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PRACTICES FOR SALE
IN SAN DIEGO

SAN DIECO: 3 ops. 39 years of goodwill.

Collections over 1.2 million for the past 5 years.
Low overhead high net income. Seller retiring.
A must seel

PT LOMA: 5 ops. Well established high

producing office with close to 40 years of
goodwill. Highly coveted shopping center
location.

SAN MARCOS: 6 ops. Highly coveted north

county location in busy shopping center.
Relatively new CT scan, digital x-rays and
intraoral cameras. Invisalign and implants can
be added.

PACIFIC BEACH #2: 3ops. 30 years of
goodwill. Great street corner high visibility
location. Most all specialties being referred out.
LA JOLLA: 5 ops. Over 40 years of goodwill.
Mostly fee for service. Great location with easy
freeway access.

VISTA: 5 ops. State of the art practice with

Pano, Cerec, and digital X-Ray. Low overhead.
Easy access with fwy close location. Seller must
move away for family.

OCEANSIDE: 6 ops. 34 years of goodwill. All

fee for service. Many specialty procedures
being referred out. No marketing being done.

*SELLERS. ASK ABOUT OUR 30-DAY
RISK FREE LISTING AGREEMENTSI
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Announcements & Events

VOLUNTEERS NEEDED

2019 Board of Directors

Dr. Christine Altrock Dr. Virginia Mattson
Dr. Douglas Cassat Dr. Tom Olinger

Dr. Robert A. Gandola Dr. Lindsay Pfeffer
Dr. Shivali Gohel-Garg Dr. Irvin B. Silverstein
Dr. Tyler Johnson Dr. Scott Szotko

Dr. Lilia Larin Dr. Kristen Whetsell
Dr. Pamela MacPherson

Community Events:
Dentists, hygienists and

assistants to volunteer as

needed at community events.

Adopt A Patient:
Dentists willing to “adopt”
patients (adults and children)

2019 Council / Committee Chairs for immediate or emergency
CDA PAC Chair: Dr. Robert Hanlon
Communications: Dr. Christopher M. Maulik
Continuing Education: Dr. Susan Nguyen
Continuing Education: Dr. Jonathan Do
Editorial: Dr. Brian Shue

Ethics: Dr. Ronald Garner
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Silver Fox: Dr. Gene Moore
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TRANSITIONS

Thinking About

Selling Your
Dental Practice’?
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Here Are Some Questions
You May Be Asking Yourself?

€ Am| financially ready to retire or work less?

& What is my practice worth?

€ How much will | net after paying off my
practice debt, taxes, and transaction costs?ls
that enough for me to retire?

€ How will I find a buyer that will take care of
mypatients and staff?

© Should | keep the sale anonymous? If so, how
can | do that?

© Willl be able to continue practicing as an
associate on a reduced schedule?

CPA, CFPAGENT

Contact Us For A
Free Initial Consultation

Rt

PracticeCFO Transitions

Redefining The Way Independent
Dental Practices Are Bought And Sold

~ HERE IS HOW WE ARE DIFFERENT

Readiness Evaluation

As a dental CPA firm, we'll be able to estimate

Broad, Focused Exposure
Our database of 7,000+ dental

e
and match
r practice.

Smoother Transaction
Cur pr det:
and persanal in

(0016752742 wm johnhepra

We have thousands of learning resourc-
es. We have hundreds of events, some
free.  'We have loud voices and promi-
nence in politics, advocating for our pro-
fession. We have socials, mixers and par-
ties. There are seminars and continuing
education, causes and charities, forms
and consents, even wellness and non-
dental personal development programs
and retreats. We even have our own in-
surance company and supply vendor. It’s
alot. What’s the problem? How many
of us actually know about all the resourc-
es available? So instead, we go around
scouring Dental Town, Facebook forums,
Google and when we find the first ad or
third party vendor that has our solution,
we click “Purchase”. We are quick to
pay them for their services since we are
too busy. We have patients to get back to
and we don’t trust our office manager to
make the decision. In general, associa-
tions — including ours — are very keen
to know the needs of its members and
profession, but so many poorly commu-
nicate their value and offerings.

YES. The partial problem is that post
baby boomers are not joining associa-
tions as readily. We discussed this a few
issues back. In recap, economic resourc-
es are lower, debt is high, value proposi-
tion is lower and the offerings from larger
group practices is offsetting the perceived
benefits of associations. What if that
value proposition is actually higher than
everyone thinks?

Communication is key to growing mem-
bership and transmitting the value of
membership to our members and poten-
tial members. This is imperative to not
only grow the base, but to increase the
quality of offerings that are already in
existence. It is not the quantity of pro-
grams offered, but the highest quality
offerings will be the ones that ultimately
win our attention in this overstimulating
world. These benefits and offerings are

key to raising the bar. It can improve our
career trajectory for not just members
but also our employees and the patients
we serve. This is important to advancing
the industry.

Isn’t it all about networking? It goes be-
yond that. While this is extremely impor-
tant in any profession (often underesti-
mated in dentistry), our interconnections
not only further our own performance
but also our field. When we connect and
share, open up about our success and
more importantly our failures, we build
an intellectual pool of tools to fight to-
gether.  We learn about our resources
that go beyond the offerings from within
the walls of our society. This helps cre-
ate awareness and also heightens aware-
ness towards interests, causes, specialties,
and even personal development. This
community is central to any group, so-
ciety or association. It is the fabric of
our culture to exchange knowledge and
build relationships that take us beyond
our personal view. This helps build vi-
sion into the future, spotting trends and
industry changes that help us smooth out
bumps on our journey.

Knowledge must be exchanged. Espe-
cially in health care, high amounts of
learning must occur. It is the practice
of dentistry that makes our field so fun
and continuously interesting. ~ Most
professions do not embed this kind of
forced feedback. In medicine, physicians
learn when patients die. While in den-
tistry, it is not as extreme, but we must
still evolve and learn from our pool to
advance. More traditional occupations
aren’t as apt to evolve and change. Net-
working increases communication, thus
knowledge and knowledge accelerates
advancement.

Circling back to communication. If all
this is of such high value, why is mem-
bership rate of growth not as high as

we would expect? I believe we need to
master communication (or marketing)
to adapt and compete in this new world
of hyper-marketing. Lack of awareness
of the benefits, offerings and value that
associations brings is a danger to any
community. We must all move toward
connecting and communicating with one
another. I don’t just mean texting and
emailing pictures of your food to one
another, but real live human connection
and interaction.

In the noise of everything our singular
dental society offers, our attention is in
competition from social media, news,
family, business, and hundreds of other
stimuli. A UGSD study reported that we
consume about 34GB of content daily
and about 100,000 words pass by our
eyeballs every day. Everything is seem-
ingly important. And when everything
is important, nothing is. The external
environment is just better at marketing
than our association. We are not a mar-
keting organization and never needed
to be, but we should consider marketing
and communications equal. If we were
to treat associations and dental societies
as businesses, where the metric of suc-
cess is the rate of membership growth,
then marketing is very much important.
We are fighting for attention and ulti-
mately pocketbooks!

Engage in your component. Network
and share and move our profession for-
ward together, while benefiting your-
self. Follow and Like the SDCDS Face-
book page and attend the Gala, Holiday
Party and Oktoberfest and make new
friends. Attend CE and use it as an
excuse to shake a few hands. Mentor
younger dentists, who are very eager to
learn and engage. Do all this to build
knowledge and facilitate communica-
tion. Our Society and Profession de-
pend on it.

FACETS 2018
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Help protect your
income as & dentist.
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Your income is your greatest financial asset over time. Help protect your livelihood with TDIC's
comprehensive disability coverage made even more affordable with the group purchasing power
of a Mellife insurance plan. Peace of mind in unpredictable times, it's what we do best.

Apply for disability coverage

Up to 60% of your income covered, as much as $15,000 monthly
Benefits may be paid even if you can work but cannot practice denfistry
Future increase option with no medical underwriting'

Learn more at tdicinsurance.com/disability or by calling 800.733.0633.

1 i mchical quastions o onsweesd unfovarchbla, ther full underwriting meay be required and coverage is subject 1o opproval of insurer.

TOHC Inseeance Scluions offers. disability insurance as on agent or breker by agresments with cur poriner insurance canisrs. Availoble coverage limits and discounts
wary by canier ond ore subject o coemier Lnderariting, The infermaticn provided hare is an overview of the referenced preduct and is not intended 1o bs o complate
descripfion of oll serms, condifions ond eaclusions. Mot ovailoble in all siotes. Like most group disability insurance policies, Metlife group policies contain cerain
wnchuaior, waling penods, reduchions, limikations and e for keeping them in force, Contod your plan admnisnalorn lee complele cosl and debails,

A full dascription of beralits will be providad in the certificate.

Protecting dentists. It's all we do.”
BO0.733.04633 | tdicinsurance.com | CA Insurance lic. #0652783

How to survive an active shooter

My 2018 CDA Journal editorial “Run,
hide, fight” focused on how to respond to
an active shooter situation in the dental
office. This topic is so important that I
am reprinting it this issue (see page 10)
with a summary page of recommenda-
tions (see page 13).

Please read it. Since active shooter inci-
dents will continue to happen, not only
you, but your staff needs to be prepared.
Every dental office should be trained on
how to survive a shooting event. It could
even start out with basics, like mapping
escape routes. Google “Active shooter
planning and response” to access an FBI-
approved PDF created for healthcare set-
tings. Also, there is an excellent 5-min-
ute video created by the city of Houston
that can be found at the University of the
Pacific Arthur A. Dugoni School of Den-
tistry website. To view it, go to www.den-
tal.pacific.edu and type “active shooter
on campus” in the search box.

A workplace violence prevention pro-
gram can and should address active
shooter scenarios. Cal OSHA requires
these programs for all California health-
care facilities that keep patients for at
least 24 hours, like hospitals; however,
dental offices are exempt. Nationally,
OSHA may soon follow California’s lead.

Congress may not wait for OSHA to
decide. In November, Congress intro-
duced House bill HR. 7141 “to direct
the Secretary of Labor to issue an occu-
pational safety and health standard that
requires covered employers within the
health care and social service industries
to develop and implement a comprehen-
sive workplace violence prevention plan,
and for other purposes. This bill is stron-
ger than California’s current standard,
1s broader in focus, and would apply to
many additional facilities and offices.
It doesn’t include the 24-hour clause.

I am all for freeing businesses from bur-
densome and economically-unsound
regulations, but sometimes additional
regulations just make common sense.
Wouldn’t it be nice if large events — such
as a CDA Presents course in Ballroom A
of the Anaheim Convention Center —
are required to inform the audience to
the location of all the emergency exits
from the beginning? And what about
learning events at our local dental society
office? Do our members know where the
two emergency exits are located? I can
recall tragic examples of where exit plans
could have made a difference—not just
in response to shooters, but in cases of
fire and terrorism. But where would the
line be drawn for that kind of ruling? At
least 10 people in a room? 4? All types
of meetings? I don’t know.

“An active shooter 1s an
individual actively engaged
in killing or attempting to
kill people in a confined
and populated area; in most
cases, active shooters use
firearms(s) and there 1s no
pattern or method to their
selection of victims.
Active shooter situations
are unpredictable and evolve

quickly.”
— U.S. Dept. of Homeland Security

Granted, the chances of an active shooter
situation at your dental practice is minus-
cule. However, preparation for such an
event can mean the difference between
life or death. Take it a step further. Your
walk of life takes you to various familiar
and possibly new locations. You could

be at a bank, a shopping mall, a church,
or even at a school when something hap-
pens. The active shooter response rec-
ommendations included here apply to
those settings, as well.

Look back at the Simi Valley dental of-
fice incident that occurred in 2009. The
shooter killed his spouse who he thought
was unfaithful. However, of the three
co-workers who were also shot, two were
hiding in an office room with the target-
ed victim. Would the outcome have been
different if they all fled the scene, like the
dozen patients and staff members who
immediately escaped out of doors and
windows to safety? This active shooter
was sentenced to 71 years-to-life.

We live in a country which protects the
rights of gun ownership. That can’t and
shouldn’t be infringed. It is in the fabric
of our nation. It is a basic right. I was
fortunate to grow up with a profound re-
spect for firearms ownership and proper
usage, whether it was enjoying seasonal
dove hunting in the Imperial Valley or
target practice with pistols and rifles for
sport. And when gun control was uncon-
stitutionally implemented in a Chicago
suburb named Morton Grove, I remem-
ber scanning through my father’s Ameri-
can Rifleman magazines to get research
material to write a rebuttal essay for my
high school composition class.

Do you avoid sitting at restaurants with
your back towards the front entrance?
Do you consciously look for all the emer-
gency exits when you go to a movie the-
atre or a concert”? Maybe you should.
And are you and your staff’ prepared to
handle the worse? Whether it is the new
normal or not, what are you waiting for?

Source: Hemandez M. Man pleads guilty
fo killing wife, injuring 3 in Simi Valley den-
fal office shooting.  Ventura County Star.

June 26, 2017.
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VAHENRY SCHEIN®

PROFESSIONAL PRACTICE TRANSITIONS

DENTAL PRACTICE BROKERAGE

Making your transition a reality.

CENTRAL SAN MEGO: Well-established pracice located
prof. bide. with ample and convenient parking. Office open 5
days'wk ond 8 davs of hyp s (ﬁmlud w/ EagleSoft amnd is
digitnsed with Schick dm?d‘- 4 and Cone Beam Pano.
Practice utilizes CEREC, 10 Cameras, and Dental Lasers.
Patient base 1s comprised of FFS, Indemnity, and PPC. Most
specialty work referred out. 2006 GIL 520« Ady. Net S638K.
FUA4R3

CHULA VISTA/BONITA AREA: Well-cstablished practice in
stand-alone hldg. near busy section of Bongta with excellent
visibility and parking. Opened 5 days with 9 days hygwh.
Practice operated with S @L digitized with Dexis Sensors
aned utilizes a Panoramic 5-Kay, 10 caomeras, and Laser. Pahent
base of FI'S, Indemnity, and PPO patients. Most specialty work
referred oul. Practice going to move quickly. #CA476

LA JOLLA: General Dentistry practice with 8 Operatones,

7 Equipped. Utilizes Dentrix softsare with Digital X-rays and an
10 Camera, The praclicyg uﬁ of hygfwk. GR ST38K with
S264K Adi. Net on o 4 W, 60 vis. goodwill, 29 w/ current
owner. Most specialty procedures referred out. Great location in
which 1o live and work. #CA4TT

SoutHErN CarrrorNIA OFFICE

Henry Schein Corporate Broker #01230466

PRACTICE SALES » VALUATIONS/APPRAISALS » TRANSITION PLANNING » 1S & ASSOCIATESHIPS

NORTH COUNTY INLAND SAN DIEGO:

NEW LISTING! 4 Operatory Prosthodontic Practice
featuring Dentrix and Digital Xerays in a beautiful and
spacious Twcility, In an excellent location with great curbside
visthility and loyal referral sources nearby. Seller relocating,
20017 GR 5737K with S182K Ad). Net. #CAS24

SAN DIEGO: NEW LISTING! Family oriented general
practice in busy shopping area with great visibility, 3 Ops,
EZ 2000 Software, Digital X-rays, 1O Camera, PPOVEFS,
Small amount of MediCal, Seller retiring. Excellent
opportunity for a new doctor or a 2nd office location. GR

5:."5..“{; 'l.'l.l.l.h K Adj. ’-L_Aj:_._ﬁ______ ) -
UPCOMING LISTING: San Diego Periodontal Practice i )
Call for more infarmation! Dr. Russell Okihara
LIC #01886221
33 Years in Business
(619) 694-7077
Russell Dkiharat@henryschein.com

www.henryscheinppt.com 1.888.685.8100

Are you receiving PROACTIVE ADVICE
to cut your taxes and boost your business profitability?

By now you’ll have gotten your renewal notice from the CA
Dental Association. Your dues cover your membership for the
ADA, CDA and your local San Diego County Dental Society.
We are grateful for your membership and hope that you find
value in the services and benefits we offer. If you’ll examine
your statement a little closer; you’ll find that there are “below
the line” options for a couple of other contributions as well that
are critically important. $40 will buy you a few lattes, or maybe
a nice dinner, but if you were to give it up, you likely wouldn’t
even remember the sacrifice a few days later. On the other
hand, $40 times 2000 members could make a huge difference
for our foundation and advocacy programs.

In 1992 our San Diego Dental Health Foundation was launched.
For two decades we invested between $15-20,000 in student
scholarships and a few other community programs to advance
oral health among underserved populations. Today our budget,

Alexander Pijpaert, DDS
Julian Wade, DDS

Allison Wisniewski, DDS
Nghi Phung Truong, DDS

No Primary Office
5060 Logan Ave.
4123 University Ave.
4236 El Cajon Blvd.

Haley Zamer, DDS 4110 W Point Loma Blvd.

approaching nearly $300,000, is used to run the Geis Dental
Clinic at Veterans Village and many other oral health programs
for vets, children and seniors.

Our San Diego County Dental Society Political Action Com-
mittee was founded to raise funds to support candidates for po-
litical office who are informed of and sympathetic to the causes
of dentists and oral health. It is a non-partisan entity that en-
courages dentists on our Legislative and PAC committees to
form relationships with legislators. Together with the PACs of
the CDA and ADA, we strive to make a difference at local, state
and national levels.

Please consider checking the boxes for our foundation and PAC
and making a contribution that will help to support the profes-
sion of dentistry and the smiles of the people of San Diego.

Marquette, 1997
San Diego 92113 Howard University, 2018
San Diego 92105 Marquette, 2018
San Diego 92105 Nova Southeastern University, 2018

San Diego 92110 SUNY, Stony Brook, 2015

Enjoy a Competitive Advantage!

Our 30 years of Dental CPA and Profitability Consulting
experience will make a significant positive difference for you!

ACADEMY OF DENTAL CPAs

Your Success is Unconditionally Guaranteed!

www.CaliforniaDentalCPAs.com

Ken Rubin

4420 Hotel Circle Ct, Suite 350 B e

(619) 299-6161

FACETS 2018

2019 Seminars for New Dentists

Mark your calendars for the following dates:

Topics will be announced soon, so please check our website at sdcds.org for the latest.

FACETS 2018
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This article might challenge your comfort zone and may even seem disturbing
to you. Ifitis, then I've done my job. | will leave politics and Second
Amendment arguments completely aside. So please read on.

Run! Hide!

It is another busy morning. You just
placed local anesthesia on one patient
and ease over to another operatory to
complete an exam. Suddenly, boom!
You hear a jarring blast from the back of
the office. Was that a firecracker? Your
ears ring hard. You peer down the hall-
way. Boom! It’s the same noise again.
But now it is unmistakable—it’s gunfire!
You see a stranger appear inside the back
doorway of the office. He has an assault
rifle. Quick, what do you do?

Pause. What’s wrong with this picture?
Sure, tragic “active shooter” events seem
all too frequent these days, such as the
17 killed at a Parkland, Florida high
school or even the 58 killed at an out-
door concert on the Las Vegas Strip, but
do they happen at healthcare facilities?
Or a dental office? Unfortunately, more
often than you think. The opening ac-
tive shooter scenario actually happened
in a Simi Valley, California dental office
in 2009. Even our profession is not im-
mune from the violence of our some-
times tragic world.

This article might challenge your com-
fort zone and may even seem disturbing
to you. If it is, then I've done my job.
I will leave politics and Second Amend-
ment arguments completely aside. So
please read on.

An active shooter is “an individual ac-
tively engaged in killing or attempting to

kill people in a confined and populated
area” as defined by the U. S. Depart-
ment of Justice/Federal Bureau of In-
vestigation, U.S. Department of Home-
land Security and other law enforcement
agencies. The FBI further clarifies the
definition by stating it is different than
just a homicide, because it is where “both
law enforcement personnel and citizens
have the potential to affect the outcome
of the event based upon their responses.”
Here are some recent examples:

e In 2016, a man armed with a shot-
gun entered a Hampton, Georgia office
and looked for an employee—his ex-girl-
friend. She ran out the back door and
bystanders successfully hid her. He killed
himself before the police arrive.

¢ In 2016, a man with a semi-automatic
pistol went into a Chicago office to con-
front his ex-girlfriend, an employee. He
found her. Police arrived and witnessed
him beating her. A standoff ensued for
18 minutes. The gunman was killed.

e In 2014, a man disputed a bill, pulled
out a pistol, and threatened the owner
of a business in Dearborn, Michigan.
An employee grabbed him and the staff
subdued the gunman, but not before the
gun discharged. Police arrived and arrest
ed the man.

These all occurred in dental offices.

US HEALTH CARE FACILITIES, 2000-2013

The 4 incidents in health care facilities resulted in 10 killed and 10 wounded (in-
cluding 2 law enforcement officers). The ages of the shooters ranged from 38 to
51. All incidents occurred on different days of the week: a Monday (1), a Tuesday
(1), a Saturday (1), and a Sunday (1). In all, 2 shooters committed suicide at the
scene (1 before police arrived, and 1 after), 1 was apprehended at the scene, and
1 was killed by police at the scene. — Blair JP, Schweit KW.

‘ ] h
’g t. Brian Shue, DDS, CDE

A FBI report gathered data of almost
every active shooter event in the U.S.
that occurred from 2000 to 2013, to
help law enforcement and citizens “bet-
ter understand how to prevent, prepare
for, respond to, and recover from these
incidents.” They documented 160 ac-
tive shooter cases, in which 486 people
were killed (not including the shooters)
and 557 were wounded. The study ex-
cluded types of homicide related to drug
or gang violence.

The FBI found 70% of these events oc-
curred in a commerce, business, or edu-
cational environment. 20 out of the 160
cases occurred at a middle or high school,
and a student was the active shooter in
17 of those cases. Of the 160 incidents,
9.4% of the active shooters targeted fam-
ily members. 10% of the male shooters
targeted women with whom they had or
previously had romantic relationships.
6 out of the 160 active shooters were
women. Strikingly, the total number of
incidents had doubled in the last seven
years of the study period, compared to
the first seven years.

The majority of the incidents ended be-
fore law enforcement arrived (56.3%).
The FBI stated that unarmed citizen(s)
took charge and made “selfless and deep-
ly personal choices to face the danger of
an active shooter” in 13.1% of the inci-
dents, which stopped the shooter. Law
enforcement suffered casualties (killed
and wounded) in 46.7% of the time
when they engaged an active shooter,
and they engaged the shooter 45 times
out of the 160 incidents recorded.

Although the FBI study included cases
you may already familiar with, such the
Sandy Hook Elementary School shooter
in Newtown, Connecticut, but it also
included four incidents that occurred at

healthcare facilities: two medical cen-
ters, a hospital and a health rehabilita-
tion center.

The FBI states “even when law enforce-
ment was present or able to respond
within minutes, civilians often had to
make life and death decisions, and there-
fore, should be engaged in training and
discussions on decisions they may face.”
They also stress the value of understand-
ing threats, risks, and survival options,
yet state the best outcome would be to
prevent a situation from ever developing.
What should you do when encountering
an active shooter? Run, hide, fight. All
law enforcement agencies are in agree-
ment! But experts also warn that nobody
should be forced to act or perform some-
thing beyond their wishes or limitations
in such an event and everyone will tackle
such issues in their own personal and in-
dividual way.

Here 1s the life-or-death
take home message:

RuUn: coacuae immediately!
Know an escape route, help others to
leave the scene, then call 911 when you
are safe.

Hi d €. if you can’t escape, hide
out of site, where you won’t be found.
Close and lock a door, blockade the
door with furniture, call 911 if possible
and then be quiet. But don’t limit your
chance to escape.

Fi g ht: e action against the

active shooter. But only if your life is
in imminent danger! Try to disrupt or
incapacitate the active shooter.

There is too much potentially life-saving
information than can be adequately sum-
marized here. Do additional research.

Use the references listed at the end of
this article as a starting point.

Active shooter incidences can be catego-
rized as a form of workplace violence,
albeit extreme. Workplace violence is
defined as “violent acts, including physi-
cal assaults and threats of assault, direct-
ed toward persons at work or on duty”,
according to the National Institute for
Occupational Safety and Health. Occu-
pational Safety and Health Administra-
tion (OSHA) states “from 2002 to 2013,
incidents of serious workplace violence
(those requiring days off for the injured
worker to recuperate) were four times
more common in healthcare (including
social assistance) than in private industry
on average.”

PROFILE OF
AN ACTIVE SHOOTER

An Active Shooter is an individual
actively engaged in killing or at-
tempting to kill people in a con-
fined and populated area; in most
cases, active shooters use firearms(s)
and there is no pattern or method
to their selection of victims. Active
shooter situations are unpredict-
able and evolve quickly. Typically,
the immediate deployment of law
enforcement is required to stop the
shooting and mitigate harm to vic-
tims. Because active shooter situa-
tions are often over within 10 to 15
minutes, before law enforcement
arrives on the scene, individuals
must be prepared both mentally
and physically to deal with an ac-
tive shooter situation.

— US Dept. of
Homeland Security
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US. Bureau of Labor Statistics data
shows 404-475 workplace violence ho-
micides occurred each year from 2011-
2015. A total of 25 “health diagnosing
and treating practitioners” were killed in
that period, including nine physicians/
surgeons, two psychiatrists, one pharma-
cist, and one chiropractor. No dentist
was killed. In that period, six “health-
care support” stafl (nursing, psychiatric
and home health aides) were killed, but
six were killed just in 2016. Looking
further back, 540 workplace homicides
occurred in 2006—including three phy-
sicians/surgeons — and almost 1,000
workplace homicides happened in 1997.
Although workplace violence does occur
in the dental office setting, homicides are
not common.

Effective in 2017, Cal/OSHA imple-
mented a “Workplace Violence Preven-
tion in Health Care” standard (Title 8,
section 3342) specific for California hos-
pitals, skilled nursing facilities, and other
entities which admit patients for stays
of 24 hours or longer. It is now manda-
tory for these groups to have a program
to protect their employees from work-
place violence, through employee train-
ing, hazard identification and additional
recordkeeping. Some, but not all states
have similar programs.

But it is not mandatory for dental of-
fices to implement a workplace violence
prevention program. That may change.
And rightly so. On the federal level,
OSHA is reviewing data from its Request
for Information filed in 2017 on the sub-
ject “Prevention of Workplace Violence
in Healthcare and Social Assistance”. If
OSHA decides to establish this as a na-
tional standard, it would go beyond the
current requirements of general office
safety training and recordkeeping, which
currently seems to be barely minimal.
Such a workplace violence prevention
directive would have the well-intentioned
goal to improve the safety of every health
care environment in the nation, includ-
ing dental offices.

Let’s return to the Simi Valley active
shooter event described in the opening
paragraph. Sadly, it ended in tragedy.
The gunman, armed with a SKS semi-
automatic rifle and two fully-loaded mag-
azines, looked for his wife who worked
at the dental office. They had recently
separated. An employee confronted him
outside the back door of the office. The
gunman shot and wounded him. Over a
dozen patients and staff escaped through
doors and even windows. His wife hid
with two other employees. But the ac-
tive shooter found them. He shot and
wounded these two employees. Then
he killed his wife with multiple gunshots.

The police arrived, and the shooter sur-
rendered, but only after an hour long
stand-off. In 2017, after many delays, the
shooter finally plead guilty to first degree
murder and multiple other charges.

Be proactive. Be prepared. Not every
active shooter event will play out the
same. But according to experts, you can
improve your chances of survival if you
remember these three words: run, hide,
fight.

Special thanks to CDA Pracfice Analyst Te-
resa J. Pichay, CHPC. Reprinted from CDA
May 2018.

References:

Blair JP, Schweit KW. A study of acfive
shooter incidents in the United States be-
tween 2000 and 2013. Texas State Uni-
versity and U.S. Department of Justice/FBI.
Washington, D.C. 2014.

Hernandez M. "Man pleads guilty fo killing
wife, injuring 3 in Simi Valley dental office
shootfing.” VC Star, June 26, 2017. Ac-
cessed March 6, 2018.

OSHA. Preventing workplace violence: a
road map for healthcare facilities. Publica-

tion OSHA3827. December 2015.

U.S. Department of Homeland Security.
Active shooter: how fo respond. October
2008. hitps:/ /www.dhs.gov/xlibrary/as-

sefs/active_shooter_booklet.pdf

TRAINING YOUR STAFF FOR AN ACTIVE SHOOTER SITUATION

To best prepare your staff for an active shooter situation, create an Emergency Action Plan (EAP), and conduct training ex-
ercises. Together, the EAP and training exercises will prepare your staff to effectively respond and help minimize loss of life.
Components of an Emergency Action Plan (EAP) include:

* A preferred method for reporting fires and other emergencies

* An evacuation policy and procedure

* Emergency escape procedures and route assignments (i.e., floor plans, safe areas)
* Contact information for, and responsibilities of individuals to be contacted under the EAP

* Information concerning local area hospitals (i.e., name, telephone number, and distance from your location)

* An emergency notification system to alert various parties of an emergency including: individuals at remote locations within
premises, local law enforcement, local area hospitals

FACETS 2018

— US Dept. of Homeland Security

HOW TO RESPOND
WHEN AN ACTIVE SHOOTER
IS IN YOUR VICINITY

Quickly determine the most reasonable way to protect your own life. Remember that customers and
clients are likely to follow the lead of employees and managers during an active shooter situation.

EVACUATE
If there is an accessible escape path, attempt to evacuate the premises. Be sure to:

+ Have an escape route and plan in mind

¢ Evacuate regardless of whether others agree to follow

+ Leave your belongings behind

+ Help others escape, if possible

¢ Prevent individuals from entering an area where the active shooter may be
¢ Keep your hands visible

+ Follow the instructions of any police officers

¢ Do not attempt to move wounded people

¢ Call 911 when you are safe

HIDE OUT
If evacuation is not possible, find a place to hide where the active shooter is less likely to find you.

Your hiding place should:
« Be out of the active shooter’s view
¢ Provide protection if shots are fired in your direction
(i.e., an office with a closed and locked door)
+ Not trap you or restrict your options for movement

To prevent an active shooter from entering your hiding place:
o Lock the door
+ Blockade the door with heavy furniture

If the active shooter is nearby:
+ Lock the door
¢ Silence your cell phone and/or pager
+ Turn off any source of noise (i.e., radios, televisions)
+ Hide behind large items (i.e., cabinets, desks)
+ Remain quiet

If evacuation and hiding out are not possible:
+ Remain calm
¢ Dial 911, if possible, to alert police to the active shooter’s location
¢ If you cannot speak, leave the line open and allow the dispatcher to listen

TAKE ACTION AGAINST THE ACTIVE SHOOTER
As a last resort, and only when your life is in imminent danger,
attempt to disrupt and/or incapacitate the active shooter by:

+ Acting as aggressively as possible against him/her

¢ Throwing items and improvising weapons

* Yelling

+ Committing to your actions

— US Dept. of Homeland Security:  “Active shooter: How to respond”
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SAN DIEGO COUNTY

DENTAL FOUNDATION

Foundation Highlight
February is National Children’s Dental Health Month and each year the SDCDF partners
with the County of San Diego and 7 clinic sites to provide free fluoride varnish and sealants
to kids across the county. Consider this an excellent opportunity to donate your time and
talent and make a lasting impact in the San Diego community. Site availability is limited, so
register today by calling or emailing Ryan at 619.275.7190 or support@sdcds.org.

Show you care!
Consider making a charitable donation to the San Diego County Dental Foundation. Your
gift goes towards oral health for veterans, scholarships for dental school, children and other
underserved populations! To learn more, volunteer or donate, go to sdcdf.org.

Ensure your gift endures! Consider a Planned Gift — it provides lasting support and costs
you nothing! Call Ryan today for more information 619.275.7190

Dr. Dave DeRosier
& his wife, Kerri.

‘Why We Give

The John Geis D.D.S. Dental Clinic at Vete:
Village had been open a year when my sta
decided to raise awareness of its great miss
hosting a Halloween candy buy-back the
Halloween in 2016. We figured that our Ve
and kids could benefit from saving kids’ tee
that sugar!

We offered to buy back Halloween candy
pound and promised to give $4 per pound
received to the clinic through the San Dieg
Foundation. The majority of people who b,
their candy to my office didn’t take our mo
instead, they asked us to donate their proce
the dental clinic. One woman came in and
don’t have any candy, but please send my
clinic.”

In partnership with Veterans Village, the Sa
Dental Health Foundation provides services
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The Flu Season

Along with Thanksgiving dinners, holiday parties, and all other
end of season charms, comes another seasonal norm- the flu.
Some of us eagerly line up to get poked by a dose of antigens
every year, and some of us not go near it for various reasons.
The irony is, we all get sick at some point, including dentists,
albeit to various degrees of severity. The common cold, being
very different from the flu, can seem so...common. In fact, it’s
so common that many don’t even think we should do anything
different in our lives when we are struck by it. Life goes on as
usual, so what if your nose is runny, you’re sneezing, coughing
and your voice is barely there? Deal with it, right?

After getting my own flu shot, I was reminded of

to a very sore throat and couldn’t speak

CHAIRSIDE MUSINGS
Zeynep Barakat, DMD, FAGD

Dr. Barakat graduated from Boston Univ.
School of Dental Medicine, complefed an
AEGD residency in Detroit and practiced
in New England before moving to San
Diego. She is currently in private practice
and recently joined the board of the San
Diego AGD component.  She is a regular
confributor to the AGD's Daily Grind blog.

was chatting with patients, I would get into my coughing fit and
leave the room, wash hands, re-mask and come back into the
conversation. The lozenges, herbal teas, soups helped, but it felt
as though I had already lost the battle.

I won’t get into the history of the common cold and it’s effect
on lost work time and on health care costs. Let’s just say that
it is a large number. In a perfect world, if one person in an
office has the cold, they would stay away from others until it
had passed. Not only would that help minimize the spread of
the virus and thus prevent more employees from calling in sick,
but it would also ensure that those with reduced immunity
would not end up hospitalized as is so often the

to the time away from work? Wouldn’t

what happened to me last year. I thought I . case. But who could take 3-4 days off without
could “deal” with getting sick. I woke up “ * having serious financial implications due

aches and earaches. I did not go
into work that first day, but it
did not get any better. Thank-
fully, I did not have the fever or
the body aches influenza can so .
cruelly cause and I was relieved

that my flu shot had helped. But

it felt like my head couldn’t stay
vertical without sending me off into . ‘

without my dry throat putting me into
a coughing fit. Then like clockwork,
came the sneezing, sinus head-

multiple sneezing fits and my scratchy

throat felt like it had yarn in it. So I did

the next best thing a sensible healthcare
provider would do- I took some medicine, and
went to work. After all, my patients were waiting and
rescheduling them is neither an easy nor a pleasant task.

And what an ordeal it was. I must have gone through a box of
masks and that was just in the morning. I had to stop my proce-
dures several times to pull my head up, clean up and re-mask,
wash hands, then re-glove again. As soon I lowered my head
to work, the entire cycle would start up again. Then when 1

e
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X

we be mocked anyway for staying
home because we had a cold? It’s

\ a conundrum that has yet to be

resolved, even in the medical
community amongst physicians.
From my own perspective, it

. was an extremely unpleasant
, experience that I wish never to

be repeated again (mostly for

reboot. If we don’t do it for our own sake, we

the sake of my patients). But I,
too, worked through it and did
not stay at home to recover. I do
o respect the miracle of the human
® body and its intricate machinery; and
if it 1s malfunctioning, I like to stop and

should consider doing it for our patients, our staff
and those unfortunate people who are defenseless — for the

common good.

Reprinfed and updofes from the AGD Doiiy Grind
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For Sale/Lease

Attention Dental Practice Buyers!
Our Dental Practices for Sale are listed on the inside cover page
of this issue. Attention Buyers: Most of our listings are sold in
less than 30 days. Get added to our Buyer Notification List so
you can find out about our newest listings before they appear
in ads. Ken Rubin Practice Sales, Inc. Call 619.299.6161 or
krpracticesales.com

Medical or Dental related Practice Suite in La Jolla

or a business in a small boutique space located in the center of beautiful
La Jolla. Perfect opportunity for psychiatrist, psychologist, counselor,
dentist, physician, surgeon, any dental or medical related occupation
welcome. Located in medical dental building. Come join these great
practices. 612sf, classy second floor suite with elevator. Perfect for en-
trepreneur. Partially equipped for dental practice, surgical practice.
Terrific opportunity. $4.90/sf per month triple net lease. Contact:
Kevin Gott, dynamold@aol.com

PB Dental office For Sale. Leaseholds
Price Reduction -- Dental office for sale in PB. Remodeled of-
fice, equipment is 2 years old. 2 dental ops fully equipped. Sedation
equipment and machine available. 35k OBO.call 425.306.2579 or
delisledds@gmail.com

Practice for Sale by Owner Only $199,000
High end practice with 25 yrs of Goodwill, no HMO, no PPO except
one, refers out, lots of room for growth, beautifully built condo priced
to sell as well in the South Bay. drsamheals@gmail.com

Class “A” Dental Condo for Sale or Lease
San Marcos - 1,873 SF - 4 ops — Brand new! First class finishes.
Centrally located off SR-78 near major retail & schools. Prominent
building-top & monument signage. Contact: Paul Braun 858.410.6388
(RE Lic#00891709)

Support Services

Dental Equipment Repairs
All makes and models, 35 years experience. U.S. Navy retired
Dental Equipment Repairman. San Diego Dental Equipment Service
and Sales. Steve at 619.200.2023

Anesthesia Associates
L V. Sedation and General Anesthesia in your office. Board Certified
Drs. Marco Savittieri and Carl (Chip) Miller. Providing 18+ years of
anesthesia services to San Diego Dental Society Members. Call Brigitte
760.451.0582 or 760.419.4187. We thank you for your continued support!

Dental Computer Training
Specializing in Dentrix, EagleSoft, SoftDent and OpenDen-
tal, Academy of Dental Practice Careers caters to anyone who
needs more dental office computer training. Instruction is offered
in two forms, In-Office, at your location, or at the ADPC train-
ing facility in Kearny Mesa. Call Becky Gerber, 858.274.4777
or DentalPracticeCareers.com

Office Based Dental Anesthesia
Board-certified, licensed, insured. Anesthesiologist available to pro-
vide general anesthesia (or IV sedation) to patients in your office, pe-

diatric or adult. Please contact me for more info or questions. Contact
206.948.2468 or 40winksanes@gmail.com

General Anesthesia or IV Sedation
General Anesthesia or IV Sedation for your patients. Both adult and
pediatric patients welcome. Dr. Lee has been practicing for over 20
years. Please call 858.472.3024. Thank you

Successful Invisalign Day Consulting
Free 2 Hour Consultation to see how you can earn up to $50K in one
day. Learn how to start 10-15 cases in 1 day. Coordination & Imple-
mentation of Invisalign Day. In-Office Training Session, Complete
Protocol Manual, Unlimited Email, Phone, ClinCheck Assistance for 3
Months. 858.461.9010 clearconsultdoc@gmail.com

Equipment Wanted

General Dentist
Would you like to donate any dental supplies, materials, hand instru-
ments for a scheduled humanitarian dental visit to the Marshall and
Gilbert Islands in January 20197 Anything useful or extra you have
would be appreciated. I can pick up at your location. 760.274.3182
Deankstewartdental@gmail.com

Available for Hire

In-house Implant Surgeon/Prosthodontist
Misch Implant Institute Faculty; available 1-4 days/mo, including
evenings and Saturdays. Implant placement; grafting; extractions. 25+
years of private practice andin-house surgical experience. 818.359.2076,
See website, inhouseimplantdentistry.com for additional details and
dentist testimonials.

Endodontist
In House Endodontist Available. Experienced / caring endodon-
tist available to come into your office. All endo equipment, sup-
plies, and assistant are provided. Percentage of production. Contact:
michaelgavin@earthlink.net

Business Opportunities

Need Dental Office Space to Share
Specialty Care Dentist looking to share dental office space 2-3 days/
month. Doctor established in Orange County looking to rent space in
San Diego, Oceanside, Carlsbad, Vista, and La Jolla, not restricted to
the above areas. 323.639.3469, info@goto.dental.

North County Coastal Space Share
Nice Encinitas dental private practice, 1300 sq ft, 4 ops, surgical suite,
Medical/Dental Complex, plenty of parking. Easy access from Hwy 5
and right in the busiest part of the medical community of Encinitas.

mgallidds@gmail.com 760.943.1449

Practice Transition
As much as I love my 46 y/o practice in Clairemont: my patients, my
location, it’s time to develop an exit plan. Will give the right person the
opportunity to rent space, build your own practice and cover for my
many vacations while buying in. There is lots of room for growth. Send
resume hrblock36@gmail.com

Help Wanted

Dentist Associate Position Available
For Wednesday’s and future Tuesday’s in a well established Premier
Private Multi-Specialty Group Dental Practice in the fastest growing
area of Carmel Valley, S.D. Great opportunity. Send resume for con-
sideration to torreydelmardds@gmail.com.

Associate Dentist
Looking for part time dentist for our Mission Valley Office. You
must be an excellent team player. Please e-mail your resume to
drbustamante@sdmvdentistry.com

SAN DIEGO ADVANCED STUDY GROUP
A Seatile Study Club

"Cultivating Excellence in Comprehensive Dentistry”

RSVP for events to Vicki Ball 619-298-2200 Ext. 121

FAZEL MOSTASHARI
Master of Business Taxation, MET
Certified Public Accountant
Certified Financial Planne

list, CPA/PFS

Independence. Integrity, Competence
January 22, 2019: 6pm/ Scripps Mercy Hospital.

Live Patient Single Case Presentation

January 23-26, 2019: Seatile Study Club National
Symposium. Ritz Carlton/Amelia Island, FL.

Personal Financial 5p

SoCalDental CPA.C

Fazel Mostasha
office: 818 . 884, 2549

mail.com

text: 310.270.6347 e National & Infernational Speakers ® CPR Ceriification @ Live Patient Treaiment

Planning Sessions ® OSHA/Infection Confrol ® 47 CE Credits/Academic Year

Trish Thomas
Registered Dental Hygienist
in Alternative Practice

Mobile Dental

Hygiene Services

Do you have housebound
patients who need to be seen? |
provide dental hygiene services
in the comfart of their own
homes.

Call Teday to find out more
about how | can help you
help your patients!

(615) 431-2451

trishi@ dentalhygienetherapycons ulting. com
woanw, dentalhygienstherapyconsulting.com

DHTC

Dental Hygiene
Therapy & Consulting

Coming
January 2019

California Dental Association

Reach 1950 Dentists

Deadline for March issue is February 1, 2019

SDCDS
619.275.7188 | advertising@sdcds.org

Target CLASSIFIED ADS DISPLAY ADS

Professionals starting at $40 2019 Ad Pricing

o intslag Diego’s.ty . Ad :appSelars 1]?Oth Full page: $1050

enta ommuni 1 print & online at . . .
SDCDS.org l/o: $578 1/4: $400 Ug: $200
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2019: New Year’s
Technology Resolutions

2019 has arrived! Here is wishing everyone a Happy New Year!

TECHNOLOGY EDITOR

Garrett Guess, DDS

Dr. Guess (pictured here with his family)
is a Diplomate of the American Board of
Endodontics, with a private endodontic
practice in the La Jolla/UTC area. He
developed EndoTrak, an endodontic
practice management software program.
Email: endo@drguess.com.

Below is a review of some of the technology topics that were explored

last year which hold validity today as we navigate the year ahead.

Cybersecurity Awareness

Cybersecurity is something all computer users need to be aware
of and implement appropriate precautions accordingly in order
to reduce the chance of fraud, identity theft, and information
phishing. Be vigilant! As dental practitioners we not only are
responsible for our personal information cybersecurity, but we
have a responsibility to protect the health information of our
patients.

Password Security Tools

There are many commonly available software tools that can not
only create a complicated password for you, but will also store it
for you so you do not need to remember it. This allows you to
utilize a different password for every online service you need to
access, and the password used can be made so challenging that
it can withstand a brute force attack for a long enough duration
of time that it remains secure.

Website Copyright Infringement

Website copyright infringement occurs when a website utilizes
content that is owned or licensed by someone else, whether it’s
text content, images, or even software applications that expand
web page functionality. Any dental practice that contracts out
their website should have a pointed discussion with their web
developer to ensure that all content that is visible: the text, imag-
es and photos, and even content that is not visible: the software
functions like chatting review generation, third-party integra-
tion for patient information gathering, all represent authorized
materials that are not improperly utilized.

Infection control in tech-oriented offices.

Wired devices have been greatly reduced over the years thanks
to Bluetooth wireless technology and more efficient power stor-
age devices, making infection control of tech devices easier than
it was 10 years ago. But with more and more handheld devices
along with other wireless gadgets used throughout the daily den-
tal practice routine, special handling and staff’ training are con-
stantly necessary to maintain strict infection control practices
with these devices.

Computer Security Vulnerabilities & Cyber Risks
Malware, ransomware and email account hacking events are a
very large problem now and will continue to be in the future.
These problems represent risks where a data breach may occur,
compromising patients’ protected health information and finan-
cial information. Cybersafety protocols must be established and
implemented by all staff members and should be a topic re-
viewed during ongoing training. This is especially important for
those users who have email access and utilize web browsers on
computers within the office computer network. Frequent and
complete data backups are essential to limit the harm that could
occur if a system is compromised and needs to be completely
wiped out and subsequently recovered. Have passwords that
are unique for each individual function or web site used, and
limit the number of users that have access to those credentials.

Cures registration and checking

Whether you are a computerized dental practice or not, if you
have DEA number and prescribe or dispense Schedule II-IV
narcotics, the CURES mandate that took effect October 2,
2018 requires a change in prescription protocol for prescriptions
that last a period longer than 5 days. Prescriptions that span less
than five days can utilize the allowance built in to the new man-
date which says checking the CURES system is not necessary:

.. .1f a health care practitioner prescribes, orders, administers,
furnishes, or dispenses a controlled substance to a patient as part
of the patient’s treatment for a surgical procedure, if the quan-
tity of the controlled substance does not exceed a nonrefillable
five-day supply of the controlled substance to be used in accor-
dance with the directions for use . . .

If you are writing prescriptions for longer than 5 days and must
therefore consult the CURES system regularly, the web-based
system helps you maintain an efficient protocol in your office by
designating and utilizing staff’ delegates who can help with the
prescription history lookup process.
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CALENDAR PLANNER
2019 SDCDS EVENTS
Jan 17  THURSDAY BLS Renwal
Jan 26 SATURDAY Dental Practice Act
Jan 30 WEDNESDAY Practice Transitions
Feb 23 sarurpay ckas
Mar 15 FRIDAY Manual Training
Mar 21 THURSDAY BLS Renewal
Apr12 rriay Cone Beam
Apr 27 SATURDAY Ethics in Denistry

More info about these courses and more

on our events page at sdcds.org

SATURDAY

THURSDAY

Renewal
FREE CE*

Summary: Register early if your
CPR card is expiring; limited
spaces available.

Time: 6-9m (5:30pm check-in)
Includes: Pizza and salad,
(please indicate special dietary
needs when registering).
Location: SDCDS Office
Register: sdcds.org

619.275.7188 or admin@sdcds.org
Next Renewal: March 21, 2019
and May 2, 2019

Pricing: member $40 or take
advantage of your 1 free member
benefit CE for 2019.

nonmember $60 | staff $50

SATURDAY

Speaker:
Nancy Dewhirst

}

FRIDAY

Dental
Practice
Act and
Infection
Control

Summary: This course reviews
the DPA topics and regulations that
are required for re-licensure. Then
review CDC Guidelines and State
regulations for Infection Control.
Time: 8am-12:30pm(7am check-in)
Includes: Cont. breakfast, (please
indicate special dietary needs when
registering).

Location: Handlery Hotel

950 Hotel Circle North

Register: sdcds.org

619.275.7188 or admin@sdcds.org
Pricing: member/staff $75
nonmember $§99

Sponsored by: Garfield Refinery,
and PracticeCFO

Manual

WEDNESDAY

Speaker:
Ken Rubin,
Dental CPA

FRIDAY

Practice

Transitions
Everything You Need

to Know About

Dental Practice Transitions

ummary: Just as rapidly as
dentistry is changing, so is the
environment for dental practice
sales. If you are considering selling
your practice anytime in the next 5
years, you will find this content-rich
seminar to be extremely valuable.
Learn:
* How Practices are Really Valued
* To Increase Your Value
* The Steps Involved in Transitioning
* To Avoid Pitfalls & Hazards
* Ways to Minimize your Tax Bite
Time: 6pm-9pm(5:30 pm check-in)
Includes: Dinner
Location: SDCDS office
Pricing: I'ree
RSVP: vanessa@kenrubincpa.com
or call 619.229.6161

This years locations:

CBCT
Principles,
Interpretation
& Applications

ANNUAL
Give Kids A Smile

Free Dental Screenings, Sealants
and Flouride Varnish

Vista Community Clinic
1000 Vale Terrace Dr., Vista 92084

Neighborhood Healthcare
425 N. Date St., Escondido 92025

Operation Samahan, Inc.
9855 Erma Rd. #105, San Diego 92131

San Ysidro Health
330-340 E. 8th St., National City 91950

Summary:

Summary: ADA’s annual ‘Give
+principles of radiographic interpretation

Kids A Smile’ event is quickly
approaching! This is an excellent
opportunity for us to make a positive
impact and give back to the greater
San Diego community! This event
will impact the lives of over 500 kids
by providing them with 0-cost dental
services: oral screenings, dental seal-
ants & fluoride varnish application.
All participating clinics will be pro-
vided with materials, forms, supplies
and training to ensure site success.
Spaces are limited so call or email
Ryan today for more information or
to reserve your spot!

Time: 8:30am -12pm

Register: sdcds.org

619.275.7190 & support@sdcds.org

M nn Training i
Summary: Experts will help you

write the manuals and provide you

SDCDS is an ADA CERP Recognized Provider. ADA CERP is a service of the American Dental Associafion fo assist dental professionals in
identifying quality providers of continuing dental education. ADA CERP does not approve or endorse individual courses or instructors, nor
does it imply acceptance of credit hours by boards of dentistry. SDCDS designates each activity for a specified number of C.E. Units.

- technological parameters and how
. o they affect the image quality
with the templates to facilitate the -selection criteria , when to use it

process. Bring a laptop, tablet or -methodological approach of

Mountain Health and Community Services
1372 Buchman Springs Rd., Campo 91906

reviewing scans

notebook and learn about updated
-applications in dentistry

information and bring questions.
Speakers: Teresa & Michelle from
the CDA Practice Support Dept.
Time: 8:30am-3:30pm

(registration 8am)
Includes: Cont. breakfast & lunch
(please indicate special dietary
needs when registering).
Location: SDCDS Office
Pricing: TBD
Register: sdcds.org
619.275.7188 & admin@sdcds.org

+its limitations and advantages
-how it can be used to improve diagnosis

Grossmont/Spring Valley
Family Health Center
8788 Jamacha Rd., Spring Valley, CA 91977

Time: 8am-4pm(7am check-in)
Includes: Cont. breakfast, and
lunch, (please indicate special
dietary needs when registering).
Location: 4 points Sheraton
8110 Aero Dr.

Register: sdcds.org

619.275.7188 or admin@sdcds.org
Pricing: member/staff $75
nonmember $99

Sponsored by: Garfield Refinery,
and PracticeCFO

Speaker:

La Maestra Community Health Centers Dr. Sotirios Tetradis

4305 University Ave. #120, San Diego, CA 92105

Funded by:

Speaker:
San Diego County Dental Foundation

Michelle
Corbo,

First 5 San Diego PHR

Share the Care
Live Well San Diego

SDCDS is now proudly certified....................... ADA CERP® |t
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"INSURANCE BROKER..

v Workers' Compensation ¥ Health (Individual &

v Property Small Group)
s v Life
I Liability .- -
4 EPLI v Long Term Care : -
" Disability j
Get your free quote or insurance review today! [0, -

info@tdibroker.com | 800-767-0864

We are a national broker headquartered here in
San Diego. Let our knowledge and experience
help protect you, your family, and your practice.

Proud Sponsor of the San Diego County Dental Society



