and Navy Dive School
to become an Undersea Medical
Officer, sometimes referred to as a
Dive Medical Officer. After 6 years, 1
separated from the Navy as Lieutenant
Commander and traveled back to
Penn State Hershey Medical Center
to complete my anesthesia residency.
During residency training [ was recog-
nized and honored by receiving four
Penn State Milton S Hershey Medical
Center “Sparks Awards™ for patient
care and performance of dulies above
and beyond the standard. 1 was also
recognized publicly on Penn State
Milton S. Hershey Medical Center’s
website, “Salute A Hershey Hero,”
for patient care and bed side manner
in December 2013. After complet-
ing residency, 1 was hired and later
became a parlner with Anesthesia
Consultants of California Medical
Group in San Diego from zo13-2021.
I was the recipient of the Palomar
Health  System’s  “Caring  Iands
Award” for actions and care rendered
during a code blue involving a preg-
nant patient in September 2o17.

By carrying the responsibility of
managing all aspects of the patient’s
safety and anesthesia from the start
to the finish of the case, the Dentist or
Oral Surgeon can focus on their work,
not having to take their attention
away [rom their objective, In any lield
of practice, removing distractions
oplimizes one’s focus, minimizing the
potential for human error, and maxi-
mizing patient safety.

Access to Care for Special populations

Patients with special needs, severe
dental anxiety and phobia, or complex
medical conditions often require
anesthesia to receive oral health care,
both routine, elective, and medically
urgent. My in-office mobile anesthe-
sia makes it easier, or at extremes,
al all possible, for these patients to
access the dental treatment they need
without the neced to be transferred
oul to a hospital where wail time for
access can be frustratingly long if not
prohibitive. 1 am also a vendor wilh
the San Diego Regional Center and as
such can provide general anesthesia
for those special needs adults they
service.

Cost-Effective Solution

Compared to the cost of outfitling a
surgical suite or referring patients
to a hospital, my services are often a
more affordable option. It eliminates
overhead cosls associaled wilh main-
taining in-house anesthesia equip-
ment and staff, while still providing
high-quality care.

Practice Growth and Differentiation

Letting palients know that my services
are available in their offices, Dentists
and Oral Surgeons set themselves
apart from other offices. It demon-
strates a commitment to patient-cen-
tered care and modern lrealment
solutions, which can attract new
patients and build loyalty among
exisling ones.

Reach Dr. Reid for anesthesia
services at keithreidmd.com or
(858) 402-1149,

SDCDS.ORG |
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In-office General
Anesthesia Services

Dr. Keith Reid turns any dental procedure
into a seamless, stress-free experience.

"My mobile anesthesia service integrates
smoothly with your workflow, ensuring
maximum comfort for patients and optimal
productivity for your team. Be it adults,
pediatrics, medically compromised, or
special needs individuals, | can provide
general anesthesia to all of your patients."

Call Dr. Reid today at:
(858) 402-1149

www.keithreidmd.com

DDSmatch Practice Owners Summit

Join us at the DDSmatch Practice Owners Summit — an exclusive event
designed for dental practice owners considering a future transition.

e Aclear understanding of Whether you're 1 year or 10 years away from selling, this summit will give
you the tools and insights you need to plan with confidence.

What you'll gain...

your transition readiness

Strategies for maximizing October 24-25, 2025

= Sheraton San Diego Resort (Marina Tower) I
DA BRI TEITE 1380 Harbor Island Drive, San Diego, CA 92101
Expert insight into different

Don’t leave your legacy to chance.

practice structures ! -3 -
Make informed decisions now for a smoother transition later.

Legal and financial clarity

from trusted industry

professionals

TRANSITION ON YOUR TERMS

It all starts with a conversation... |

h 'y > T . - . L |
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It's probably not what you think.

By now, most of us have seen the
musical Hamilton. [ was late to
the Hamilton-fan party, not that
I didn't want to see il, bul il just
hadn’'t happened. So, like many
Americans during the pandemic,
when a recording of a production of
the original cast became available on
Disney+, I watched it. Needless Lo
say, I loved it. That was several years
ago, and as with many Broadway
productions, seeing it live is far
superior than watching it on the
screen, so when il returned to San
Diego this spring, I eagerly bought
tickets to take my family to see it.

For some context, I saw the musical
just as | was finishing up my capstone
project for my master’s degree in
organizational leadership. so let’s just
say that I had leadership on the brain.
My family and 1 enjoyed seeing it on a
quiel Sunday afternoon, after which
I would return to editing. It was a bit
of a study break, something which 1
know we dentists are familiar with.

The musical starts with setting the
stage for the course of Hamilton’s life,
but it was the second song, “Aaron
Burr, Sir", that caught my attention
that day. This scene is where we meet
the namesake of that song and the
person who ultimately becomes the
villain in Alexander Hamilton’s story.
Any student of American history
knows that these two eventually
became rivals, even though they
initially were friends and associates.
It's why they become rivals that holds
the thrust of the story.

One knows right away that these two
hold quite different views of the world,
and the genius of the writers of the

musical encapsulates this with some
of Burr's “life lessons” for Hamillon.
This is summed up by the lyrics, “Talk
less, smile more...Don't let them know
what you're against or what vou're
for.”

There are many inlerprelalions
of what these words could mean.
Hamillon is an extroverted character,
whereas Burr is far more introverted.
Certainly, we have all been around
“Hamilton’s™ in our lives. Though
they command a room and readily
take charge of situations, there are
times when we just want them to sit
down and stop talking! Iamilton
is a loud and dominant presence,
whereas Burr is more subdued, more
calculated. Because this is something
I work around, 1 can say that there
are [ar more Burrs than Hamilton’s
in dentistry. Those are the obvious
character contrasts, and for the sake
of the musical, it does an excellent job
of illustrating their rivalry.

But it's the second part of those
lyrics that had me thinking that day
and stayed with me long after the
performance. It was the line, “Don’t
let them know what you're against or
what you're for.”

At first, 1 knew exactly what he meant.
In a society like one on the brink
of war, it is important to keep your
true beliefs close Lo the chest, as one
doesn’l know who is an ally or who is
a rival. It is life-saving to keep one’s
beliefs close inside, to not let one
know whose side they are on.

Bul then it made me think of how that
runs counter to effective leadership.
The most effective leaders are
transparent in their beliel systems. It

Written by:
Megan Clarke, DDS

is in that transparency that they reveal
themselves, and that their followers
determine how that belief system
reflects their own, ultimately choosing
to follow them. When a leader conceals
those beliefs, they come across as
untrustworthy. This is the reason why
so many people distrust politicians
these days. One doesn’t “know what
(they are) against or what (they're)
for.”

It also made me think of how this
statement shows up for dentists in
their practices. (What 1 will say does
not apply to all dentists, as there
are many who are doing this well).
But they are not everyone, and,
admittedly, it took me a few vears of
practicing ownership to understand
this concept. In our practices, it either
shows up as lrying lo please everyone,
or we don't show them anything true
about us. We show up as “the doctor”
and end up playing a prescribed
role to which we are supposed to
conform. In either case, what we
actually believe is not at the forefront
of how we are lrying to lead. We are
not showing our teams where we
stand. And if the people are supposed
to be following us, but don't fully
understand us, how can they trust us?

By keeping our teams apprised of
what it is we stand for, our “mission”,
this becomes the way for our teams
1o beller lollow us. People follow a
mission more than they follow a single
individual, especially when it is in line
with their own beliefs. This is how we
build trust with our teams. IU builds
loyalty. It is how we lessen turnover: a
concept that is at the forefront of most
of our practices these days. And in the
end, it is what is best for our patients.

SDCDS.ORG |
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We want to recognize our longstanding members and thank
them for being a part of the San Diego County Dental Society.

Every August issue of Facets, we honor those who have
reached membership milestones in multiples of 5 years,

@
starting at s, 10, 15, 20 years, and so on, since joining,
Z e S 0 n e S Are you not featured and want to be? We love showcasing our
members! Please reach outl Lo us at facets@sdeds.org.

0 Lo
Zeki Abdulaali, DDS
Ronda Alpatty, DDS
Arian Avakian, DDS
Anastasia Avina, DDS
Elizabeth Barnett, DDS

Rhett Baynes, DDS
Garry Bloch, DMD

Kevin Menzie, DMD
Justin Messina, DMD

Lydia Mihovilovic-Humes, DDS
Shervin Moshashaei, DDS

Zainah Nasafi, DDS
Lily Neskin, DDS

Huy Nguyen, DDS
Brett Parks, DDS

Divya Patel, DMD
Christina Roberts, DDS
Olga Saiz, DDS

Raoul Santos, DDS
Yasaman Sardari, DDS

Jacquelyn Do, DDS
Alexander George, DDS

Shivali Gohel-Garg, DMD

John Greiner, DMD
Leila Hamraz, DMD
Ryan Kay, DMD

Carlos King, DDS
Kevin Kohler, DMD
Arvinda Kunduru, DDS
Claudia Le, DMD
Skyler Liatti, DDS

lan McDonald, DDS
Adam Monroe, DMD

Ryan Bramhall, DDS Sara Siraj, DDS Jennifer Neglerio, DDS o
Nina Bubalo, DDS Jennifer Stodder, DDS Hoa Nguyen, DMD

Fabriel Burquez, DDS Katherine Vance, DDS Dennis O'Brien, DDS

Georgina Carrasco, DDS Natasha Vega-Salas, DDS Paulette O’Connor, DDS

Andres Casallas, DDS Mary Williams-Treesh, DMD Aleli Palaganas, DDS

Grettel Delgadillo Esparza, DDS Sascha Zandevakili, DDS Lindsay Pfeffer, DMD 7

Eduardo Diaz, DDS
Regina Dowdy, DDS
Tracy Evans, DDS

Drake Exstrom, DDS
Hayat Fahliogullari-Smith, DDS
Jason Garland, DDS

Irma Gavaldon, DDS
Hanieh Ghasemi, DMD
Prasad Gonavarum, DDS
James Grant, DDS

Daniel Hall, DMD
Michael Hanna, DDS
Carmen Hernandez, DDS
Massara Kababchy, DDS
Travis Kinser, DDS
Benjamin Koppel, DDS
Christina Kulyk-Arrieta, DDS
Nicole LaMantia, DDS
Tiffany Lu, DDS

Danielle McCourt, DDS
Victoria McRae, DDS
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Antonio Zazueta, DDS

Jaime Acuna Loera, DDS
Jonathan Albaugh, DMD
Olga Alvarado, DMD
Glenn Ashmore, DDS
Morgan Bisbas, DDS
Chance Bodini, DDS
Lucas Brand, DDS
Mark Breese, DMD

Amy Bryer, DDS

Vicky Chang, DDS
Jinyun Cho, DDS

Paulo Cortes, DMD
Kathryn Dardis, DDS
Sarah Davey, DDS

|  SDCDS.ORG

John Pierce, DDS

Galya Raz, DDS

Jason Reesor, DDS
Laura Rein, DMD
Alexandros Reizian, DDS
Alfredo Ripa, DDS

Ziba Shirazi, DDS

Sarah Silverstein, DDS
Luay Simhairy, DDS
Yige Zhao, DDS

years
e,

George Abichaker, DDS
Jeffrey Allred, DDS
Ashley Araiza, DDS
Julie Boulos, DDS
Gregory Carlson, DDS




MEMBERSHIP MILESTONES

Hsin-ti Chang, DDS
Andrew Chapokas, DDS

Hasan Daoud, DDS 3)

Janice Doan, DDS

Cheryl Estiva, DDS

Brian Fabb, DDS Q
Tina Fariba, DDS

Elona Gaball, DDS
Sheena Howell, DMD ¢

Sherin Johnson, DDS

Mark Karpman, DDS

Jett Knutzen, DDS

Alan Kuehn, DDS

Natalie Lam, DMD

Victoria Le, DDS

Weiwei Lu, DDS

Paul Luczynski, DDS

Blake Marston, DDS

Tina Mayo, DDS, MS

Alexander Nee, DDS

Tania Nguyen, DDS

Tran Nguyen, DDS

Momnica Palusso, DMD

Priya Patel, DDS

Lukas Pytlik, DDS

Arash Qadeer, DDS

Georgina Quintero-Golshan, DDS
Teresa Rabanal, DDS
Javier Raygada, DDS
Michael Singer, DDS
Weston Spencer, DDS
Tamara Teal, DDS
Nora Tleel, DDS
David Willes, DDS
Sarah Winter, DMD
Joseph Zeidan, DMD

years

Vaida Avery, DDS

Jason Bishop, DDS
Peter Bond, DDS
Maribel Celebrado, DDS
Annie Chow, DDS
Theresa Cutler, DDS

Farouk Ferouz, DDS
Doris Fill, DDS

Robert Folk, DDS

Rong Gong, DDS

Holly Hatt, DMD

Ricardo Hernandez, DDS
Keven Herold, DDS

Allen Job, DDS

David Joseph, DDS
Jesusa Bealriz Kelly, DDS
Albert Klitzke, DDS
Craig Kubina, DDS

Judy Lee, DDS

Randal Leoni, DMD
Eleanor Lumahan, DMD
Adina Manolescu, DDS
Gloria Mayora Mejia, DDS
Chris McKinney, DDS
Ana Meigs, DDS

Amir Mojaver, DMD
Hien Nguyen, DDS
Nhung Neguyen, DDS
Nancy Nguyen-Kyger, DDS
Irene Olaes, DMD

Megan Olson, DDS

Tahir Paul, BDS

Steven Podstreleny, DDS
Walaa Razaak. DDS
Hangama Sadat, DDS
Ritesh Shah, DDS

G. Thomas Sirinian, DDS
Hemamalini Srinivasan, DDS
Erik Stalder, DDS

Elaine Sunga, DDS

David Toppi, DMD
Pauline Tran, DDS

Linh Tsai, DDS

Paul Upatham, DDS
Ryan Watkins, DDS

Hoi Sze Wong, DDS

years

Charles Basso, DDS
Niloofar Behzadi-Shannon, DDS
Roland Buyama, DDS

SDCDS.ORG |

Michael Carlson, DDS
Tony Chammas, DDS
Jean Chan, DDS

Sanjay Dhir, BDS
William Di Zinno, DMD
Bang Do, DDS

Kriston Gallipeau, DDS
Juan Gomes, DDS
Heidi Kamrath, DDS
Tom Keller, DDS

Gary Krueger, DDS
Christie Martinez, DDS
Steven Merchant, DDS
Xusheng Mu, DDS
Louis Paulerio, DDS
Marta Penman, DDS
Tiffany Phi, DDS

Ana Poggio, DDS
Marilou Quiroz, DDS
Sandhya Ramanujam, DDS
Renato Reyes, DDS

James Salazar, DDS
Cyrous Sheikh, DDS
Jenny Tsai, DDS

Nancy Welch, DDS

Jimmy Wu, DDS

Bruce Belsky, DDS

Michael Carter, DDS

Fen-Hui Chen, DDS

Joseph D'Angelo, DDS

Lilvn Djie, DDS

Frooz Fatoorachi-Korsand, DDS
Jeflrey Fruin, DDS

Brian Haymore, DDS

Manijeh Hosseini, DDS

Fred Kamansky, DDS

Georgene Kelley-Rondero, DDS
Catherine Le, DDS

Hai Nguyen, DDS

Grace Orpiada, DDS

Oscar Rivera, DDS

Diane Sherman, DMD 3
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Karen Shibuya, DDS
Timothy Smith, DDS
Lauren Snyder, DDS
Guy Sutton, DDS
Ephraim Tabornal, DDS
Theresa Tsai, DDS
Suzanne Tulenko, DMD

yvears.

Charles Adams, DDS
Janelle Bacino, DDS
Chester Banaag, DDS
William Bate, DMD

Estela Caeg-Bustamante, DDS
Randy Carlson, DDS
Douglas Christiansen, DDS
Neal Chu, DDS

David De Rosier, DDS
Robert Dunlap, DDS
Carlos Espana, DDS
Robert Gandola, DDS
Robert Goldenberg, DDS
Laura Hunt-Lofthus, DDS
Edmund Jay, DDS

Kevin Kenny, DDS
Markell Kohn, DDS

James Lawson, DDS

John Lofthus, DDS
Michael McMahan, DMD
Anton Misleh, DDS

Jeff Muehl, DDS

Chris Patton, DDS

Waiel Putrus, DDS

David Rauterkus, DDS
Paul Styrt, DDS

Faye Tada, DDS

Joel Tzinberg, DDS
Michele Yamada, DDS

$

‘3¢¢¢
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Edward Ainza, DDS
Robert Coe, DDS

Paul Coleman, DDS
Craig Dever, DDS
Edward Gray, DDS
Mark Krupp, DDS
Thomas Kujawski, DDS
Howard Locker, DDS
Mark McKee, DDS
Rodney Mellor, DDS
Jeflrey Moses, DDS
John Neuenswander, DDS
Julianna Novotny, DDS
Scott Peters, DDS
Edward Reidy, DDS
Robert Reihm, DDS
David Russell, DDS
Ralph Tardugno, DDS
Martin Thurston, DDS
Paul Van Horne, DDS

years

Robert Brombacher, DDS
Jeffrey Brown, DDS

Mary Ann Calcott, DDS
Raymond Carpenter, DDS
Robert Chin, DDS

John Cochran, DDS
Gordon Dixon, DDS
David Donnelly, DDS
Gary Greenberg, DDS
Gary Hawes, DDS

Kent Howard, DMD
William Jungman, DDS
Fred Larson, DDS

Guy Lichly, DDS

Thomas Olinger, DDS
Stanford Peskin, DDS
Robert Rosenfeld, DDS

SDCDS.ORG

James Sinks, DDS
Donald Thor, DDS

years

John Albe, DDS

Gerald Barstow, DDS
Nolan Bellisario, DMD
Joel Berick, DDS

Kerry Booth, DDS
Gaddiel Castanon-Velez, DDS
Ronald Chisum, DDS
Graham Freer, DDS
Robert Frickman, DDS
Franklyn Gile, DDS
Russell Haag, DDS
Daniel Lee, DDS
Norman Mittleman, DDS
Gary Olen, DDS

James Piper, DDS
Ronald Roncone, DDS
Dennis Scharer, DDS, APC
Lee Skaalen, DDS

John Sottosanti, DDS
Daniel Tevrizian, DDS
Robert Williams, DDS

“years

Lawrence Addleson, DDS
]. Barry Appelbaum, DDS
Roy Atkin, DDS

Thomas Baglio, DDS
Alan Coffin, DDS
Howard Dixon, DDS
John Dow, DDS

Robert Goehl, DDS
Ronald McCleave, DDS
James McCook, DDS
Larry Moss, DDS

Joe Mullen, DDS

Edward Omens, DDS

\\\



William Patterson, DDS
Gordon Rick, DDS
Robert Robinson, DDS

Carl Barnum, DDS
Richard Bauerfeind, DDS
John Carter, DDS

Ray Fields, DDS ¢
Joseph Mayer, DDS

Thomas Miller, DMD

WM Odom, DDS o

years.

Raymond Froze, DDS
Weslt Lelfingwell, DDS
Ronald Packard, DMD

Bruce Hartley, DDS
Robert Killion, DDS
Oliver Nystul, DDS

THANK YOU,
Members!

Whether you've been with us for
five years or fifty, your continued
membership matlers.

We're honored to celebrate your
milestones and grateful to have vou
with us at SDCDS.

Slate or

Officers

Beginning on January 1, 2026

We are thrilled to announce and congratulate the

distinguished slate of members nominated to take on key
roles within the SDCDS. You have shown your dedicatlion
and passion for the SDCDS. and we can’t wail to sce the

positive changes you’ll bring to our organization.

A meeting of the SDCDS Nominating Committee was held
to produce this slate of members to serve as officers, direc-
tors, and delegates to the CDA House beginning on January

1. 2026. According to our Bylaws, Chapter VII, Section 2:
“Additional nominations may be made by pelition il such

petition is signed by twenty-five (25) or more members in
good standing and provided the petition is filed with the

Secretary of the Society forty (40) days before the noticed
General Membership Meeting. The Secretary shall verify
the authenticity of the petitions: if verified, notification

of the additional nominee (s} will he made by mail at least
thirty (30) days before the General Membership Meeling.”
The Secretary. SDCDS Directors. and Delegates to the CDA

House of Delegates shall be elected at this meeting, to be

held on October 9, 2025, at Dock House Grill, 1840 Quivira

Way, San Diego, CA 92100.

-
SLATE OF OFFICERS
BOARD OF
DIRECTORS
Dr. Willie Chao Dr. Rick Hagstrom
Dr. Norma Ramirez Dr. Sarah Silverstein
SECRETARY
Dr. Brad Sainsbury
CDA HOUSE OF
DELEGATES
Dr. Faith Barreyro Dr. Tom Olinger
Dr. Jose Castillo Dr. Sarah Silverslein
Dr. Karen Becerra Dr. Rick Hagstrom
(-
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SDCDS RECENT EVENTS m———

WESTPAC
WEALTH PARTNERS
HiEvE

PROTECT - INVEST - ACH

Cut Your ‘leeth

—
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SDCDS RECENT EVENTS

7
'ﬁ:
California WESTPAC®
Dental WEALTH PARTNERS
s Association . FROTECT - INVEST + ACHIEVE

Check out page 21 to view upcoming SDCDS
events — you won't want to miss them!
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Let Me
Introduce...

DR. SAMANTHA SCHALLER

Wrillen By: Rosa Le, DDS

Let Me Introduce is an ongoing column
featured in Facets to introduce us to the
many members that make up the depth
and breadth of the San Diego County
Dental Society. We hope you enjoy getting
to know your colleagues better.

I was first introduced to Dr.
Schaller during another leadership
meeting. Her dedication to people,
dentistry, leadership, learning, and
crossword puzzles is unparalleled.
She is a bright light, and we are
lucky to have the likes of her
eguiding the future of dentistry.

Why denlistry?

I was initially in research with a bach-
elor’s degree in molecular and cellu-
lar biology. 1 was unhappy because
I didn’t get to interact with people
enough, so I explored other options.
I took a career aptitude test, which
recommended that I be a dentist. 1
became a denlal assistanl after that
and ended up loving the profession.
My background in biology gave me
all the prerequisites, so I applied for
dental school, and here 1 am today.

What are your favorite CDA, ADA. or
SDCDS member benefits?

I love the Three Courses in a Day for
BLS/ 1C/ DPA. It's streamlined and
helps me stay on track with license
renewal requirements. 1 also gol Lo

Dr. Schaller and her hushand enjoy hiking in their free time. They are pictured at San Facinto Peak

in Palm Springs earlier this year.

attend the Women'’s Retreat for the
first time this year and was excited to
meet the other women in this organi-
zalion.

What do yvou like to do outside of
dentistry?

I love hiking, running, and gardening.
1 also spend a lot of time cooking with
my husband. Crossword puzzles are a
personal favorite, too—I do the New
York Times crossword every morn-
ing. The same goes for Wordle and
Connections.

What's your favorite restaurant and
dish in San Diego?

My favorile restaurant is Costa Brava
in Pacific Beach. The bhest dish is
cither the patatas a la brava or the
tapa de conejo.

What's your favorile book, blog. or
podcast right now? Or one that vou
think evervone should read?

Evervone should read The Phantom
Tollbooth by Norton Juster at least
once - it’s a great family hook. 1 also
really enjoy the podcast “99% Invisi-
ble,” which focuses on design. Another
good one is “Swindled,” which focuses
on true stories about white-collar
crimes.

What do you like about vourself?

18 FACETS AUGUST 2025 |
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I have always bheen very friendly. I
love lo meel new people. T believe
that 1T have something to learn from
evervbody. I would also like to think I
am self-aware, so I spend a lot of time
reflecting on my strengths and weak-
nesses and what T can do aboul them.

If yvou could change one thing aboul
vourself. what would you change?

I tend to be too hard on myself, espe-
cially when things don’t go as planned.
I have high standards and expecta-
tions, and while that can drive me
to work hard and strive for success,
it can also make me overly critical
when 1 don't meet those expectalions.
Sometimes 1 find it difficult to accept
that it's okay to make mistakes or take




things at a slower pace. I think this is
very common among dentists!

If vou lived in an ideal world, how
would you perceive it?

I would perceive everything as
harmonious, balanced, and full of
understanding. People would live with
kindness, empathy, and respeclt for
one another, where conflict would bhe
resolved through communication and
collaboration, not violence. Above all,
I think the key element would be the
sense ol collective well-heing, where
individual happiness and fulfillment
align with the greater good of sociely
and the planet. It's a place where
everyone has a chance to thrive and
contribute positively.

Can you share a proud momenl or
case from vour dental career?

One of my first big esthetic cases
was a woman who hated smiling. We
completed resin chairside veneers
and the change in her smile and
confidence was immediate. Up until
that point, 1 never got to see what a
positive impact dentists can have right
away. I'm also proudest when 1 have a
terrible day but still show up smiling
for the next one. Dentists need a lot of
resilience.

What’s vour philosophy when it comes
to patient care?

Never lreal a stranger. 1 spend lime
trying to get to know my patients
because it helps me understand their
treatment goals and needs better., 1
believe that the foundation of good
care is open, honest communication.
It's important to listen actively to
patients' concerns, fully understand
their needs, and make sure they feel
heard and respected throughout their
treatment.

—We are
indeed better
together!

The more we learn about one another
and the more we come together
around our commonalities and our
diversities, the more we grow and
thrive as a community.

That’s how we build our collegial
network and develop friendships.

If you would like to be featured in a
future publication, please reach out to
Dr. Le at rosaledds@gmail.com.

If vou weren’t a dentist, what would
you be doing? (‘The answer can’t still
be dentistry!)

I would probably be a teacher or a
wriler,

What's your personal motto or manira
you live hy?

Turn obstacles into opportunities.
Even failure is an excellent way to
learn.

Dr. Schaller and her hushand got married in Chicago, Ilinois in April 2023.

SDCDS.ORG | FACETS AUGUST 2025
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Class of 1915

en tal Bites
A Slice of History

SDCDS, 1887 - present

Written by: Eric Shapira, DDS, MAGD,
MA, MHA, Facles Edilor

It was 1887 and several significant
events took place in San Diego, Califor-
nia during a dramatic Real Estate Boom
in the County.

There was a distinct Population Boom as
well, which was initiated by a “Railroad
Rate War” lowering the cost of travel. San
Diego’s population surged during this
“hboom™ to an estimated 35.000-40,000
persons, a major increase from ils pre-
vious size. The California Southern Rail-
road connected to the Santa Fe line in
1885; however, the significanl Real Estate
Boom would collapse in 1888, creating
a momentary hiatus in population in-
crease.

Economic expansion occurred at this
time and assisted in increasing the
number of businesses and profession-
als within the city. This was a key laclor
in increasing business and commerce in
the City of San Diego. A significant in-
crease in transportation facilities, like
the Victorian Santa Fe Railway and the
California Southern Railroad, as well
as the San Diego Electric Rapid Transit
Company, introduced its First Electric
Street Railway System in the Weslern
United States, which was active and run-
ning. These events highlighted 1887 as
a “pivolal” year in San Diego’s History,
marked by rapid growth and develop-
ment, including the founding of the San
Diego Counly Dental Sociely.

The history of Dentistry in San Diego is
as rich and diverse as the city itself. Its
diversily, culture and spaciousness by
the sea with all its accoutrements stand

strong. The first recognized dentist to
establish a practice in the city was Dr.
Daniel Cave. Ile maintained a general
praclice, however, in those days, modern
techniques were minimal and not being
Laughl.

With the arrival of the Spanish Mission-
aries in the 18th century, the field of
dentistry in San Diego started to develop
with the use of European practices. They
introduced new techniques and proce-
dures, including extractions and the use
of dental prosthetics. During this time,
the Spanish also introduced “sugar” to
the Native diet, thus creating a nidus
for decay and increased dental disease
amongst the Native population, which al-
ready had its share of dental issues due
to habits that caused tooth breakage and
wear, accompanied by the lack of proper
care and hygiene in general. I am sure
that this “sweetener” hecame a mainstay
for all residents, once it caught on, thus
expanding the need for dental care in
San Diego and beyond. This was a major
stimulus for improved and increased
dental care among all residents of the
Counly.

There were no dental schools in San
Diego at the time, only a “new” Univer-
sity of California College of Dentistry
in Northern California, San Francisco.
This led to more advanced treatment
regimens and sltandards for the profes-
sion in the late 19th and early 2oth cen-
turies. The Universily of California took
an active role in San Diego, educating
students about dental practices through
institutions like the U.C. Dental Depart-
ment. In 1901, California instituted a new
law that mandated specific dental prac-
lice requirements. This law became parl
of a nationwide effort to raise the stan-
dards of dental care and reinforce the
importance of proper dental hygiene and
regular oral care,

The San Diego Dental Society, going back
Lo 1887 wilh ils inception, was a volun-
lary organizalion and became the larg-
est professional organization represent-
ing denlists in San Diego and Imperial
Counties. It served as the local arm for
both the California Dental Association
(CDA) and the American Denlal Associa-
tion (ADA). San Diego County Dental So-
ciety provides resources for its member
dentists, advocates for the profession,

and offers continuing education oppor-
tunities to its members and those in the
dental profession who are not members
as well.

Opening of Children's Dental Health Center

Today the key roles of the Society in-
clude: Advocacy on all levels, Continu-
ing Education with both lectures and
hands-on dental and medical education,
a Wellness Committee, a Mentorship
Program for new dentists, and recent-
ly, the first state-wide dental compo-
nent to sponsor an accredited Dental
Assisting School program, laking the
lead among dental components in Cali-
fornia in this form of education. We also
maintain strong partnerships with the
CDA and ADA al all levels. The Sociely’s
Ethics Committee assists both patients
and dentists in addressing ethical issues,
complaints, and concerns. In addition,
members have opportunities to con-
nect and build community through net-
working mixers and social events held
throughout the year.

From a small “need and idea” in 1887, Lo
the present time in 2025, encompassing
many individuals whose contributions
and dedication over the years, in giving
their time, money, and energy and more,
to the San Diego County Dental Society
and the community at large.Our Sociely
serves as a steady resource and point of
connection for dental professionals in
San Diego Counly and beyond, offering
up-to-date information and continuing
education opportunities.
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FOUNDED BY DENTISTS
FOCUSED ON YOU.

Our promise? To protect dentists, their
practices, their reputations and their futures.

Here's how The Dentists Insurance Company delivers on that promise,
so you can be covered, confident and focus on what matters.

B Comprehensive coverage optfions, including
professional liability, employment practices liability,
commercial property, cyber and workers’ compensation.

® Significant savings with fair rates, multipolicy discounts
and dividends returned to policyholders since 1989.

B Dedicated expertise from analysts who specialize in
navigating practice challenges, reducing liabilities and
staying ahead of new risks.

See for yourself why

TDIC was rated InEatre
Best of Insurance at = =
tdicinsurance.com.

Ei1 B @DICinsurance
Lic. #2361-4

Coverage specifically underwrittien by The Dentists Insurance Company includes Professional Liability, Commercial Property,
Employment Practices Liability and Cyber Suite Liability. TDIC also underwrites Workers’ Compensation in California. Eligibility,

available coverage limits and discounts vary by carrier and are subject fo carrier underwrifing.



Between the Graduation Gown &
the White Coat: Unspoken Realities
of a New Dentist's Transition

Writlen by:
Xiangxiang Joyce Jiang, DMD

When 1
“Thank you, Doctor,” it felt surreal.
After four grueling years of dental

first heard someone say,

school, long clinic hours, national
boards, and navigating patient care, I
finally earned the title [ had worked so
hard to obtain. As meaningful as that
moment was, nothing could have fully
prepared me for what came next: the
confusing, humbling, and eve-opening
transition from dental student Lo
praclicing clinician.

For many new grads, the reality sets
in quickly. Despile having a DMD or
DDS behind one’s name, finding a job
in a private office can be surprisingly
difficult. Some practice owners may
hesitate to hire new graduates, unsure
whether they can malch the pace or
productivity expected in a busy office
selling. When we do land a position,
our expectations may be stifled a
bit, finding that patient flow is often
light. Building a full schedule can
take months—sometimes longer—
leaving us with limited clinical reps,
inconsistent income, and a creeping
sense ol sell-doubt.

pressure  only
weight of shattered

Personal financial
adds to the

expeclalions. Today's new graduales
often carry an average debt of around
$500,000 in student loans, especially

when borrowing the full cost of a
dental degree education. And while we
expected a good income, the reality is
more complicated with early-career
compensation being more modest
than we hoped for, especially under
production-based models with low
patient volume. Entities of financial
responsibility, in  mosl instances,
may include: malpractice insurance,
disability coverage, CE courses,
licensure, life insurance and more.

In the midst of this frustration, we
may not all be lucky enough to have
more than a 1o-minute commute to
the office where we work. Commuling
30-60 minutes to offices has become
the norm for new graduates due to
the cost of living. A facl: Practicing
Dentistry is personally  expensive,
before we even gel lo our first
paycheck.

And then comes the part no one
fully warned us about—being the
doctor, not just in title, but in full
responsibilily. In many cases, we are
the sole dentist in the office. There
may be no one to double-check our
treatment plans, no instructor to ask
for a second opinion, and no safety
net if we freeze up mid-procedure.
Patients rely on us to diagnose,
educale, and make decisions
confidently. We're expected Lo explain
complex treatment in clear language,
sometimes in just a few minutes,
while the assistant is setting up,
and the front office is watching the
clock. We're often asked to create a
treatment plan and begin care in the
same appointment. It's efficient—but
worlds apart from dental school,
where we had faculty reviews, long
treatment planning sessions, and
layers of oversight.

Being an associate adds another
layer of complexily. Some Lleams
are incredibly supportive, dental
assistants who are patient and
encouraging, and office managers
who help guide us through workflows

and insurance nuances. But other
times, we inherit teams that are used
to one dentist (usually the owner) and
who may resist change or are unsure
how to supporl someone still gaining
confidence. We learn quickly that
managing office dynamics is a skill
unto itself.

Perhaps one of the most difficult
things to accept is how little training
we received in the business of
dentistry. We leave school prepared
to prepare a crown or do a deep
cleaning—but not to read a profit-
and-loss stalement, understand
PPO write-offs, present treatment
effectively, or lead a team. Good
menlorship can help fill in these
gaps, but it isn't always easy to find.
Many seasoned dentists are pressed
for time, and structured mentorship
isn’t always built into associate
agreements.

All of this can make the early vears of
practice feel like being tossed into the
deep end of a pool and not knowing
how Lo gel oull. Some days, we carry
ourselves with confidence: other days,
we feel like we're just surviving—
learning as we go, trying nol to make
mistakes, and hoping we're doing
enough.

And vet, there are moments that
remind us that what we worked so
hard for is all worth it in the end. The
first time a nervous patient smiles
and says, “You made that easier than I
expected.” The first successful same-
day case. The assistanl who quietly
reassures you after a tough procedure.
These moments keep us going.

What we need most isn’t just more
clinical speed—it’'s support. Grace.
Mentorship. Time to grow into our
roles. We need team members who
are willing to teach, mentors who are
willing to guide, and practice owners
who remember what it was like to he
in our shoes.

To those who have helped a new grad
find their fooling: thank you. Your
patience and kindness are more
impactful than you know. And to my
fellow recent graduates: keep going.
Each day brings a new challenge—but
also a new opportunity to grow into
the kind of dentist you dreamed of
becoming.

We may not have all the answers yet,
but we're showing up with integrity,
humility, and heart. That's where
greatness begins.
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