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PracticeCFO

TRANSITIONS

Thinking About
Selling Your
Dental Practice?

Current Practices for sale

North County Pedo, San Diego: $255,000

* Collections: $550,000
* 54 Opsand 3 Ortho chairs
» Real Estate available for $270,000

South County, San Diego: $500,000

* Collections: $700,000
* GP Practice with 4 Ops
* Sidewalk entrance on busy street

South County, San Diego: $825,000

» Collections: $1,200,000
» GP Practice with 5+ Ops
» Potential to buy real estate

North County, San Diego: $675,000

= Collections: $1,200,000+
* GP Practice with 4 Ops
* Pano and available CBCT

CA BROKER #01213429

Contact Us For A
Free Initial Consultation

PracticeCFO Transitions

Redefining The Way Independent
Dental Practices Are Bought And Sold

RECENTLY SOLD!

$650,000
Office Condo - Poway, CA

$1,045,000
4-op GP, Temecula, CA

$650,000
4-op GP - Murrieta, CA

$200,000
3-op GP - Laguna Beach, CA

$325,000
3-op Pedo - Escondido, CA

$600,000
4-op GP - San Diego, CA

$1,165,000
/-op GP - Ramona, CA

$949,000
7-op GP - Escondido, CA

$1,850,000
5-op GP - Poway, CA

' (858) 869-0740 == john.hale@practicecfo.com & www.practicecfo.com

Every year it seems the ramp-up to the sugar-fest known as
Halloween starts earlier and earlier. Along with Valentine’s
Day and Easter, Halloween is one of the peak days of the
year for chocolate and candy consumption (and perhaps job
security for dentists?). Americans spend almost $7 billion on
Halloween each year, with over $2.6 billion on costumes, $333
million on pet costumes (my wife helps contribute to that
annually), and over a whopping $2 billion on candy. My sweet
tooth has mellowed significantly since childhood, but my
favorite candy over the years is still Twizzlers, and my favorite
chocolate is Toblerone. But what about other people
and their favorites? How long have various can-

dies been around? How much of these sweet

treats do we eat? These curiosities led to a

weekend of Google-based research and

some interesting information I would

like to share.

Chocolate has been around for ages,

with experts estimating that human
consumption began around 4,000

years ago in Latin America. The

Olmec civilization was the first to turn

the cacao plant into chocolate. Made

from the fruit of the cacao tree, each tree

yields about 20-30 pods a year, and the

pods contain around 20-40 cacao beans. The
cacao beans are dried and roasted to create cocoa
beans. It takes about 400 cocoa beans to make a pound of
chocolate. The Ivory Coast of Africa is the world’s largest
cacao producer, with over two million metric tons generated
annually. Switzerland consumes the most chocolate at almost
8.8 kilos per person annually, while the United States consumes
almost 20% of the world’s chocolate overall.

Joseph Fry is credited with creating the world’s first candy
bar in 1866, known as the Chocolate Cream bar. His British
company would become J.S. Fry and Sons, now owned by
Cadbury. In 1875, Nestle would introduce their Milk
Chocolate bar, followed shortly by Lindt’s Chocolate bar in
1879, both in Switzerland. Hershey’s Chocolate wouldn’t make
their U.S. debut until 1900. The largest candy company in the
world is Mars, Inc., with over $18 billion in annual sales and
34,000 employees. Ferrero is second with $13 billion and over
35,000 employees.

PRESIDENT’S PAGE

Brian Fabb, DDS

For candy overall, tastes have changed over the decades with the
addition of newer candy types in addition to chocolate. The
1920’s most popular candy was a Baby Ruth bar. In the 30%, it
was 3 Musketeers. M&Ms was the favorite of the 1940’s, and
the intense cinnamon candy Atomic Fireballs dominated the
50’s. The 1960’s saw tangy Pixy Stix and Lik-M-Aid beat out
by SweeTarts, and the 70’s saw the rise of Laffy Taffy. Capi-
talizing on the success and popularity of Cabbage Patch Kids,
Sour Patch Kids was the favorite of the 1980’s, and Airheads
was king of the 1990’s. Nerds was a marketing ploy from Willy
Wonka and the Chocolate Factory movie that ruled
the 2000, and most recently, Skittles has been
the most popular the past decade. A 2019
USA Today poll asked people what their
current favorite candy was, and the top
five included candy corn (which are
awful; I can’t understand how people
eat them), Hershey’s chocolate,
M&Ms, Snickers, and the overall

winner, Reese’s Peanut Butter Cups.

The most recent top-selling candy bar

across the globe is Snickers. Worldwide

chocolate consumption is estimated to

be over seven million metric tons. Can-

dystore.com, which delivers tasty treats in

bulk to distributors, listed their top 10 candies

delivered here in North America as #10 Hershey’s,

#9 Sour Patch Kids, #8 Tootsie Pops, #7 Hot Tamales,

#6 Candy Corn (again, yuck!!l), #5 Starburst, #4 Snickers,

#3 M&Ms, #2 Reese’s Peanut Butter Cups and #1 Skittles.

Walmart is the most common store to purchase Halloween
candy.

On a final note, the average Trick-or-Treater consumes about
three cups of sugar, or around 220 packets of sugar, and 3.4
pounds of candy over Halloween. “It’s the Great Pump-
kin, Charlie Brown,” was released as a prime time animated
special on October 27, 1966, and Tim Burton’s “The
Nightmare Before Christmas” debuted in 1993. If any of this
information helps you win a trivia contest someday, you can
always thank me with a Toblerone!

FACETS 2020
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40 years and counting
VISION + FOCUS + STRENGTH

What does it mean to be built by dentists?

In 1980, a small group of CDA members took action
and founded The Dentists Insurance Company with a
mission to protect only dentists. Since that time, TDIC
has transformed from providing professional liability
coverage fo delivering comprehensive insurance and
risk management solutions for a community of 24,000
policyholders in 15 states.

Today, we still protect only dentists — with the same
drive and dedication as our founders.

Discover our dentist-led vision at tdicinsurance.com.

Protecting dentists. It’s all we do.
800.7330633 | tdicinsurance.com | Insurance Lic. #0652783
n u @TDICinsurance

Medicare and dental benefits, part seven:

Do Americans support this? Hello!

Getting up to speed

There is significant nationwide interest in adding dental ben-
efits to the Medicare program, which is the federal health in-
surance program for 60 million American seniors (defined by
Medicare and this article as those aged 65 and older). Over
70% of Americans aged 65+ do not have dental insurance. In
2019, the U.S. House of Representatives passed H.R. 3: Elijah
E. Cummings Lower Drug Costs Now Act, which would have
added vision, hearing, and dental benefits to Medicare, except it
arrived DOA at the U.S. Senate.

CDA Medicare Task Force

The 2019 CDA House of Delegates did not endorse add-
ing a dental benefit to Medicare, let’s be clear. The CDA
Board of Trustees established the Medicare Task Force
after the CDA 2018 House of Delegates passed Resolution
19-2018-H. “The Task Force was charged with providing
a summary of relevant CDA and ADA policies, current national
advocacy efforts, proposed benefit designs and potential
economic factors for patients and dentists, including policy or
other recommendations”.

Gary Herman, DDS, Task Force Chair and Marko Vujicic,
PhD, Chief Economist and Vice President of the ADA Health
Policy Institute gave presentations at the CDA House and their
PowerPoints are available for download at CDA.org — enter your
login, go to bottom of page and enter “leadership” then “House
of Delegates.” Note that the actual CDA Medicare Task Force
report is not currently available. The CDA House voted to file
the report and requested a “report be provided to the house
in 2020 (November 13-14) on the status of national discussions
regarding dental benefits in Medicare.”

Vujicic presented on the topic “Seniors Oral Health and
Medicare.” He stated: “A dental benefit within Medicare is at
the top of the ‘wish list’ of items Americans would like added to
Medicare.” And further research is needed.

Vujicic: A quick overview of access issues for seniors
A survey in 2016 asked: Who had a general dentist visit dur-
ing the year? 61.3% of high income seniors had a visit to a
dentist (this percentage was 54% in 2000 and each year, this
percentage has been steadily increasing up to 2016), but only
24.4% of low income seniors did (this percentage has been fairly
stable since 2000). Additionally, 47% of high income adults
(ages 19-64) had a visit, while only 21.7% of low income adults
did (both categories have been fairly stable since 2000). And
58.3% of high income children had a visit (stable since 2000),
while 38.4% of low income children had a visit (a significantly
large increase since 2000, when it was about 26%). High or low
income thresholds of this survey were not defined.

Brian Shue, DDS, CDE

Is it too expensive to see the dentist? From national NHANES
2013-2016 data, 8.8% of seniors stated yes, financial barriers
kept them from seeing a dentist, while 3.2% stated non-finan-
cials barriers prevented a visit.

Vujicic: A summary of research related to Medicare
dental benefit

A 2017 survey conducted in Chicago and Tampa with partici-
pants of all group types ages 50 and older found: “Americans
ages 50+ want dental coverage included in Medicare”, which
was the highest scoring benefit above all other possible health
benefits not currently provided by Medicare. 93% said “Defi-
nitely Yes” or “Probably Yes” to wanting a dental benefit, as
compared to vision coverage (90% affirmative), hearing (80%),
long-term care (75%) and foot (only 50% affirmative).

Vujicic: What do older voting Americans think?
A 2017 Families USA survey of 1,000 likely voters in all catego-
ries were asked:

“Currently, seniors receive healthcare coverage through Medicare,
but 1t does not include dental insurance. Would you support or
oppose including dental insurance as part of their Medicare
coverage, as well?”

A whopping 86% support a Medicare dental benefit and 12%
oppose (note: HPI does not use the word “whopping”). Here’s
where it gets even more interesting. Vujicic showed Ameri-
cans overwhelmingly support this dental benefit no matter how
those surveyed were categorized. Data from the survey show
support for a Medicare dental benefit by:

* Ideology: Liberal (95% supported), Moderate
(89% supported), Conservative (78% supported)

* Political affiliation: Democrat (96% supported),
Independent (82%), Republican (81%)

* Age, in 3 groups: under 40, 40-64, 65+
(ranged 84%-88% support)

* Race: White (86%), Black (90%), Hispanic (89%)

* Gender: male (82%) female (90%)

* Household income: low income (91%),
middle income (88%), high income (81%)

* Residence: rural, suburban, urban (range 84-88%)

* By current dental coverage: government-funded
(90%), private-funded (90%), not funded at all (80%).

Vujicic concluded: “There is strong support among the pub-
lic for a dental benefit within Medicare.” And do dentists sup-
port this? What do you think? That is an entirely new topic,
we’ll examine next month. Warning: I'm just the messenger.

FACETS 2020
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El Cajon / San Diego, California
Featured General Practice For Sale

Facility Overview

= Park-like Setting and Remodeled Suite

= 4 Plumbed & 3 Equipped Operatories
= Fully Digital Workflow including

CEREC & Large Volume 3D Imaging
= Excellent Growth Potential

Key Strengths

= $681k 2019 Collections with
Strong Post-Covid Re-launch

= 45 Years of Community Goodwill
Built on a Foundation of Ethics

= Engaged & Experienced Staff

For more information, please contact Sean Sullivan at ssullivan@ddsmatch.com or 855-546-0044

Successfully connecting the dentist’s present with their future

ddsimatch.com

V4aHENRY SCHEIN®

PROFESSIONAL PRACTICE TRANSITIONS

DENTAL PRACTICE BROKERAGE

Making your transition a reality.

PRACTICE SALES ¢ VALUATIONS/APPRAISALS ® TRANSITION PLANNING ® PARTNERSHIPS ® MERGERS ® ASSOCIATESHIPS

EAST COUNTY: New Listing! Established practice in a
convenient location with 3 Ops, 2 Equipped, Digital X-Rays,
Easy Dental. Seller refers out most specialty work, perfect
opportunity for growth. Seller is retiring, 2019 GR $309K.
#CA1236

ENCINITAS: 6 fully equipped Ops, located in a busy retail POWAY: 3 Ops, Centrally locate
with room to grow the pral 'il “Qice features Digital
X-rays, I/O Cam, Pano, and Laser. 2018 GR $243K. #CA659

center. Practice was remodeled 5 yrs ago w/ new equipment,
utilizes Dentrix, Digital X-rays, Pano, and Laser. 4 hyg days/
wk. 2018 GR $813K. #CA574

LA JOLLA UTC: Leasehold sale! Excellent location with
strong retail anchors, 7 Ops, Digital, Dentrix, Practice does
contain/currently sees patients. Priced for quick sale! #CA663

office features Dentrix, Digital X-rays, and E4D CAD/CAM.
referred out. 2019 GRS 1.1M+ w/ $450K+ Adj. Net. #CA689

SOUTHERN CALIFORNIA OFFICE

Henry Schein Corporate Broker #01230466

NORTH COUNTY: New Listing! Excellent opportunity
priced for quick sale. Located in a desirable strip-mall with
excellent visibility and parking. Perfect starter practice or a 2nd
practice location. 4 Ops, Digital, Eaglesoft, Clean and
contemporary. Seller is retiring. 2019 GR $264K. #CA1111

A

SAN DIEGO: 7 Ops, 5 Equipped, located in large retail center
with busy anchors. EagleSoft, PPO/Cash, 3 yr avg collections
of $509K. #CA687

SAN DIEGO: Rare opportunity in a prime location. Solid GP
NORTH COUNTY: Amazing! 5 Ops, 46 yrs Goodwill. The  practice with 17 years of goodwill. Strong hygiene dept. with 5
days of hygiene per week, 6 Ops, 5 equipped, digital X-rays,
Strong hyg and recall office. Majority of specialty procedures ~ Pano, Datacon software. Seller refers out most specialty work.
This will go fast. #CA1448

COMING SOON!

South Bay General Practice
National City General Practice

www.henryscheinppt.com

busy strip center location

Dr. Russell Okihara

LIC #01886221
33 Years in Business
(619) 694-7077

Russell.Okihara@henryschein.com

1.888.685.8100

Workforce for Dentistry

In our COVID-19 survey of our members, we asked how you
are doing now that you’re back at work. Staffing issues rose to
the top of your greatest concerns. Finding good staff was not
easy before the virus hit. Unemployment was extremely low
and finding talented and loyal staff’ was like finding a member
of the gold foil club! Then with the complications around CO-
VID, it was difficult to get staff back to work even when the state
and county offices of public health gave the green light.

In the survey, a quarter of you said that about 22% or more of your
staff were not coming back to work. The three main reasons were:

1. Fear around contracting the virus.

2. Lack of child care.

3. Staff were happy with the
unemployment check they received.

At the time, 33% of you needed additional staff. By now, some
of those employees have returned to work, however the work-
force issue 1s still a significant problem.

EXECUTIVE DIRECTOR

Mike Koonce, MA, CAE | .

o{

CDA has created a “Dental Office Staffing Work Group” and 1
am serving as a component level representative. The fact that
there is a shortage of good staff across all of California is well
established. The group will spend its time focusing on solutions
and supporting members. One goal is to provide dentists with
a set of online materials to train dental assistants that would be
combined with in-office hands-on training. The result would
be a professional program to use to develop eager but “raw”
talent. Given the closures in restaurants and other sectors that
require good customer service, our hope is that some of those
unemployed workers will transition to the oral health profession.

Until CDA rolls out the educational program, be sure to check
out SDCDS and CDA websites for the on-line jobs board. CDA
Practice Support has also created an HR toolkit that offers
resources in recruiting, hiring, and on-boarding. I happen to
know it’s good — I've used it myself.

Welcome New Members

Hayat Fahliogullari-Smith, DDS, NYU 2020

Patrick Hachee, DDS, LLLU 2011

Raoul Santos, DDS, Univ. of Washington 1998
Maryam Ghorbani, DDS, NYU 2020

Akbar Khorshidi, DDS, NYU 2020

John Lupfer, DDS, SUNY Stony Brook 2020

Piper Dankworth, DDS, Utah College of Medicine 2020
Ryan Bramhall, DDS, Baylor College of Dentistry 2020
Mark Sidransky, DDS, Univ. of Colorado 2020

Nicole Elia, DMD, Nova Southeastern Univ. 2020
Regina Dowdy, DDS, USC 2017
Ryan Dull, DDS, Ohio State Univ. 2020

Sarah Borghei, DDS, USC 2016,
Orthodontics at Roseman 2020

Emmanuel Delagrammaticas, DDS,
Georgetown Univ. 1983

Jennifer Schlesinger, DDS,

Temple 2013, Endodontics at Albert Einstein Med 2020

.')‘;l

Make the call that makes things better.
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CDA's Well- :"u_'i."||:| Program

When a dental professional is

suffaring from alechol and chamizal

Call or text for 24/7
confidential assistance.

Morthemn Califernia

530.898.0821

dependency, the | ice, patients

and peers are sl | loo, Make San Francisco Bay Areg

a connection o recaive support, 202.600.4410

treatment and recovery fodoy Central Califarnia
916947 56758
Southern California

i 310487 5040

L‘L ]; : 1” San Diego

AH19. 2757190
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By Hoa Audette, DDS

Our stories are not isolated. Our stories are not unique. Extraoral and intraoral exams are what we do on
every visit while we are doing prophylaxes, restorations, crowns, and other dental work. The dental com-
munity is the first line of defense in early detection for a variety of diseases. These stories are examples of
how oral health plays an integral role to a patient’s general health. We are a critical part of patients’ es-
sential health care team. According to the Oral Cancer Foundation, “there are over 100,000 dentists and
dental specialists in the US, each one seeing between 8 and 15 patients per day.” If we include hygienists,
the number of patient visits is significantly higher. In addition, the American Dental Association states
that “60% of the US population sees a dentist every year and just doing ‘opportunistic cancer screenings
of the existing patient population which visits a dental office every day, would yield tens of thousands of
opportunities to catch not only oral cancer in its early stages but other systemic related diseases that mani-
fest in the oral cavity.” The goal of these stories is to inspire others to tell their stories, and to embrace our
professions during these challenging and unprecedented times. It is intended to raise awareness that oral
health has always, and will always, be integral to the general health. Dentists do more than just “fillings”,
we save lives.

I could tell you stories of patients’ lives I have saved. I could tell you about my 45-year-old patient, father
of two, who I diagnosed with oropharyngeal cancer and who has just recently reached his 5-year cancer
remission milestone. I could tell you about how grateful his, now college aged, children are. I could tell
you how every time I see a patient in my chair, I think of not only the one life I can save but also of the
many lives that are connected. Yes, I could tell you about my 51-year-old, female patient that was just
diagnosed with metastatic colon cancer from an off-and-on burning mouth syndrome complaint that she
presented during a routine recall visit. I could tell you about the bittersweet feeling I get when I receive a
phone call from a patient thanking me for saving their life. I am happy for them that it was an early diag-
nosis, but sad because they will have a long road ahead. I could tell you how many letters I have written
and sent out to medical providers asking them to re-evaluate the patients’ oral health because I suspect
it’s more than just teeth-related. I could tell you stories, and I could tell you the statistics to prove that my
stories are not unique, but that’s why I feel they must be told, because it is a story of so many dentists, like
me. We fix teeth, and sometimes, we save lives. These are our stories. ..

I had a very dental phobic patient come in saying his tooth was hurting his tongue. His tongue looked
suspicious of squamous cell. I extracted the tooth and had the patient return two weeks later to check if
the tongue was improving. I talked to him and his wife and told them what I thought. I gave them an oral
surgeon referral and called every week to see if they went. After two weeks of not going, I told his wife to
see if he would be more comfortable with his medical doctor instead. Two years later he returned to the
office to tell me I saved his life. They removed half his tongue and lymph nodes down his neck, grafted
from his arm. He had radiation therapy as well. It was a long recovery, but he was thankful I pushed him
until he went.
Sophia Kalawi, DDS
La Mesa, CA

A few years ago, a 14-year-old walk-in patient came into our clinic for recurrent tooth pain. After doing a
complete examination, we referred her for a consultation with a periodontist for atypical findings related
to her clinical findings. Due to financial constraints, mom took the 14-year old to Mexico for treatment
and was not seen for a year. The patient returned later for her exam complaining of swelling and pain.
After seeing her atypical presentation with swelling and ulceration of the oral mucosa, I referred her im-
mediately back to the same periodontist on the same day. The periodontist performed biopsy which led to
his finding of osteosarcoma. The patient was able to get fast tracked to the Oncology department where
she was able to get scans and biopsies to develop a course of treatment.
Anonymous Pediatric dentist, DDS
Vista, CA

ADA statement on dentistry as essential health care

A new interim policy from the American Dental Association (ADA) states dentistry is an ‘essential health
care service,” reafrming that oral health has long been recognized as an integral part of overall health.

“Whetherit's the current pandemic, a future epidemic or a natural disaster in a particular area, this policy
recognizes the need for people to be able to continue to access the full range of dental services,” said
ADA President Chad P. Gehani, D.D.S. “Oral health is integral to overall health — staying well depends on
having access to health care, which includes dental treatment.”

Dr. Gehani added that regular dental visits are important because treatment, as well as prevention of
dental disease, helps keep people healthy. “‘Beyond teeth and gums, the mouth also serves as a win-
dow to the rest of the body and can show signs of infection, nutritional deciencies and systemic dis-

eases,” he said.

ADA

—excerpted from ADA News, 8-10-20

J

About five years ago, I had a patient come in for a second opinion. He had been to several dentists
for continual pain on the left side. He could not localize the pain to a single tooth but complained of
generalized pain. I took radiographs and got a good medical and dental history. I asked him when the
pain started, the pain scale, if anything triggered it. When I'looked at his radiographs, he had had all his
posterior teeth from the bicuspids to molars, endodontically treated and crowned. All within the last 5
years; however, he was still having the pain. I palpated his left lymph node under his mandible and the
side of his neck was swollen and just a bit hard. I referred him to an ENT because it was obvious that
his pain was not emanating from his teeth. He was diagnosed with throat cancer, treated with radiation
therapy and is cancer-free to this day. I especially appreciate that his oncologist called me and asked if
I had any suggestions prior to radiation. I advised that it would probably be a good idea to remove his
posterior teeth as I knew his salivary glands would be affected by the radiation and increase the chance
of rampant caries in those teeth. I told him that any extractions after radiating his mandible would be
unwise. I still see him today, and he is a great patient!
Misako Hirota, DMD
National City CA

We were reviewing my patient’s panoramic x-ray and saw what looked like plaque or build up in her

carotid artery. I recommended she consult with her MD. Her MD’s findings supported she had 80%

blockage and they were able to move forward with necessary treatment. My patient was grateful and said
“little did I know a routine check-up with my dentist could save my life”.

Joy Bonifacio-Lockwood, DDS

San Diego, CA

I restored multiple carious lesions on a 50-year-old male patient. To my surprise, on his 6-month recall
appointment, multiple new carious lesions were detected. The patient claimed to have a “regular diet”.
Upon questioning him further about his habits, he did state that he uses lozenges all day long for a persis-
tent cough. He has been under medical care for the cough with no results. I suggested he gets checked for
acid reflux. At his next 6-month recall visit, the patient came in bearing a gift. It was a yellow Christmas
ornament that had a smiley face with teeth and braces. He thanked me for my suggestion to get checked
for acid reflux which resulted in the discovery of a large hiatal hernia. The hernia was causing the acid
reflux which triggered his persistent coughing. He said, “if it weren’t for you, I would have never known
I had that. Thank you.” Till this day, this beautiful ornament hangs on my Christmas tree every year. It
1s a reminder of what an impact we have on our patients’ lives. We don’t just “fix teeth”, we listen, pay
attention, and we save and change lives.
Mayce M. Kachi-George DDS
Farmington Hills, Michigan
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A 43-year-old male patient came in for an Invisalign consult and full exam. CBCT was taken and it
showed that all four of his sinuses (Max sinus, ethmoid sinus, sphenoid sinus and frontal sinus) were full
of mucus secretions. The lateral walls of his maxillary sinus were destroyed. I asked the patient if he had
difficulty breathing. Patient said he suffered from constant congestion, headaches, lack of smell, snoring,
difficulty breathing, and postnasal drip. He used a saline nasal rinse daily. He had a previous nasal surgery
more than 15 years ago, but complained that “it feels worse than before.” I informed the patient that he
needed to see an Ear Nose and Throat Doctor immediately and told him what we saw in his CBCT. He
went to ENT doctor and was informed that he had large nasal polyps and mucus that needed to be re-
moved. Patient underwent surgery and it changed his life. He can now breathe for the first time, his heavy
congestion is gone, his headaches are gone, he can now smell, he no longer snores at night, and he feels so
much better. Patient was very thankful and grateful that a dentist was the one who figured out his problem
and pointed him the right direction.
Uyen Thompson, DDS
Chula Vista, CA

Once I had a lesion scheduled for biopsy which had gotten considerable larger in just a week so I referred
the patient to an oral surgeon. Turned out to be Squamous cell carcinoma.

George Crow, DMD, MS

San Diego, CA

I had a new patient examination scheduled for a 65-year-old female. She was accompanied by her hus-
band, a retired State Department employee who had spent years serving our country around the world.
The husband was present for the exam and answered several questions asked of the patient. Smoking was
a part of their history, and she exhibited obvious signs of staining and gingival recession. The examina-
tion began normally, with a look around the mouth and check of oral soft tissues: lips, buccal mucosa,
tongue and sublingual areas, hard palate, soft palate... The soft palate stopped me cold. I had never seen
anything like it other than in pathology books. My description to my business partner was, “It looks like
I could actually see through an
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someone put a cigar out on her soft palate distal-lingually to tooth #2
opening in the lesion into the nasopharyngeal cavity. I finished the exam, measured the lesion and its
indurated border, and referred them to an ENT. The biopsy report came back with “no evidence of ma-
lignancy”! I called the EN'T’s office and the Coronado hospital where the tissue sample was analyzed. I
spoke to both the Physician and the Pathologist and told them something was wrong with the results, then
called the patient’s husband and let him know I thought there was a problem with the biopsy’s conclusion.
Fortunately, a new biopsy was not needed, but just a reevaluation of the original tissue sample. I insisted
on a second reading of the tissue and it came back with the correct diagnosis, squamous cell carcinoma.
We did follow up work on the patient prior to her cancer treatment, including replacing some lost restora-
tions and in-office periodontal work. I became a very diligent reader of pathology reports after that scare,
and always signed and dated each report I read. I never trusted that a physician or dental specialist knew
more than what I saw with my own eyes.

Bruce Goldman, DDS
Chula Vista, CA

Six years ago, while performing a periodic exam on a recall patient I noticed a 4x3 mm lesion around the
left pharyngeal. Since the 52 year-old patient had decades of smoking history, I immediately referred the
patient to an EN'T. As it turned out, the patient had stage II Squamous Cell Carcinoma. The patient re-
turned to my practice a couple of weeks later to thank me. The patient's ENT believed that it was caught
early and the patient would respond well to treatment. Dentists are in a unique position to monitor a
patient’s vital statistics and alert them, and their medical doctor, to any changes that may indicate a more
serious underlying condition before it is too late. I cannot count how many times per year that I have done
medical consultations since I suspect uncontrolled Type II DM, Coronary Heart Disease, Osteoporosis
and various cancers. Dentists are definitely part of the essential health care team!
Susan Nguyen, DDS, MSD
Chula Vista, CA

First impressions

Before the days of the pandemic, like
a lot of us, I used to shake my patients’
hands and smile. Now, my patients don’t
receive a handshake and definitely can’t
see my smile. What does that do to my
coveted initial interaction between doc-
tor and patient?

That went through my mind after wel-
coming a new patient to our office last
week. How odd it felt to not be able to
give that comforting handshake and a
warm smile to greet her. Conversely, I
couldn’t see her smile behind her mask,
either. This is hard. After all, as dentists,
we take pride in our smiles and naturally
want to see our patient’s smile in return,
relating their facial expression in a dy-
namic way. Sadly, modifications due to
our pandemic has changed many things,
including the nature of the first impres-
sion. It had me thinking about how the
minor details of a first introduction mat-
ter so much, now that we have them al-
tered.

The business management world tells us
it takes just seconds to make a first im-
pression. Mere seconds and opinions are
already formed between two people or
between a person and a business. That’s
clearly not long, but apparently it’s long

Zeynep Barakat, DMD, FAGD

enough. Life doesn’t give us much time
in that first impression to go into detail
about who we are and what we have ac-
complished, but smiling does have an
impact.

Patients or customers can always look at
websites and biographies to gather fac-
tual data about our achievements. Ulti-
mately however, it all boils down to the
human interaction and their own expe-
riences when they walk in the door and
finally meet us.

Friends in finance tell me about the well-
known “elevator pitch”, which is tell-
ing an investor or executive about you
or your business in the span of time an
elevator ride would take. That would
have been interesting in the cranky old
elevator of my college days in Boston
— which would get stuck several times
a week. But let’s assume most modern
elevators are fast.

In the practice of dentistry, we too
have very little time to make a good
first impression. I think it comes down
to the most basic element of human
dialogue—the greeting. Cultural norms
aside, I find that the greeting between a
provider and new patient carries with it a
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fundamental need to bestow comfort and
trust to someone who may be anxious at
that moment. Usually, no one is excited
to see the dentist, so I should recognize
that first and foremost. The smile and the
handshake are a perfect way to help do
that while also being approachable to the
patient. Take away those forms of com-
munication, as I have these days, and we
can only use our eyes and speech to gain
our patients’ trust, while still hoping to
make that same good first impression.

The greeting package seems to be disas-
sembled. So after welcoming them with
words, I happily add that I am smiling,
only behind my mask. Thankfully, most
say they are too as we both acknowledge
this new form of safe communication.
Clearly, a few words in a few seconds at a
safe distance can make this first impres-
sion a favorable one, albeit with a hidden
smile.

Dr. Barakat graduated from Boston Univer-
sity  School of Dental Medicine, completed
an AEGD residency in Defroit and prac-
ticed in New England before moving to San
Diego. She is currently in private practice and is
the President of the San Diego AGD component.
She is a regular contributor to the AGD's Daily
Grind blog.

¢ SAN DIEGO ADVANCED STUDY GROUP

A Seattle Study Club

“Cultivating Excellence in Comprehensive Dentistry”
RSVP for events to May Tong 619-298-2200 Ext. 107

2020-2021 Curriculum/Reg Form available at www.mvoms.com

October 20

Calif Dental

Practice Act:
Zoom at 6pm

November 3
Treatment Planning: Boomer's
Nightmare - Management of
Triangular Spaces. Zoom at 6pm

e B[S Certification ® CA Dental Practice Act
o 39 CE Credits/Academic Year
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Practice owners wear many hats. Not
only must they be experts in clinical care
but also in countless aspects of regula-
tory compliance, marketing, operations
and employment practices. And one of
their most essential hats to wear is team
leader. From the hygienist to the recep-
tionist, employees often look to practice
owners for leadership and to help them
navigate emotional, social and financial
challenges in the workplace.

Today, staff’ need strong direction and
guidance more than ever before. The
COVID-19 pandemic has instilled feel-
ings of stress, anxiety and fear in many
dental professionals. Staff may be
returning to work with significant anxi-
ety over their own health and safety, not
to mention financial worries, child care
concerns and general unease about the
current environment.

The Dentists Insurance Company has
reported an increase in calls to its Risk
Management Advice Line from den-
tists seeking guidance on how to address
employee stress. Some dental practice
staff are expressing concerns and hesita-
tion about returning to work for fear of
contracting COVID-19. Some are con-
cerned because they live with a medically
compromised or elderly family member.
Still others are unable to report to work
because of a lack of child care.

As team leaders, practice owners are
being called upon to provide their staff

tdic

Returning to work:
a compassionate
approach to
staff well-being

By TDIC Risk Management Staff

with support in their time of need. While
distraction, stress and fear are normal
and expected during this time, a compas-
sionate approach can give your staff the
sense of well-being they need to return
to the workplace with more confidence.

To address these fears, dentists are ad-
vised to approach their staff with care,
compassion and understanding. Having
open conversations and truly listening to
the concerns expressed can go a long way
in calming nerves on both sides. These
are unprecedented times and employees
need reassurance, so it’s important to pro-
vide a sympathetic ear no matter what the
issue or fear may be. Some practices have
even implemented a system for submit-
ting anonymous comments or questions
so employees can feel empowered to
speak up.

Use a Facts-Based Approach
With so much misinformation circulat-
ing, separating fact from fiction can be
difficult. As the team leader, it is up to
you to educate your employees and re-
assure them that you are committed to
providing a safe working environment.
If you haven’t already, consider holding
a training focusing exclusively on CO-
VID-19 best practices with ample time
to answer questions and address specific
concerns. Additional training in infec-
tion control, treatment-area disinfection
and donning/ doffing personal protec-
tive equipment (PPE) may also help put
staff at ease.

Spend time studying guidance from the
Centers for Disease Control and Preven-
tion (CDC), OSHA and other state and
federal agencies to familiarize yourself
with the latest guidelines and provide
updates regularly. These guidelines have
been fluid in response to the ever-chang-
ing pandemic environment. Keeping
employees informed and involved on the
current protocols can help alleviate feel-
ings of helplessness. It also demonstrates
that you take the safety of your staff seri-
ously and are adding informed steps to
minimize risk.

CDA members also have access to a
back-to-practice staff training program,
which can help you and your team navi-
gate best practices and protocols for miti-
gating COVID-19 in the workplace. The
training covers patient and staff infection
control and patient scheduling, including
a patient appointment dress rehearsal.

Provide Flexibility

If job responsibilities allow, consider
providing employees with a bit of flex-
ibility in their schedule. Some duties can
be performed remotely, allowing staff
to stay home if needed. Others may be
struggling to balance work life and home
life, so allowing them to come in later or
leave earlier may help ease their frustra-
tion. Some practices have implemented
alternative workweeks and staggered
shifts to reduce the number of employees
in the office at one time.

%

These are unprecedented
times and employees
need reassurance, so 1t’s
important to provide a
sympathetic ear no
matter what the issue
or fear may be.

High-Risk Employees

In some situations, employees have been
hesitant to return to work because either
they or someone in their household is at
high risk of contracting the virus. While
this caution is certainly understandable,
employers must do all they can to reas-
sure them that all recommended safety
precautions are in place.

Some employees are considered high risk
because of conditions protected under
the federal Americans with Disabilities
Act and the Fair Housing and Employ-
ment Act. For example, diabetes is a pro-
tected group under both acts, meaning
employers are required to make reason-
able accommodations for diabetic work-
ers, such as moving workspaces 6 feet
apart and installing Plexiglas barriers.

Although accommodations are expected,
and in some cases required, making as-
sumptive health and safety decisions on
behalf of your employees is ill advised.
For example, limiting assigned work hours
without employees’ approval because of
their age or medical status can be grounds
for a discrimination claim. Instead,
provide the employee with reassurance,
but ultimately allow them to make the
decision.

Lack of Child Care

Many parents are struggling to return to
work due to a lack of child care. Some
child care centers remain closed, and
those that have reopened have reduced
capacity. Due to lost wages during shel-

ter-in-place orders or practice interrup-
tion, some parents may simply not have
the means to pay for child care. Practice
owners are advised to have open con-
versations with employees to discuss the
possibility of flexible hours or telework,
if possible. Employers should also be
prepared to provide resources to parents,
such as links to state and local agencies
that can provide assistance. You can ac-
cess state-by-state COVIDI19-related
child care resources via the federal Office
of Child Care.

Employee Protections

Peter Finn, an attorney with Bradley,
Curley, Barrabee & Kowalski PC in Lark-
spur, Calif., notes that there are typically
no legal protections for employees of
dental offices or health care facilities who
refuse to return to work due to COVID-
19-related reasons. Although Congress
passed the Families First Coronavirus
Response Act to provide additional leave
to those impacted by the pandemic, the
act does not typically apply to employees
of health care facilities — including den-
tal practices. The act provides the ability
for businesses with fewer than 50 em-
ployees, under certain circumstances, to
self-exclude from the extended leave for
child care purposes when an extended
leave would jeopardize the viability of
the business. Employers have the ability
to seek 100% reimbursement for wages
paid under this act through IRS tax de-
ductions. However, some protections ex-
1st with regard to OSHA, Finn said. If an
employee raises concerns that the office

is not following proper health and safety
protocols by providing PPE or imple-
menting social distancing guidelines, the
employee may be protected.

“In addition, federal OSHA law permits
an employee to refuse work if the em-
ployee believes in good faith that doing
the work would place them in ‘imminent
danger’ and the employer has failed to
eliminate the danger,” Finn said.

Even when employees may not have
specific protections under law, it is rec-
ommended that the practice owner
attemptto work with the employee tofind a
solution that meets the needs of both par-
ties. Keeping staff safe is of the utmost
importance, and taking a collaborative,
compassionate approach goes a long way
in reassuring staff and keeping morale
high. Should an employee still refuse to
report to work, consult with an attorney
prior to considering terminating their
employment.

Care and Compassion
Although dental practices are cautious-
ly resuming care, fears over health and
safety and financial security remain. As
leaders of the dental team, practice own-
ers are encouraged to take a gentle, flex-
ible and compassionate approach when
addressing employee concerns during
this time. A dental team is a close-knit
group, one that’s often considered family,
and a little empathy can go a long way
in assuaging fears and getting back to
business.

TDIC's Risk Management Advice Line is a benefit of CDA membership. If you need to schedule a no-cost consultation with an experienced
Risk Management analyst, visit tdicinsurance. com/RMconsult or call 800.733.0633. Reprinted with permission from CDA.
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FOR SALE/LEASE

Attention Dental Practice Buyers!
We've sold over 350 San Diego dental practices since
2004. 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,
krpracticesales.com

For Sale, Boutique Office Suite
La Jolla Professional Center now accepting CA licensed Real
Estate Borkers, Attorneys, CPA’s, Architects, Engineers, In-
vestment Advisors, Physicians and Dentists. 612 SQ. FT. OF-
FICE SUITE, $495K. CALL: Ken Gott, 575.613.6619, ken-
gott77@gmail.com

Practices for Sale directly by Owner
Sqft & 2019 Collections - Kearny Mesa: 4,000; $622K, North
County: 3,500; 246K, El Cajon: 4,500; $970K, Chula Vista:
2,500; $450K. Contact: sdcadentist@gmail.com

Practices for sale in North County 4 Ops
Fully Equipped Laser, Air Vac, Pulse Oximeter, Ozone Ma-
chine 24 Yrs Goodwill AND in South Bay in a rapidly grow-
ing area 5 Ops New Building 35+ Goodwill Low Overhead
DrSamHeals@gmail.com

Built-out Dental Suites Available
throughout San Diego County
La Mesa - Solana Beach - Escondido - Carmel Valley We also
have equipment and Dental Practices for sale. 858.395.6438
csanders@cesandcompany.com

Pacific Beach Dental Office For Rent
For Lease PB Dental Office. 3 ops, 900sf, vaulted ceiling. Ex-
cellent location Behind Trader Joes. Windows on all 4 sides,
Security gates, ample parking. Available Dec.1, 2020. Call or
text Dr. Fallon 619.379.3771

General Dental Practice For Sale in Bonita, CA
Approx. 1,100 SQ FT. 3 Plumbed operatories, reception area,
private bathroom, sterilization area and office. Practice col-
lected approx. 350k in 2019. Send CV to edental@aol.com

Dentist/ Associate

Newly remodeled (6) op Dental Office One dentist, one hy-
gienist, digital, paperless environment. Space available for es-
tablished dentist with patient base or start up practice. Hours:
M-F flexible hours. No start up expense. E-mail jberrydds@
yahoo.com or contact Marian at 858.571.3534. Cost will be
established on percentage of collection determined by type of
expense sharing, if any that you want to do.

SUPPORT SERVICES
Anesthesia Associates
IV. sedation & general anesthesia in your office. Board
certified Drs. Marco Savittieri and Carl (Chip) Miller.
Providing 26 years of anesthesia services to San Diego Coun-
ty Dental Society members. Call Brigitte at 760.451.0582 or
760.419.4187. We thank you for your continued support!

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

Office Based Dental Anesthesia
Board-certified, licensed, insured. Anesthesiologist avail-
able to provide general anesthesia (or IV sedation) to pa-
tients in your office, pediatric or adult. Please contact me for
more information or questions. 40winksanes@gmail.com or

206.948.2468

AVAILABLE FOR HIRE
In-house Implant Surgeon/Prosthodontist
Misch Implant Institute Faculty; available 1-4 days/mo, in-
cluding evenings and Saturdays. Implant placement; graft-
ing; extractions. 25+ years of private practice and in-house
surgical experience. See website, www.inhouseimplantden-
tistrycom for additional details and dentist testimonials.

818.359.2076

HELP WANTED
Dentist and Pediatric Dentist
Private Group seeks: 1) GP & 2) Pediatric Dentist / GP + en-
joys kids. PT to FT' Send CV to dentalSDteam@gmail.com.
And please state desired position you’re applying for in subyj:

Manager
Looking for a Dental Assistant to work Monday, Wednesday
and Thursdays. Eaglesoft experience is a plus. 3 years of ex-
perience a must. Please call 858.268.8112 or send your re-
sume to murphycanyonl22@gmail.com

Advertisers! How can you reach 2000 San
Diego Dental Professionals?

Answer: In the November issue of Facets

San Diego County

DENTAL SOCIETY
CLASSIFIED AD DISPLAY AD
starting at $40 2020 Ad Pricing
Ad appears both Full page: $1050

in print & online at 1/2: $578 1/4: $400
SDCDS.org 1/8: $200

Deadline: Oct. 1, 2020 for the November issue
619.275.7188, admin@sdcds.org

Yvette Carrillo, DDS, MS

Yvette Carrillo DDS, MS graduated from loma Llinda Univ. School of
Dentistry 2015 & 2018 respectively. She is a diplomate of the Ameri-
can Academy of Periodontics. In addition fo private practice, she is an
adjunct faculty member at various teaching institutions. Dr. Carrillo enjoys
blogging, working out, cooking, and spending fime with her fiancé, Dr.

Riley Garreft, a medical anesthesiologist practicing in San Diego.

On August 13, 2020, WHO Chief Dental Officer Benoit
Varenne, Ph.D., expressed concerns about media coverage of
the interim guidance:

“Unfortunately, a number of media headlines intentionally or not
— when they are referring to the WHO guidance, did not men-
tion that the recommendation to delay routine oral health care is only
suggested in an intense uncontrolled community transmission scenario.
A scenario that [does] not fit with the current situation of [most coun-
tries] around the world,” Dr. Varenne said. “So please be aware of
the mussing information sometimes disseminated by the media that
could increase_fear and concern of patients seeking oral health care. 1
think we have all to play a part in sharing with the public, national
dental associations and health authorities the full story provided in the
guidance document.”

Dentistry has been greatly affected by the COVID-19 pandemic.
Initially, the ADA and CDC recommended that we halt all elec-
tive dental procedures and treat only emergency patients out of
concern that rapid spread of the COVID-19 SARS virus was
caused by respiratory droplets, aerosols, and close proximity to
those that are actively infected. Dental professionals working in
such close proximity to the mouth were deemed high risk for
cross contamination and spread of the virus.

Even though we have been doing our part in postponing care,
we as dentists knew that we could only delay dental procedures,
therapies, and surgeries for so long before so called “elective”
procedures went from having a good outcome to a poor or hope-
less prognosis. Many dentists were forced to grapple with the
clinical judgement of what dental problems could wait, and what
could send a patient to urgent care.

Dental professionals quickly came up with solutions and guide-
lines for continuing safe dental treatment. Shorter dental
appointments, telephone screenings and triage, additional PPE,
patients wearing cloth face masks to appointments, additional air
filtration systems, and practicing hand hygiene were all part of
the “new normal.”

It seemed that as soon as we found a balance between safety and
providing essential services, another roadblock came in August
when the WHO put out a statement or “guidance” that dental
procedures should be delayed until after the pandemic.

The ADA, CDA, AAP, and numerous other organized dental
bodies quickly made position statements disagreeing with the

References: ADA.org, CDA.org, PERIO.org, CDC.gov

WHO guidance. Dentists were quick to point out that there is
limited evidence showing that dental offices have been vectors
for spreading the COVID-19 virus.

Dental settings which include clinics, surgical centers, den-
tal schools, supply centers, and laboratory facilities should all
continue to balance the need to provide the necessary services
in order to ensure that our patients and support staff remain
healthy. The link between systemic diseases and oral health is
clear, and the only way to establish good oral health is by early
prevention and intervention.

Ultimately, we must continue to use our clinical skills, bet-
ter judgment, and fulfill our moral obligations in order to find
balance and do what is right by our patients. By utilizing our
words and voices in a productive and constructive matter, we
can continue to prevent fear mongering, and the spread of
misinformation.

In order fo stay informed with the latest COVID-19 updates, please go fo
the following: California Department of Public Health: cdph.ca.gov, and
your local health departments:  San Diego County:  hitps://www.sandiego-
county.gov/coronavirus.himl or Imperial County:  hitp://www.icphd.org/

A MESSAGE FROM CDA

CDA Practice Support

"Oral health is integral to overall health. Dentisiry is essential health care,” states ADA President Chad P. Gehani, D.D.S.
"Dentistry is essential health care because of ifs role in evaluating, diagnosing, preventing or freating oral diseases, which can offect systemic health.”
CDA will inform members of the latest updates regarding WHO's recommendation as they become available. -Cda.org (8-12-20).
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Live Webinar Classes at 4pMm
27
02

Delivering Successful Anesthetic:
Beyond What You Learned in Dental
School! - Dr. Lori Trost

Cutting Overhead Costs
- Sally McKenzi

Setting Up the Ideal Whitening
Practice - Jo-Anne Jones

Hygiene to Restorative - How to Plan

for Success - Dr. Arthur Tomaro

Getting that Hot Tooth Numb
- Dr. Stuart Lieblich

Let’s Get Chemical! Understanding
How Basic Chemistry of Materials
Affects Day to Day Practice

- Dr. Ron Kaminer

NOV
05
NOV
10
NOV
11

How to Mill a Crown Intraorally

- Dr. Martin Jablow

Let’s Get Physical! Why Chemistry in
Crown and Bridge is More Important
than Ever - Dr. Ron Kaminer

Velcro or Gorilla Glue — Zirconia
Cementation - Dr. Jack Griffin

Tooth Preserving Dentistry: Taking
Direct Composites to the Next Level
- Dr. Richard Young

Geriatric Dentistry: The Fastest
Growing Demographic in Dentistry
- Dr. Lou Graham * note this class at 5:30pm

Integrating a CAD/CAM System Into
Your Practice During Uncertain Times:
What You Need to Consider Right Now
- Dr. David Juliani

Earn 1 Interactive CEU per class

20

MENTORSHIP PROGRAM

Join SDCDS’s Mentorship Program which aims to connect
seasoned and experienced dentisfs with new dentists.

Build and cultivate
relationships with
fresh faces

Exchange ideas
and perspectives
on various issues
going on with your

practices

Go online for more info or to apply: sdcds.org mentorship-program/
Please contact Meg Hamrick, our Membership Coordinator, with
any questions membership@sdcds.org or (619) 275-7188

d Mentors & Mentees

Practice trouble-
shooting and
problem-solving
with your mentees

Unique, tailored
support and
encouragement

from a trusted mentor

Get the latest
ideas, techniques
and best practices
from established
and experienced
dentists

Share knowledge
and expertise

sd.dentalsocietyce.com

top right hand corner

Username
your ADA number
(note: if it starts with a 0, drop it)

Temporary Password: “onlinece”
Trouble logging in?

Contact CE Coordinator

Fernanda at (619) 275-7188

or admin@sdcds.org

Dr. Guess (pictured here with his family) is a Diplomate of the Ameri- =
can Board of Endodontics, with a private endodontic practice in the FF 8
La Jolla/UTC area. He developed EndoTrak, an endodontic practice i

management software program. Email: endo@drguess.com

As dentists there 1s no question we are living and working in a “cyber” age: one where information technology and computerization
affects and runs many aspects of our lives. In this age, it may seem overwhelming to keep up with the the technologies that exist,
as well as the risks that are present. Fortunately, our government’s Department of Homeland Security has an agency that is trying
to help us keep afloat, called the Cybersecurity and Infrastructure Security Agency (CISA). Recently the CISA published the first
couple chapters of their six-part “Cyber Essentials Toolkit” which are informational pamphlets or guides that help business owners
like dentists navigate safely in this cyber age we practice in, by recognizing and then building an action plan to be better prepared to
face the risks and continue to function in this challenging age.

The CISA Cyber Essentials Toolkit Chapter 1 1s titled “Yourself, The Leader” and is a worthy two-page PDF document I recom-
mend every dentist, especially those who define their office policies, to read. These are the main points this document brings to light:

SAN DIEGO COUNTY
DENTAL FOUNDATION

YOU CAN DONATE NOW
and help us to FUND events
where we treat veterans or children,
and to help us FUND scholoarships
to encourage the next generation of doctors

sdcdf.org

Approach
computerization
and information
technology as a
business risk.

It is important to
realize that there are
significant risks that
technology brings to
our practice of den-
tistry, in addition to its
benefits. Often many
dentists focus on ben-
efit utilization but do
not take a step back
and ponder the risks.
Identifying the risks so
you can reduce your
vulnerability, and then
also plan for contin-
gencies, 1s essential for
a dentist who defines
their office policy to
perform. Everyone’s
utilization of technol-
ogy 1s different, so
everyone should assess
their risks and plan
individually. That
means just download-
ing a generic risk
assessment document
and adopting it as
your practice’s risk
management plan
isn’t very helpful.

Determine
how much of your
organization’s
operations are de-
pendent on IT.

If you take the time
to write out all of the
operations that a
dental practice per-
forms that are based
on information tech-
nology and the storage
and transmission of
data, 1t will help you
recognize what it
would take to restore
normal operations
should a failure or loss
of services occur.

Invest in basic
cybersecurity.
Spend the time to
train your staff and
consult with your soft-
ware and hardware
vendors and IT sup-
port people to ensure
your practices are
appropriate for man-
aging risks, and you
have plans in place to
recover and get back
to normal operation
when a security break-
down occurs.

Build a network
of trusted relation-
ships for timely/
updated cyber
threat information.
Reviewing the ADA
and CDA websites
with their practice
management resource
library sections can
be helpful. Staying
up on the current
trends in cybersecu-
rity issues via various
websites like the

can

also be helpful.

Develop cyber-
security policies
based on input
from your trusted
relationships.
Even if you have
the knowledge and
experience to manage
your own practice’s
systems, one must
continually adapt
and update policies
to stay on top of the
latest risks.

If you are interested in reading the first Chapter of the Essentials Toolkit which provides numerous direct resource links to take
action on the above 5 main points, the PDF can be accessed from the Department of Homeland Security’s CISA website here:
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MONDAY

0CT

Speaker:
Jonathan Miller

FRIDAY

Dr. Joseph R. Cohen

*Course credit approved
by AGD for your
Fellowship/Mastership

How to Make

your Staff a

High

Performance Team in
Times of Uncertainty

Summary: This course offers

‘real world’ solutions to specific
team challenges that practices
struggle with daily. You will

learn valuable techniques that

will help you improve leadership
skills, communication, build
teamwork, and increase your staff’s
commitment to practice excellence.
Time: 6pm-7pm

Registration: sdeds.org,
619.275.7188 or admin@sdcds.
org Meeting ID and password will
emailed on Sept. 30th.

Pricing: ['ree

Sponsors: Fortune Managment

TMD and
Non-dental
Tooth Pain
PART 1 Webinar

Summary: Avoid Restorative

and Orthodontic Failures Due to
Undiagnosed TMD and Orofacial
Pain. Learn how to screen for TMD
(TM]J) as part of the complete dental
examination. Review how to treat
uncomplicated cases and which cases
to refer to an orofacial pain dentist
with specialty training,

Time: 8:30am-12:30pm

Register: sdcds.org, 619.275.7188 or
admin@sdcds.org Meeting ID,
password and handouts will be
emailed on Nov. 3rd.

Pricing: member/staff §15 |
nonmember: $30 or TWO-DAY
BUNDLE price member/staff’ $25 |
nonmember: $50

Sponsor: Bank of America, Bank
of California, Fortune Management,
Ken Rubin Practice Sales, Integrity
Practice Sales

FRIDAY

0CT

09

Speaker:
Diane Arns, BS

SATURDAY

Dr. Joseph R. Cohen

*Course credit approved
by AGD for your
Fellowship/Mastership

Dental
Practice Act
and Infection

Control
FREE CE*

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

Location: SDCDS Office
Register: sdcds.org, 619.275.7188
or admin@sdcds.org Meeting 1D,
password and handouts will be
emailed on October 6th.

Pricing: member/staff $25 (or use
your * I FREE member benefit CE
for 2020). nonmember: $50
Sponsor: Bank of America, Bank
of California, Fortune Management,
GlaxoSmithKline

Co-Hosted by: San Dicgo County
Dental Hygienists’ Society

TMD and
Non-dental
Tooth Pain
PART 2 Webinar

Summary: 40% of patients
presenting to the dental office with
tooth pain do not have pain related
to teeth. This presentation will help
dental practitioners identify these
patients to avoid unnecessary dental
procedures that often cause more pain
and loss of healthy teeth.

Time: 8:30am-12:30pm

Register: sdcds.org, 619.275.7188 or
admin@sdcds.org Meeting ID,
password and handouts will be
emailed on Nov. 3rd.

Pricing: member/staff’ $15 |
nonmember: $30 or TWO-DAY
BUNDLE price member/staff’ $25 |
nonmember: $50

Sponsor: Bank of America, Bank
of California, Fortune Management,
Ken Rubin Practice Sales, Integrity
Practice Sales

ﬁ D A C_E_R_P@|Continuing Education
Recognition Program

THURSDAY

0CT

BLS Renewal
for Healthcare

Providers
FREE CE*

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

Time: 5:30-9:30pm

(5pm check-in)

Location: SDCDS Office
Register: sdcds.org
619.275.7188 or admin@sdcds.org
Pricing: member $40... (or use
your * I FREE member benefit
CE for 2020). nonmember $60,
member staff’ $50

TUESDAY

0CT

Oxidative stress:

The mechanism

that destroys

bone around implants.
Can we prevent or treat
with PRF?

Summary: Oxidative Stress:
The mechanism that destroys
bone around implants. Can we
prevent or treat with PRF?
Time: 8pm-9pm

Register: sdcds.org
619.275.7188 or
admin@sdcds.org. Meeting ID
and password will emailed

on October 23rd.

Pricing: Member: FREE
Non-members: $50

Speaker: Dr. Joseph

Choukroun, Inventor
of the PRF® technique

COVID-19 UPDATE: Because of the lead fime required for printing and shipping, and the changing land-

scape of the Coronavirus, subsequent event cancellations may be necessary. Please check our website for

the latest information sdcds.org/events

2020 POSTPONED EVENTS New DATES PENDING, STAY SAFE.

Contemporary
Forensic Dentistry

Summary: Topics will include forensic dental identification

of decedents of varying postmortem states including: skeletal,

fragmented, decomposed, burned remains and pattern
injuries as they relate to bite mark investigation not only in
human bites but animal bites as well.

Location: Handlery Hotel

Sponsors: Banc of California, Fortune Management,
Garfield Refining, Integrity Practice Sales, Ken Rubin
Practice Sales

Gala

Celebration

Summary:

Red Carpet fundraiser, ‘Old Hollywood’.

Last years event was attended by over 300 guests.
Time: Evening

Location: Del Mar Hilton

Includes: Dinner, Silent

Auction, Live Auction

Pricing: Member §175

SDCDS is an ADA CERP Recognized Provider. ADA CERP is a service of the American Dental Association to 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.
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"INSURANCE BROKER.

v Workers’ Compensation ¥ Health (Individual &

v Property Small Group)
s v Life
v Liability .- -
4 EPLI v Long Term Care : -
v 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



