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for any event online at www.tcds.org or call (951) 787-9700

Upcoming
events

&
/
Day/Date Event Details Day/Date  Event Details
Thur. Apr. 12 Continuing Education Program Fri. May 25 SHREDDING EVENT
(FREE to TCDS Members) (FREE to TCDS Members)
TCDS Office TCDS Office Parking Lot
Registration/Social Hour: 5:30 PM 1:00 — 4:00 PM (Includes Refreshments)
Seminar: 6:30 PM- 8:30 PM Must be registered in advance! Call
“Sports Dentistry: Integrating It into Shehara at (951) 787-9700
Your Practice Can Be Fun and Rewarding”
Andrew Arriola, D.D.S. Thur.Jun.21  Continuing Education Program
2 (EU's — Seating is Limited (FREE to TCDS Members)
TCDS Office
Wed. May 9 Board of Directors Meeting Registration/Social Hour: 5:30 PM
TCDS Office Seminar: 6:30 PM— 8:30 PM
6:45 PM “Third Party Payers: Understanding Dental
Insurance to Maximize Success in Your Practice”
Thur.May 10  Continuing Education Program Gary Dougan, D.D.S.
(FREE to TCDS Members) 2 (EU's — Seating is Limited
TCDS Office
Registration/Social Hour: 5:30 PM
Seminar: 6:30 PM—-8:30 PM
“Dental Ethics: 150 Shades of Grey
Robert Stevenson, D.D.S.
2 CEU's — Seating is Limited
Thurs. - Sat. TCDS Hospitality Suite at CDA Presents Anaheim

(FREE to TCDS Members) May 17 - 19 Anaheim
Hilton - Palisades Room — 4th floor

Thursday 5/17 — 10 AM — 4:00 PM

Friday 5/18 — 10 AM — 4:00 PM

Friday 5/18 — 5:00 PM — 7:00 PM - Student/New
Dentist Reception Saturday 5/19 —

10 AM — 4:00 PM

About this issue’s cover...

Fred Lamb has designed and published Tri-County Dental Society’s Bulletin, now the Connection, since 2001. Evolving from his successful career in advertising and graphic design,
Fred became an avid landscape photographer and has melded his photography skills with his graphic arts talent to master an emerging art form... Photographic Art, which
utilizes proprietary digital techniques developed over the past 20 years to achieve a soft water color look.

This issue’s cover features Borrego Springs in full spring bloom when the perfect balance of rain and sun came together to awaken the dormant flora sleeping beneath the desert
floor.
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Wayne Nakamura, DDS

his quote from the father of in-

vention summarizes the motiva-

tion behind the actions of the
Tri-County Dental Society’s board of directors
and committee members over the past few
months. In early February, a total of 20 T(DS
board and committee members attended a
two-day Multicomponent Strategic Planning
Workshop, along with seven other SoCal den-
tal components, to review, fine tune, and up-
date our existing strategic plans. Ben Franklin
would be impressed with all the planning!

Using historical, current, and future professional
and societal trends, the workshop moderator’s
presentation included research-backed data
and information that helped quide each dental
component into answering questions about
their purpose, or vision, and how to go about
achieving it, or their mission statement.

Since that workshop, we have been actively dis-
cussing and exchanging statements to develop

the“2018 TCDS Vision and Mission Statements.”
Two proposed statements under serious con-
sideration are listed below.

Mission Statement: TCDS supports dental pro-
fessionals by promoting the values of dentistry
and providing services to help our members suc-
ceed personally and professionally.

Vision Statement: 7CDS will epitomize a trusted

reputation of service by developing:

1. Memorable member engagement;

2. A culture of inclusion;

3. The value of our professional community;
and Innovative planning for a changing envi-
ronment.

To make our vision for TCDS a reality, we iden-
tified 3 areas of focus: Engagement, Inclusion,
and Benefits.

Engagement refers to communications, e.g.,
from snail mail to electronic communications,

including email, social media, and texting. By
widening our communications reach, we hope
to improve member awareness of current
events, continuing education and practice sup-
port programs offered by TCDS, CDA, and ADA.
The board hired a consultant to audit our exist-
ing communications methods, and includes a
new digital newsletter, “The Connection,” which
replaces the print version. Also, we are in the
process of redesigning and updating the TCDS

web page and adding a mobile app! So cool,
right? | appointed Dr. Michael Mashni, chair-
man, Technology Task Force, to explore the fea-
sibility of computer-based meetings, webinars,
and podcasts that will expand members’ and
the public’s awareness of TCDS.

Inclusion means reaching out to our diverse
membership and to nonmembers. Some cur-
rent members have a geographic obstacle that
prevents them from attending continuing ed-
ucation meetings or becoming involved with
TCDS leadership. As mentioned before, Dr.
Mashni’s Technology Task Force is researching
the possibility and feasibility of virtual or com-
puter-based meetings to allow for more in-
volvement. Additionally, the Membership
Committee is exploring a “Locum Tenens” pro-
gram within our dental society. Locum Tenens
would provide a temporary replacement for a
member dentist who requires a leave of ab-

sence due to health issues, sickness, maternity
leave, military service, or other extended leave
of absence.

Benefits includes fellowship and networking
with other dental professionals, and taking ad-
vantage of and maximizing the benefits of or-
ganized dentistry, such as through political
advocacy, reduced insurance fees, practice sup-
port counseling, mentor programs, and reduced
dental supply fees from TDSC. Our Member-



ship, Continuing Education, and New Dentist
committees have scheduled a full slate of
courses, meet-and-greets at the hospitality
suite at the CDA meeting in Anaheim, a fam-
ily/staff fun day at Fiesta Village, shredding
events, member recognition awards and in-
stallation banquet, and a members’ mentor
program. Some potential TCDS social activities
under consideration are: horse racing at Santa
Anita, Casino Night, wine tasting, destination
continuing education course, bowling, and a
golf tournament. As always, we welcome

your suggestions and input for future
activities!

Who's going to monitor all of this
strategic planning? TCDS past-
president Dr. Robert Stevenson
is chair of the newly-created
Strategic Management Over-

sight Committee. Inthisrole,
he will work closely with com-
mittee chairs to implement 3

and follow the TCDS Strategic
Plan. Were in good hands.

Before | close, | want to recognize a
dear friend, colleague, and TCDS mem-

ber. Dr. Robert “Bob” Lee White, Jr., who
passed away on February 13,2018. Bob wasa
lifelong resident of San Bernardino and served
in the U.S. Army. Bob attended the University
of the Pacific School of Dentistry and worked as
a dentist for over 50 years. He was Chief Den-
tal Examiner in Southern (alifornia where | had
the pleasure and honor of meeting and working

with him over 25 years ago. He is survived by
his adoring wife, Shirley and many family
members and friends. Rest in peace Bob.
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The Dental Profession or...

Dan Jenkins DDS, FIAPA, CDE-AADE)

n February 2 & 3 our officers
and leaders of the Tri-County
Dental Society met with other
component officers and leaders
for a joint strategic planning meeting. Strate-
gic planning is a way to attain a future goal of
where you want an organization or even your-
self, to be ina few years —and how to get there.

During the strategic planning lecture, the facil-
itator made a comment that still bothers me. He
was not a dentist but his purpose was to guide
us, as dentists, in thinking and making plans for
our respective dental components. He was
wanting to draw parallels with other groups he
has helped and mentioned that he is a realtor
and had done strategic planning with his own
realtor organization. Then he said, “While | am
not a dentist, | am a professional — a realtor.”
Now, there were a few of us that caught that re-
mark and looked at each other and smiled. But,
most of those in the room were either asleep by
then or were being polite and did not respond.
A few of us did discuss his comment in our
breakout sessions but did not decide to storm
out of the meeting over it. We also did not come
up with a strategic plan to have society recog-
nize what a profession is and that dentistry is a

profession. There are many different definitions of
a profession. Yet, it seems all occupations want to
be a profession.

I've heard this type of expression before. When
firstin practice | had an insurance salesman say to
me, “Look, I'm a professional, just like you!” (I did-
n't buy his comparison or his policy.) I've also heard
patients refer to my dental office as a“dental shop.”
I know all of you have experienced people, who
know you are a dentist call you “Mr." | even have
had a pharmacist whose brother is a local dentist
call me, Mr. Jenkins. I've also been in dental offices
where staff members, knowing | am a dentist, will
call me Mr. or even by my first name. These make
me wonder what assistants or even children are
being taught about professions, respect for den-
tists, and titles. 150 years ago, (not that | was
there!), the title of Mister was demanded by some

Like the mountains on the cover pic — Dentistry must hold
Fast to its high professional values.

When USA President John F. Kennedy pro-
claimed the race to the Moon committees were
formed on how to do it. One committee was
discussing what they would need. One person
said; a BIG rocket — which wouldn’t blow up.
Others were proposing a multitude of systems
when the chair of the committee spoke up and
said, “l wonder what the footprint of a man on
the Moon will look like?"That started a conver-
sation on the soil density and the need for a
larger boot that would need to be insulated due
to the cold, and of course, a sealed pressurized
oxygenated suit to support human life, etc.
That discussion started what is now called
strategic planning.
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Astronaut’s foot print on the moon

who had status. | have read of incidents where the
person would vehemently demand to be referred
to as Mister. I've found that if | should correct
someone about this they will just make an excuse
or say, “Well but, you are not a medical doctor.” Or
one said, “Until you are working in MY mouth, you
are not a doctor.” (That was unique!) It bothers me
enough that | hear and read more frequently of
references to the “dental industry”in place of the
dental profession. But, lately, I've seen this refer-
ence in official ADA publications. Industry refers
to the financial aspect of a group. | can respect it
being used for dental supplies but its use for the
dental profession brings up images of working in
a steel manufacturing plant!



It is easy to just let these incidents go and think
about how ignorant or rude someone is. How im-
portant is it for people to recognize dentists as
doctors or that there is a difference in being a pro-
fessional dentist, or a “professional realtor,” or a
“professional basketball player?”Is the purpose of
being recognized as a professional just an egotis-
tical status thing? No! Or, at least it should not —
if you are a professional.

When one takes on the role, not just the title, of
being a professional dentist there should be qual-
ities that sets one apart from the general popula-
tion. Of course knowledge is important. But so are
ethical values, public image, and impartiality to
the treatment that a patient is to receive — re-
gardless of the fee.

What would the strategic plan be like to have so-
ciety accept the dental profession as we would
like? What is the “foot print on the Moon” going
to be for dentistry? Will it be that when people
hear the word “dentist” they equate that with a
trusted professional? For many years an annual
survey result was that only pharmacists were
trusted above dentists. Since more occupations
have been added to the survey questions, den-
tistry has fallen down — how do we get our trust
rating back up?

In the golden age of dentistry, dentists were
judged as a good dentist if their work lasted and
if they did not hurt their patients in the process.
With the cosmetic dentistry revolution people
started judging the dentist by the appearance of
the work — as determined by themselves, family,
and friends. With television shows showing cos-
metic work some patients want their appearance
the same as they have seen done on TV. | recently
had a fairly unstable patient who was dictating
treatment and wanted her teeth to look exactly

like a popular TV personality — | referred her to a
friend in Beverly Hills. Thus, in addition to trust,
the dental professional “footprint” must include
adequate education and training.

Having done volunteer work in other countries
whose language was not English, | have an ap-
preciation for understanding why people may be
untrusting if they feel the dentist is not commu-
nicating with them. This may involve speaking
words they understand or using language that is
not offensive to them. This can also mean using
“refined”language such that the person feels like
they are being talked down to. Perhaps the best
way is to use explanations of diagnosis and treat-
ment with both technical and common words.
This type of communication will not make them
feel like you are degrading them but instead sim-
ply wishing to communicate with them with
words they can understand.

| feel dentistry’s“foot print on the Moon”is for the
general populace to recognize and trust dentistry,
on the whole, for their oral care and place a high
value on good dental care. Society will realize the
large majority of dentists are altruistic and care
more about caring for people than fleecing their
pockethooks. They will also be aware of the value
of good dental care for their overall health.

Achieving that goal will mean that treatment
plans will be thankfully accepted by a high per-
centage of patients and in turn, the patients will
receive the care that is best for their condition.
The next steps in this strategic plan is figuring out
how to get to the goal. Here are my suggestions.

1. Each dentist will work hard to portray
the attributes of a professional dentist — both at
the office and in the public.

2. Each dentist will seek to learn about
and maintain a high standard of ethics in their of-
fice, their business practices, and their private life.
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3. Each dentist will seek the best
continuing education in all areas of dentistry
to assure they understand the whole picture
of their fellow dentists — both, specialists
and non-specialists.

4. Each dentist will provide volun-
teer service to demonstrate their altruism to
society.

5. Each dentist will strive to edu-
cate their patients and the public in a way
they will learn and understand dentistry and
what the benefits are for everyone.

| have no doubt that TCDS has many mem-
bers who already are demonstrating these
steps to our foot print on the Moon — | have
seen it for myself. | also have no doubt that
there are other steps that could be added
and encourage our members to write in with
your suggestions. | hope | have provided you
something to contemplate in regards to this
strategic plan for our dental profession. |
wish you all success in achieving this goal —
but, | did not suggest an end-time for the
goal to be achieved. | will leave that to you.
As to when to start — how about today?

Synonyms for
Professional
 competent
o efficient
- experienced
« licensed
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TCDS Board Approves

John C. Fields

n early February of this year, 20
TCDS members and staff met
foraday and a half at the Ana-
heim Hilton to formulate a
strategic plan which can carry TCDS forward for
the next three to five years and beyond.

TCDS was joined by eight other Southern Cali-
fornia dental societies (or components) who
also sent between 10 and 20 representatives to
review past strategic plans and to learn new
methods and concepts. This joint approach to
coordinating a strategic planning training
workshop, allowed the cost of the hotel, meals,
and facilitator to be split between the various
components.

Our TCDS Strategic Planning Team constituted
a representative cross section of our members
and staff, including seven women and 13 men.
It was composed of both generalists and spe-
cialists, including: new dentists, mid-career
dentists and those nearing retirement. The
group included past presidents, board mem-
bers, trustees, committee members, faculty
members, and staff.

TCDS was fortunate to have the existing struc-

ture of a previous strategic plan that had been
developed in January of 2016, so our primary

-

job was to review that earlier plan and re-ex-
amine the assumptions and rationale that were
used when it was initially developed.

The final product includes three primary objec-
tives with various strategies supporting the
completion of those objectives:

MAJOR OBJECTIVES AND STRATEGIES:

Objective 1. Engagement - Foster a culture
of member engagement that orients, connects
and retains members.

Strategy 1.1 Communicate effectively - De-
velop a user-friendly & usable electronic com-
munication plan and specifically allow for
computer-based meetings, webinars, and pod-
qasts.

Strategy 1.2 Recruit members - Create a re-
cruiting plan that addresses future dentists,
non-members and inclusiveness.

- Communicate the Society’s benefits to the
public at large to enhance awareness and ad-
vocacy

Strategy 1.4 Build both member and non-
member awareness - Communicate the Soci-
ety’s benefits to both members and
non-members and create pathways to promote
awareness of practice-support resources.

Objective 2. Inclusion - Ensure that TCDS pro-
grams support and encourage inclusion.

Strategy 2.1 Geographicinclusion - Research
the needs of the dentists in all corners of the
TCDS service area, conduct meetings via com-
puter, and build regional programs to address
those needs.

Strategy 2.2 Ethnic inclusion - Research the

8

needs of the dentists representing various eth-
nic groups and develop a targeted program to
address.

Strategy 2.3 Gender inclusion - Research the
gender-based needs of the dentists in our re-
gion, and craft a program that addresses those
needs.

Strategy 2.4 Career-stage inclusion - Re-
search the specific needs of dentists in all stages
of their careers and build a program that ad-
dresses those needs.

Strategy 2.5 Practice-model inclusion - Re-
search the needs of dentists engaged in all
practice models and develop a program that
addresses those needs.

Objective 3. Benefits - Maximize the value of
the benefits TCDS provides to members.

Strategy 3.1 Cultivate networking and fel-
lowship - Evolve our culture to be more inclu-
sive and welcoming to our members.

Strategy 3.2 Establish a mentoring program
- Partner with dental schools to provide lead-
ership development opportunities for members
and assistance/support to students and new
dentists.

President Wayne Nakamura formed a Strategic
Management Oversight Committee (SMOC) to
monitor progress and keep TCDS aligned to the
objectives and strategies of the plan. Dr. Robert
Stevenson accepted the position of chair for this
important committee and committee members
include: Drs. Wayne Nakamura, Deborah Hut-
ton, Joan Dendinger, Jeff Lloyd, Daniel Ninan,
Leonard Raimondo, and Yours Truly. ...



Multi—Year Strategic Plan

Don’t miss the 2018 TCDS Hospitality Suite at CDA Presents Anaheim

Beginning on Thursday, May 17 and going through Saturday, May 19, TCDS will host our annual hospitality suite at CDA Presents Anaheim. The
TCDS Hospitality Suite is located in the Palisades Room on the Fourth floor of the Anaheim Hilton. On Thursday and Friday, the suite will be open
from 10:00 AM until 4:00 PM, and on Saturday the suite will be open from 10:00 AM until 2:00 PM.

If you haven't visited the suite before, please come join us! We'll have a free lunch (for TCDS members only) all three days and refreshments avail-
able throughout our operating hours.

This is a great place to get away from the maddening crowd or just a chance to rest, relax, and recharge your batteries before your next CE class or
hitting the exhibition floor. You can network with friends and visit with colleagues you may not have seen in years!

This year, we've added a special treat on Friday evening to recognize our new dentists and students. There will be a hosted reception from 5:00
PM to 7:00 PM in the Palisades Room.

S SPRING 2018 Vol 2 .No 2



Dan Jenkins
DDS, FIAPA, CDE-AADE)

work angmore.

hen the American Dental Associ-

ation was formed by twenty-six

dentists in 1859, one of the ob-

jectives was to establish dentistry
as a recognized profession upholding the high-
est professional standards and scientific re-
search.(ada.org/en/about-the-ada/ada-history-
and-presidents-of-the-ada/ada-timeline) Up to
that time dentistry was looked upon as a trade
of artisans working on teeth. As scientific re-
search was revealing more physiology about
dental care and treatment it was obvious that
providing a higher level of dental care would re-
quire more knowledge and training than being
a“carpenter in the mouth.”

The term profession is difficult to define. Basi-
cally it is from a phrase of the 17th century “to
profess” that you are an expert. In the 1800s
there became six “requirements”for an occupa-
tion to be classified as a profession. The six listed
in Wikipedia are to be a full-time occupation,

@nnectlon

To tell our patients,

The Dentist - The Professional

(Paul Revere would not qualify!), have a train-
ing school, a University school, (U. of Maryland),
alocal association, (TCDS), national association
of professional ethics, (ADA), and state licensing
laws, (DBC). Initially, the professionals were
lawyers, physicians, and the clergy. Medicine
looked upon dentists as similar to the surgeons
who they labeled as mechanics for doing am-
putations and suturing wounds. The profes-
sionals felt they were in a higher status — but,
inturn, society also held them to a higher stan-
dard.

You may ask, “Why is it important for dentists to
be considered a professional?” As the term pro-

again and the same thing happened. After sev-
eral repetitions the associate left the practice
and | had to go fill in for a while. The patients
started telling me how the associate would
have his wife assist him and when something
didn't go as he wanted he would start swear-
ing. Some reported that the associate and his
wife would get to arguing with each other —in
front of the patients! Patients that had left the
practice and came back said they left because
they felt he was “unprofessional in his actions
and language.”

|t seems today that there are many variations
on what a profession or professional is. There

“Trust me — I'm a professional”’ might not

fessional developed, it acquired other attributes
other than just an occupation or trade. The term
also meant an above average character or ac-
tions as well as following a code of ethics and
additional training or education. The actions of
a professional are to be done without regard as
to the compensation. A true professional would
be able to provide the same highest standard
of service to their ex-spouse as their best friend
— or, refer them out.

The importance for dentists to demonstrate
ethics to society really comes into play when
discussing treatment. If a patient is aware of
unprofessional conduct of a dentist they will
tend to not trust that dentist — as well as other
dentists. Thus, the unprofessional conduct, as
perceived and judged by the patient, could not
only affect the treating dentist, but the profes-
sion as a whole.

I once had an associate in a satellite office. | had
done some marketing for the new office and
after a short while the associate was fairly busy.
However, it was not too long that he was sit-
ting around again. So, | did some marketing

10

are different standards of ethics. How often
have we seen a“professional”baskethall player
admit to fouling another player? | remember
years ago the player would raise their arm sig-
naling they were the one committing the foul.
It is more common now for the tattoo laden
arm of the offender to be raised toward the ref-
eree for having the audacity and eyesight
pathology to accuse him of fouling the other
player while demanding a replay and a jury
trial.

| recently asked on a dental Facebook closed-
forum how they would define a profession.
Only one responded — and it was with the tra-
ditional “self-requlated group of educated peo-
ple” definition. As | perused that forum |
noticed many of the participants used a lot of
swear words — by both male and female den-
tists, hygienists, and assistants! | should men-
tion that the language itself does not shock me
as | spent 6 years as an enlisted man in the Navy
before college and dental school. What does
shock me is the way it has become acceptable
among dental personnel. | have also worked in
many dental offices besides my own and have



not experienced these expletives being utilized
in the office. My concern is how it might affect
our profession of dentistry in the eyes of our pa-
tients. Are we becoming like “professional” bas-
ketball players?

[ lived through the 1960s and 1970s with many
social changes — some for good and some per-
haps not so good. One of the changes for den-
tistry was the end of the “Golden Age.”
Experienced dentists would talk about how
great dentistry was as a profession up until the
‘70s. Insurance companies started determining
fees or even what treatment was to be done —
if they were to pay for it. Inflation increased and
patients complained about fees because money
was tight for them. The government started re-
warding schools for graduating more dentists
and there became such an increase of dentists
that the applications for dental school de-
creased and dental schools started closing. With
more dentists in practice, and feeling the in-
crease in overhead, there developed more com-
petition between dentists. The camaraderie
between dentists diminished. Dentists didn't
feel like being friendly with their competition.
Dentists started to feel freer to speak negatively
of another dentist’s work — to the patient. It
was at this time that the FDA ruled that den-
tists could advertise without retribution by their
dental organizations. Advertising dentists were
still looked upon negatively but that has
changed over the years as we all have become
accustomed to the external marketing.

Has any of these changes affected dentistry as
a profession or the perception of dentistry as a
profession by our patients? One of the ethics
rules regarding advertising is that it be truth-
ful and not be holding oneself as superior to
other dentists. | see one ad on the internet
where the dentist is saying she is “the most
gentle dentist”in her town. |'ve never gone to
her for treatment so...| don’t know if that is
true or not! Non-dental businesses will fre-
quently advertise that they “have the best food
in the state” or will sell their product at “the
lowest price in town - guaranteed.” So, it must

not be unlawful to advertise that you feel you
have the best product or service. The next step
for dentists might be to advertise that they pro-
vide the longest lasting crowns or fillings in the
world?

I've come to the conclusion that while the defi-
nition of a professional has changed over the
years, we as dentists need to decide for our-
selves what a “dental professional” is. | am
proud to acknowledge that none of the dentists
I've mentioned above are members of our Tri-

County Dental Society. However, at this point |
think all of us need to do some introspection as
to how we are representing our profession in re-
gards to professionalism. The trust of the pa-
tients in our care is what allows us to provide
the best care for them. If they do not trust den-
tists the decision as to what-they-get-done-by-
who boils down to who is the cheapest.

To tell our patients, “Trust me — I'm a profes-
sional” might not work anymore.

11
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ADA:
Opioids Webinar Covers Prescribing
Strategies For Managing Pain.
If you missed the February webinar, Improving
Opioid Prescribing: The CDC Guideline for Pre-
scribing Opioids for Chronic Pain, and Consid-
erations for Dentistry, an archived version is
posted on the ADA Center for Professional Suc-
cess website. The one-hour webinar, which the
ADA and Centers for Disease Control and Pre-
vention jointly hosted, outlines non-opioid
strategies for pain management in order to de-
crease reliance on prescription opioid pain re-
lievers following dental surgery.

Read the article at ADA News.

Nearly One-Third Of Millennials Brush
Teeth Only Once A Day, Survey Finds.
Fox News (2/23, Dadourian) reported that 30
percent of millennials brush their teeth only
once a day, according to research commissioned
by an oral care startup. The survey of 2,000
Americans also found “the average person had
gone more than two days at a time without
brushing their teeth at least once a day.”

7 DENTAL
‘? HowoR
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Things To Try, Eat, Do During ADA
2018.

Noting ADA 2018 — America’s Dental Meeting
will take place Oct. 18-22 in Honolulu, the ADA
News (2/27, Burger) shared recommendations
from Dr. Jackie Lum, vice chair of the ADA Com-
mittee on Local Arrangements and a lifelong
Hawaii resident, about some of the food, at-
tractions, activities, and lingo in the state. Dr.
Lum listed several places to try a malasada,
which is a Portuguese doughnut; popular
beaches to visit; where to hike for a panoramic
view of Honolulu; popular destinations for fam-
ilies; and more. “E komo mai,” said Dr. Lum,
which translates to “Welcome.”“We look for-
ward to having the national dental community
come to Hawaii for the ADA annual meeting.”

For additional ideas on how to experience
Hawaii on vacation, visit ADA.org/Aloha. The
ADA has contracted reduced rates with multi-

ple hotels on Oahu exclusively for annual meet-
ing attendees. Visit ADA.org/ADA18Hotels for a
list of participating hotels and re

sorts.

Registration for ADA 2018 is open. To reg-
ister or learn more, visit ADA.org/meeting.

New ADA Legislative Action Center Is
Live.

The ADA News (2/27) states, “Visit the new ADA
Legislative Action Center online and subscribe
to ADA Action Alerts for the latest information
on critical public policy issues that affect den-
tistry and to connect with your legislators."The
American Dental Political Action Committee
maintains the ADA Legislative Center, which “al-
lows dentists to be heard and advocate in
Washington.” In addition, the site “features an
interactive map so that dentists can see current
legislation happening in their own states.”

For more information, contact ADPAC at
adpac@ada.org. To register to receive legisla-
tive alerts, sign up at www.ada.org/actioncen-
ter.

Before the infernet, a patient came in for treatment of a
toothache. He said it had been bothering him for sev-
eral months and had now decided it was not going to ‘go

away.” (1 know - you never had a patient come in with this his-
tory..right?) The patient said he knew he was actually looking for-

ward to having the tooth removed to be rid of the pain.

Visval examination indicated #13 had decay but was not wobile. Radiograph re-
vealed an abscess. | spent several minutes explaining his condition and advising him to have a root canal per-
forwmed so he could retain the tooth. He said he wanted to have the tooth removed and have a bridge placed
instead. | explained the downside of having the abutwent teeth prepared and in cleaning under a bridge versus
having a root canal and crown - he wouldn't budge.

Money did not seem to be the problewm. | asked him why he did not want a root canal. He said, “My cousin had a
root canal several years ago and, it didn't ‘take. So, | know root canals just don’t work in my family!”
Yes, he did get the bridge after the extraction. (I thought you would want to know.)
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Remembering our fallen veterans on

Memotial Day 2018

Events in TCDS territory:
Riverside:

RIVERSIOE National cemetery
If you would like to help place flags at the Riverside National Cemetery go to the Facebook page: Riverside National
Cemetery - A Flag For Every Hero. They can provide you information on how to help place the flags and remove them
after Memorial Day.

West Coast Thunder Motorcycle Ride
SCHEDULE OF EVENTS
Memorial Day-MONDAY, MAY 28th, 2018

Riverside Harley-Davidson:
http://www.westcoastthunder.com/

6:00 a.m. Event Registration & Staging

6:00 a.m. Continental Breakfast

6:00 a.m. Pancake Breakfast Begins ($5) sponsored by Riverside Harley-Davidson

8:05a.m. Performance of “Star Spangled Banner”

8:10a.m. Emcee for Event: Paul Adkins, Chairman of Riverside National Cemetery Support Committee
8:15a.m. Guest Speakers

8:21a.m. Introductions of other VIP’s in the crowd.

8:25a.m. Commencement Ceremony by West Coast Thunder Color Guard

9:11a.m. Parade departs Riverside Harley-Davidson

Palm Springs Air Museum

- https://palmspringsairmuseum.org/special-programs/

Annual Memorial Day Flower Drop & Air Fair — Monday, May 28, 2018 — Flower Drop and Air Fair: Flight exhibitions start at 10 am, and
this year will include P-51, P-63, C-47 and B-25.

1PM - Flower Drop Ceremony followed by Missing Man Formation and Flower Drop
After the 1 PM Flower Drop Ceremony, Missing Man Formation with the fighters, plus the B-25 Mitchell Bomber will drop 3,000 red and white
carnations to commemorate those who gave the ultimate sacrifice.
Day includes flight exhibitions throughout, 1 PM special program, Heatwave Jazz Band, children’s activities, and food vendors. Beer Garden
area available for those age 21 and over. Visitors may take home a carnation after the drop, and are encouraged to bring a portable chair, and
to CARPOOL as the parking lots quickly fill up. Friendly pets on leash welcome.

PHemet

Memorial Day Run/Walk: http://www.runmemorialday5k.com/
Diamond Valley Lake Community Park
1801 Angler Ave, Hemet, CA 92543
Race Start Times: 5K/10K: 7:30 AM; Kids 1K: 9:30 AM
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Association of oral health literacy with oral health behaviors,
perception, knowledge, and dental treatment related out-
comes: a systematic review and meta-analysis.

Firmino RT1, Martins CC1, Faria LDS1, et al. J Public Health Dent.
2018 Mar 2. doi: 10.1111/jphd.12266.

To conduct a systematic review and meta-analysis regarding the as-
sociation of oral health literacy (OHL) with oral health behaviors,
perception, knowledge, and dental treatment related outcomes.

METHODS:

Eight electronic databases were searched up until June 2017. Stud-
ies regarding the aforementioned outcomes measuring OHL through
a validated instrument and in which OHL was an explanatory vari-
able were included. Meta-analysis using random effect modeling
was undertaken. Pooled estimates were calculated with 95 percent
confidence interval (Cl) and odds ratios (OR).

RESULTS:

Twenty-five studies were included in the systematic review and
three in the meta-analysis. Most studies were cross-sectional (n =
21) and had a high risk of bias (n = 17). The meta-analysis showed
no association between OHL and frequency of visit to the dentist for
adults, either through bivariate analysis (OR = 1.25; 95 percent CI:
0.95-1.63) or multivariate analysis (OR = 1.90; 95 percent Cl: 0.77-
4.84). Dental anxiety and night bottle-feeding were associated with
low OHL (P < 0.05). Most studies regarding tooth brushing fre-
quency found no association with OHL. Most studies regarding oral
health knowledge related outcomes reported an association with
higher OHL. The literature was inconclusive regarding the associa-
tion between OHL and dental treatment outcomes, oral health be-
haviors, and oral health perception.
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CONCLUSIONS:

The current scientific evidence suggests that no association exists
between OHL and any of the outcomes investigated. Further
prospective studies with a higher methodological quality are neces-
sary to confirm the evidence.

© 2018 American Association of Public Health Dentistry.

PMID: 29498754 // DOI: 10.1111/jphd.12266

Effect of Various Laser Wavelengths on Temperature Changes
During Periimplantitis Treatment: An in vitro Study.

Monzavi A1, Fekrazad R2, Chinipardaz Z3, et al. Implant Dent. 2018
Feb 27. doi: 10.1097/ID.0000000000000751.

PURPOSE:

This study aimed to investigate and compare temperature change
during implant decontamination with different laser types (carbon
dioxide [Co2]/diode/neodymium-doped yttrium aluminum garnet
[Nd:YAG]/erbium-doped yttrium aluminum garnet [Er:YAG]/antimi-
crobial photodynamic therapy [aPDT]).

MATERIAL AND METHODS:

Sixty implants were inserted into a bone block cut from a sheep's
mandible. A 3 x 8 mm vertical lesion was made at the buccal of
each implant. The bone block was placed into a 37°C water bath to
simulate the in vivo oral condition. A K-type thermocouple was
placed in contact with the implant to register temperature changes
at 3 points (apical/middle/coronal).

RESULTS:
In the entire laser irradiations, the mean of temperature changes re-



mains below 10°C. The apical temperature rise was higher than the
coronal and middle regions (P < 0.05), and the apical temperature
took longer time to reach the initial temperature (37°C) (P < 0.001).
Temperature changes over 10°C occurred at the apical point of the
implants with the (02, Nd:YAG, and diode laser irradiations; however,
only the (o2 laser reached the statistical significance in this regard (P
<0.05).

CONCLUSION:

Our findings indicate the promising results of Er:YAG laser and aPDT
inimplant decontamination. Precaution should be taken in the appli-
cation of Nd:YAG, diode, and especially Co2 lasers.

PMID: 29489549 // DOI: 10.1097/1D.0000000000000751

Closure of Oroantral Communication With Plasma-Rich Fibrin
Membrane.

Demetoglu U1, Ocak H2, Bilge S3.
J Craniofac Surg. 2018 Feb 26. doi: 10.1097/5€S.0000000000004360.

Abstract

Oroantral communication (OAC) is the opening between the maxil-
lary sinus and oral cavity. It may cause oroantral fistula or maxillary
sinusitis if left untreated. The surgical closure of the OAC within 48
hours was recommended to avoid the complications like sinus infec-
tions. The aim of this study is to evaluate the treatment of OACs with
plasma-rich fibrin (PRF) which is safe and easy to implement in the
OACs.This study was conducted with the patients, who required the
treatment of the 0AC, which was developed after the posterior max-
illary tooth extraction in the Dental and Maxillofacial Department of
the Faculty of Dentistry in Adnan Menderes University.Plasma-rich
fibrin membranes were inserted in layers into the tooth socket so
that they covered the OAC. Then these membranes were fixated with
the sutures to the surrounding gingiva. Antibiotic (amoxicillin/clavu-
lanic acid 1000mg), analgesic (dexketoprofen trometamol and/or
paracetamol), and oral rinse (0.2% chlorhexidine digluconate)
agents were prescribed to all patients. The patients were examined in
the 3rd and 7th days and 2 months after the operation. All patients
tolerated PRF perfectly, and the soft tissue recovery was completed
without any problem. Full epithelization was observed in the defect
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area in all patients. The OAC did not relapse in any patient.Plasma-
rich fibrin technique is a simple and effective method, which can be
used in the treatment of OACs with a diameter of 5mm or less with a
low risk of complications.

PMID: 29485557 // DOI: 10.1097/SC€S.0000000000004360

Reducing side effects in commonly used drugs.

sciencedaily.com: New research has drilled down to the molecular
level to find similarities across six pharmaceutical drugs used in pain
relief, dentist anesthetic, and treatment of epilepsy, in a bid to find a
way to reduce unwanted side-effects.
http://www.anu.edu.au/news/all-news/research-looks-to-reduce-
side-effects-in-commonly-used-drugs

Pioneering Gene Therapy for Dry Mouth. nidcr.nih.gov: Ongoing
clinical trial explores saliva-restoring gene transfer. Read more
http://www.nidcr.nih.gov/news-events/pioneering-gene-therapy-
dry-mouth

A guide to minimally invasive crown lengthening and tooth
preparation for rehabilitating pink and white aesthetics.

nature.com: This paper presents a minimally invasive technique for
crown lengthening for short clinical crowns concurrent with exces-
sive maxillary gingival display, which is expedient, maintaining the
inter-proximal papilla, mitigating morbidity, reducing post-opera-
tive inflammation, and increasing patient comfort. Read more
www.nature.com/articles/sj.bdj.2018.121
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TCDS Nominating Committee Selects
The 2018 Delegates & Alternates
And the 2019 Board of Directors

The Nominating Committee met in February and nominated the following members to serve as delegates
and alternates to the CDA House of Delegates, November 9-11, 2018, at the Anaheim Hilton

Delegates (alphabetically):

Wade Banner

Jay |. Bhatt

Michael J. Clapper
Katherine J. Cooke
Joan E. Dendinger
Hal Deisem
Mauricio DosSantos
Arthur D. Gage
Deborah M. Hutton
Daniel N. Jenkins
Hemant N. Joshi
Michael Mashni
Wayne S. Nakamura
Paul C. Simeteys
Robert D. Stevenson
Judy Wipf

Alternate Delegates (alphabetically):

Gisella Angarita
Liviu Eftimie

Jamie Leichty
Jeffrey D. Lloyd
Tobias Maynard
Gerald M. Middleton
Daniel Ninan

Isabella Piedra
Leonard J. Raimondo
DenineT. Rice

Dave Roecker
Evangelos T. Rossopoulos
Archana A. Sheth
Richie Tran

Brian Watanabe

Additional nominations for delegates and alternate delegates to the California Dental Association, may be made by
an active, dual or life member of the Society, provided such nomination is supported by the endorsing signatures of
15 active, dual or life members and received in the TCDS office by June 10.

(andidates nominated for an office, delegates and alternate delegates, if unopposed, shall be declared elected at
the close of the 30-day nominating period. In contested elections, voting will be held by mail ballot.

The Nominating Committee is also presenting its recommendations for the officers to serve on the board of directors
for 2019. The committee presents the following slate:

(snnection

-

President:
President-Elect:
Vice President:
Secretary-Treasurer:
Director:

Director:

Director at Large:
(DATrustee:
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Michael Mashni
Katherine J. Cooke
Hemant N. Joshi
Michael J. Clapper
Wade Banner

Jay |. Bhatt

Hal Deisem
Kenneth Harrison



Other board members who will remain on the board in 2019 include:

Wayne S. Nakamura, Immediate Past President - Joan E. Dendinger, Director « Mauricio DosSantos, Director
Oariona Lowe, CDA Trustee + Daniel N. Jenkins, Editor

Additional nominations for officers and directors may be made by an active, dual or life member of the Society, provided such
nomination is supported by the endorsing signatures of 15 active, dual or life members and received in the TCDS office by August 10.

(Candidates nominated for an office or to serve as a director, if unopposed, shall be declared elected at the close of the 30-day
nominating period and will take office on January 1,2019. In contested elections, voting will be held by mail ballot.

Save on
dental supplies.
Win exciting prizes.

w Save 20%* and win big while stocking up
on dental supplies through the TDSC Marketplace
before the end of the year.

== Be entered fo win one of ten $100 Visa gift
cards simply by shopping. Be one of the top

100 spenders to be entered to win your dream
vacation ($4,000 value).**

The Dentists Service Company
Shop now at tdsc.com.

*Price _omparisons are made o the manufacturer’s list price. Actual savings on the TDSC Marketplace will vary on a product by product

basis **NO PURCHASE NECESSARY. A PURCHASE WILL NOT INCREASE YOUR CHANCES CF WINNING. THIS PROMOTION 1S IN

N WAY SPONSORED, ENDORSED, OR ADMINISTERED BY, OR ASSOCIATED WITH, VIZA. Full rules are available ot www.tdsc.com/ tdSC
veaway. Sponsor: The Denfists Service Company "
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Kenny Wilstead, DDS

ne evening, my daughter

handed me her phone to look at

her friend’s new puppy. While
the dog was extremely cute, | couldn’t help but
notice her friend’s smile...or lack of a smile |
should say. Id seen that same smile many times
and knew there was something going on. |
asked my daughter why her friend wasn't smil-
ing and she said that she has a gap that she is
super shy about, so she doesn’t smile. My heart
just broke that even at a time when this young
girl had every reason to smile, she would not. |
found myself unable to ignore the feeling to
help.

But since this story is about a 15 year old girl
named (assie, | asked her tell this story in her
own words. She writes. . ."Foraslong as | can re-
member, | have always been insecure about the

snnection

Unable to Ignore the Feeling

gap between my two front teeth. One tooth
was even crooked, making it even worse. |
hated it more than anything in the world. |
would do anything to fix it, but braces were way
too expensive. | was always so shy and never
talked in class. Nor did | like meeting new peo-
ple because when I talk, it’s the first thing you
see. Many people at my school made fun of it so
I stopped smiling. Sometimes when | was asked
to smile, | could only smirk. | went to a dentist
and asked about braces, but | was told that
braces wouldn't fix it due to my lip-tie and that

S0 anxious, | was shaking. About 10 minutes
went by and | heard my mom making com-
ments in the background like...Oh my
goshhh!’I could barely sit still. Finally, the seat
started to raise me up and Dr. Wilstead handed
me the mirror. | paused and took a deep breath
before...COMPLETE SHOCK happened!! They
looked AMAZING. ..and NATURAL...and just
PERFECT! Seeing what | saw in the mirror, | re-
alized...I'm BEAUTIFUL! | was so happy, |
started crying once again and gave Dr. Wilstead
a big hug. He just smiled back silently. LOL. As

"All 'm sading is, sometimes we can truly
change a life, if we want to.”

the gap would just come back. | was devas-
tated.

“Well, recently my mom and | were in the car
and she we got a call from my friend’s dad who
is a dentist. After a few minutes of speaking to
my mom, she put the phone on speaker and
said, Dr. Wilstead would like to speak to you. |
didn’t know what to think. ..he said ‘Cassie,
how would you like to have your gap fixed - T0-
MORROW - for your birthday? Wait, how did he
know it was my birthday? WAIT, did he really
just say what | think he did?! My heart burst
out of my chest and a huge smile came across
my face and | started crying while I told him
‘YESI'That whole night, | was so excited | could-
n't even sleep. | called my mom 20 times asking
if she’s still coming to get me.

“Before | knew it, | was in the chair and | was

18

soon as | got in the car, | took 200 selfies. | was
smiling, laughing and talking. On Monday, |
went to school and | found myself smiling at
absolutely EVERYBODY! | got so many compli-
ments and just felt like | could finally be myself.
Having this kind of confidence was only a dis-
tant dream and Dr. Wilstead somehow plucked
me out of the universe and said, | can fix that.
Thank you Dr. Wilstead for giving me back the
confidence to be who | always wanted to be.”

This is what makes me get up in the morning.

It's not for a morning huddle or to fight tongues
all day. I live to find those that others have for-
gotten, left behind or told nothing can be done
without taking out a loan or asking their rich
uncle that doesn't exist. Too often, | find pa-
tients who have gone to the dentist, presented
their problem, and find themselves leaving
feeling discouraged because they don't have



enough money for ortho or another high priced
dental procedure. Dental professionals unfor-
tunately don't seem to be offering all available
options when the patients can't afford the de-
sired treatment plan by the dentist. There are
so many options such as the one | offered Cassie
that could have been offered, but just because
itis not the ideal or standard treatment, she is
forced to walk out the door and accept her sit-
uation and cope during the most important de-
velopmental years of her life. It is completely
obvious that this was affecting her on levels
that we should all understand and take into ac-
count as we discuss the different options avail-
able—even if the options are a little
unconventional. Many times, | know deep
down that if | don’t find some way to help this
person, they will never get a job or never get
married to someone they deserve, or never
smile with their friends at school. So, | make
sure they leave my office with an option we are
all happy with. 1am not an enabler and believe
whole-heartedly in accountability for life’s de-
cisions. All 'm saying is, sometimes we can truly
change a life, if we want to. | personally believe
in doing 3 things to be successful: do extraor-
dinary dentistry, be honestin my dealings, and
not concern myself with how much I'm paid
along the way.

| started running Marshall Family Dental 3 years
ago with virtually no active patients and a very
bad reputation for dentists not willing to stick
around to make it work. Yes, I'm an associate
and was asked to resurrect this office from the
dead. At the time, | had already been associat-
ing for 4 years and felt it was time to spread my

wings and show the world (and my wife) what
| was capable of. Since then, | have averaged
over $150,000 per month with this month ex-
ceeding $200,000 for the first time. | receive
120+ new patients per month, no Medicaid, all
word of mouth in an old beat up building with
only 25,000 people in the town. But | knew |
could offer my “patients’ ” experiences so
unique and different, they would tell the whole
world — and, they have. My patients have
posted their amazing dental experiences in so-
cial media, which have been viewed over 10
million times on different programs like Inside
Edition, ABC news, Yahoo News, and dozens
more. So please everyone, share your
gifts. The world will thank you, even if it's
just Cassie’s world.

Dr. Kenny Wilstead
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Upland Practice For Sale - Ideal location on a main av-
enue, with a beautiful view of Mt. Baldy. Long established.
2,395 Sq. Ft. Five operatories, Two digital X-ray units, Two Bath-
rooms, Two offices, Large Front Office work space, Lab with work
area. Please call Arce Ramos at 909-816-7642.

CEREC Omnicam, MCXL mill, Programat CS Oven - CEREC2013
Omnicam SW 4.4, 2012 MCXL mill, 2012 Ivoclar Programat (S
Oven. Excellent working condition. Supported and transferable
Patterson Service Club Membership. Please email Daniel at
danieldtn@yahoo.com for details and make best offer.

Dental Assistant Needed - (RDA) Preferred - A Pedodontist office
in San Bernardino seeks a Dental Assistant. Pedo office and man-
agerial experience desirable. Ability to speak Spanish, also de-
sirable. Fax Resume to: 909-891-1132.

Dentist Needed — Child-friendly Dentist needed for Pedo office.
PT/FT.  Email  resume for an interview to:
officemanager.drko@gmail.com.

Share a space - Modern 6 operatory dental office in Redlands,
available to share. Panorex, small lab, sterilization area. Ample
convienient parking. Please make inquires by calling Dr. Shar-
lyn Ziprick at 909-793-6700 or 909-557-4232, or via email at
skziprickdds@gmail.com

RDA back office Children's Dental Office - This is a pediatric den-
tal office looking for a highly motivated and enthusiastic regis-
tered dental assistant for the back office to work Mondays,
Wednesdays and Fridays 8-5. RDA certificate is a requirement for
this position. This is a new, upscale PPO-only dental office in
beautiful Rancho Cucamonga. This is a dream job for the right
candidate. Email your resume. to:

contact childrensdentistry@gmail.com
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Be Sure to dlso Vvisit Classified Ads on
the TCDS web page at wwuw.tcds.org

Office For Rent - Dental office for rent in Riverside. Plumbed for
5 operatories. Second office plumbed for 3 operatories. Prime
Location. Well maintained. Excellent parking. Call Mina Boyd for
more information. (909) 241-8907.

Prosthodontist Associate in Multi-Specialty Office

(alifornia Palm A terrific opportunity for a skilled prosthodontist
associate. Preferably board-certified, with strong communication
skills. Needed in established multi-specialty Palm Desert, CA office
established in 1992. High income potential for only working one
day per week. Please email cover letter and CV to:
golfinthedesert@gmail.com

Office accommodating three dentists, for sale in Colton, CA.
Practice at same location for 25 plus years. Trending towards
$30k per month in production. Practice has digital x rays, Den-
trix management system, and intra-oral cameras. Averages 15-
20 New Patients per month. Medical patients only on
Thursdays, rest of the days private and PPO patients. For more
information, please contact Dr. Vijay Patel at (951) 233-0404 or
email cal2th1@gmail.com.

Orthodontic Treatment Coordinator-Full-time Orthodontic Treat-
ment Coordinator needed for private practice Redlands, CA. Please
submit resume to noreplyjob123@gmail.com.

Highly-skilled front office dental professional with 15 years
proven experience looking for part-time work near Rancho Mi-
rage, CA. Extremely detail-oriented, reliable, and excellent
with patient care. Available starting Jan of 2018 through May
1st. I have experience in Dentrix, Eagle Soft, and PracticeWorks.
References available upon request. For more information,

please contact: Laurie DiFrancesco at aborilla@gmail.com
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TCDS Membérship Status Report

Active/Recent 1490
Life Active 122
Retired 33
Life Retired 169
Post Grad (not counted by CDA) 29
Faculty 47
Disabled 11
Military/Public Health 4
Provisional (not counted by CDA) 0
Hardship 8
Dental Student Members (Not counted by CDA) 727
Pending Applications 3
TOTAL 2643
Toll-Free Numbers
BDIL 0 (800) 621-8099
(EIDYAN: &0 11 106065 00 66 1 1t a5 s b (800) 736-8702
CDA Member ContactCenter................ (800) CDA-SMILE
(800) 232-7645
Practice SupportCenter...................... (866) 232-6362
TDIC . e (800) 733-0634
TDICIS ..o o e (800) 733-0633
TCDS. e (800) 287-8237

Contact Your Dental Society Staff
(957) 787-9700 or (800) 287-8237

John C. Fields, Executive Director
Administration - Operations
Governance/Ethics « Advertising
Accounting « Publications
Extension 23 - John@tcds.org

Shehara Gunasekera, Joceline De La Torre
Membership Coordinator Programs Coordinator/Receptionist
Recruitment/Retention Continuing Education
New Dentist Services Community Health
Dental Student Services Peer Review
Website Assistance Exhibitors /Advertisers
Extension 22 — Shehara@tcds.org Extension 21 —Joceline@tcds.org

HMO Consumer Complaint Hotline

(800) 400-0815
State Dept. of Corporations Consumer Services division
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Meghrajsinh Atodaria, DDS
General Practitioner

LLU/SD, 2017

No Practice Address Listed

Rishi Bhatt, DDS
General Practitioner
USC, 2017

1111 S Grand Ave Ste |
Diamond Bar CA 91765
909.861.2811

Joshua Caron, DMD
General Practitioner
Western U, CDM, 2017

No Practice Address Listed

Chanel Chew, DMD
General Practitioner
Western U, (DM, 2016

No Practice Address Listed

Shobhita Choudhary, DMD
General Practitioner
Western U, CDM, 2017

No Practice Address Listed

Maria Contreras, DDS

General Practitioner
International, 1991

31560 Rancho Pueblo Rd Ste 200
Temecula CA 92592
951.302.4888

Kenton Dalen-Gryckiewicz, DDS
General Practitioner

LLU/SD, 2017

No Practice Address Listed

snhnection

Sam Dason, DDS
General Practitioner
LLU/SD, 1993

575 W 5th St

San Bernardino, CA 92401
909.884.6125

Nathan Densmore, DDS
General Practitioner
LLU/SD, 2017

No Practice Address Listed

Meng-Ju Du, DMD
General Practitioner
Western U, (DM, 2017
UCLA, 2018 (GPR)

No Practice Address Listed

Mathias Fallis, DDS
General Practitioner

USG, 2017

No Practice Address Listed

Rocio Fierros, DDS

General Practitioner
Mexico-Universidad De La Salle,
2017

No Practice Address Listed

Niloufar Ghazal, DMD
General Practitioner
Western U, (DM, 2017

No Practice Address Listed

Alexander Han, DMD
General Practitioner
Western U, (DM, 2017

No Practice Address Listed

Jin Han, DDS

General Practitioner

UOP, 1987

6331 Haven Ave., Ste. 17
Rancho Cucamonga, CA 91737
909.945.2002

Julie Hernandez, DDS

General Practitioner
Mexico-Universidad De La Salle,
2017

No Practice Address Listed

DIdi Hui, DMD

General Practitioner

Western U, (DM, 2017

V A Med-Loma Linda, 2018 (GPR)
No Practice Address Listed
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Seong Guy Hyung, DDS
General Practitioner
LLU/SD, 2017

No Practice Address Listed

Christina Jeong, DDS
General Practitioner
LLU/SD, 2017

No Practice Address Listed

Hyunok Jo, DMD

General Practitioner
Western U, (DM, 2017

No Practice Address Listed

Eric Johnston, DDS
General Practitioner
LLU/SD, 2017

No Practice Address Listed

Abhishek Joshi, DDS
General Practitioner

UOP, 2016

No Practice Address Listed

Bansuk Ju, DDS

General Practitioner
LLU/SD, 2017

No Practice Address Listed

Guntas Kakar, DDS
General Practitioner
UCLA, 2017

No Practice Address Listed

Dipak Katbamna, DDS
General Practitioner

Govt Dntl College and
HospAhmedabad, India, 1978
4365 Phelan Rd

Phelan, CA 92371
714.606.9263

Yonghyun Kim, DDS
General Practitioner

UOP, 2017

No Practice Address Listed

Marie Kim, DDS

General Practitioner
UCSF, 2017

No Practice Address Listed

Lokesh Kumar, DDS
General Practitioner
LLU/SD, 2017

No Practice Address Listed



Teresa Le, DMD

General Practitioner
Western U, (DM, 2017

No Practice Address Listed
Lauren Leza, DDS

General Practitioner
UCSF, 2017

No Practice Address Listed

Valecia Liew, DDS
General Practitioner
LLU/SD, 2017

No Practice Address Listed

(arlos Lopez Diaz, DDS
General Practitioner
(Canada-Univ of Western
Ontario, 2016

39872 Los Alamos Rd
Murrieta, CA 92562
951.643.6119

Theresa Nguyen, DDS
General Practitioner
LLU/SD, 2016

Lutheran Medical Center,
NY, 2017 (GPR)

No Practice Address Listed

Oluwadayo Oluwadara,
General Practitioner

MN-University of Minnesota, 2011

No Practice Address Listed

Cheiryl Pactanac, DDS
General Practitioner
LLU/SD, 2017

No Practice Address Listed

Soon Ho Park, DDS
General Practitioner
LLU/SD, 2017

No Practice Address Listed

Jeffery Pascal, DDS
General Practitioner
LLU/SD, 2016

Lutheran Medical Center,
NY, 2017 (GPR)

No Practice Address Listed

Brian Pfister, DMD
General Practitioner
Western U, (DM, 2017

No Practice Address Listed

Marcelo Romero-Shu, DDS
General Practitioner
Marquette University School
of Dentistry, W1, 2013

640 Indian Hill Blvd,
Pomona CA 91767
414.469.0268

Melissa Seidel, DDS
Orthodontic Resident
LLU/SD, 2017

LLU/SD, 2019 (Ortho)

No Practice Address Listed

Neha Shah, DDS

General Practitioner
International, 2017

No Practice Address Listed

Lauren Smith, DMD
General Practitioner
Western U, (DM, 2017

No Practice Address Listed

Kristin Smits, DDS
General Practitioner

UOP. 2017

No Practice Address Listed

Jonathan Stuart, DDS
General Practitioner
LLU/SD, 2017

No Practice Address Listed

Nicolas Transito, DDS
General Practitioner
International, 1987
77 E 7th St, Ste. C,
Upland, Ca 91786

Sandra Yen, DDS
Orthodontist
UCLA, 2014

A EinsteinMontefiore, NY, 2017

(Ortho)
No Practice Address Listed
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What can a CPA do for You?

‘We have extensive experience with Dental Practices. The
professional staff of Frank W. Stearns offers a wealth of
knowledge in financial practice management. We tailor
our services to meet specific needs. We offer the highest
quality of professional services designed to improve the
profitability of your practice while enhancing productivity
and performance.

We can Assist you with:

Practice Acquisition/Mergers
Tax planning and Preparation
Dental Practice Accounting
Computerization

Payroll Accounting

Retirement and Estate Planning

If we can assist you in of these areas. please call Frank
(Chip) Stearns.

Frank W. Stearns

Certified Public Accountant, Inc.
2453 Falling Oak
Riverside, CA 92506

951-780-5100

WesternU We Care Dental is a comprehensive
dental practice that offers patients more
opportunity for health and happiness.

Now
Accepting
Referrals

71949 Highway 111 Suite 100B
Rancho Mirage, CA 92270
Phone: 760-565-6055
wecaredental@westernu.edu
westernu.edu/wecaredental
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TDIC policyholders who
complete a seminar or
elearning option will
receive a two-year, 5%
Professional & Dental
Business Liability premium
discount effective their
next policy renewal. To
obtain the two-year, 5%
Professional & Dental
Business Liability premium
discount, California dentists
must successfully complete
the seminar by April 28,
2018. Any elearning tests
received after the deadline
will not be eligible for the
discount. Nonpolicyholders
who complete a seminar
or elearning option and
are accepted for TDIC
coverage will also be
eligible for this discount.

Endorsed by the
Tri-County Dental
Society

Caution + control:
Reducing
employment
liability

/8N

Changing employment laws and a litigation-conscious public can
intimidate the most confident dentists. Especially when practice employees are
prepared to take legal action if they feel an employer breached their rights. With insights
from Employment Practice Liability claims experience and calls to our Risk Management
Advice Line, TDIC's seminar shows how to best handle employment concerns. Gain the
caution and control to navigate past potential violations such as pregnancy discrimination,
termination and sexual harassment.*

Get expert advice while earning C.E. credits and a
5% Professional Liability premium discount for two years.
Even better, take the seminar online at your convenience.

See more ways we reduce your risk at tdicinsurance.com

* Confidential guidance through our Risk Management Advice Line
* Publications dedicated to exploring timely dentistry liability issues
* Helpful guides, informed consent forms and sample manuals

* A variety of live and elearning C.E.-eligible seminars

*Due to the sensitive nature of the issues being addressed and our employer-oriented approach,
this course is available to dentists and their spouses only.

Protecting dentists. It's all we do.®
800.733.0633 | tdicinsurance.com | CA Insurance Lic. #0652783




