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From the Editor

By Barry J. Taylor,
DMD, FAGD,
FACD, CDE

Editor,
Membership Matters

barrytaylor1016@
gmail.com

The opinions expressed

in this editorial are solely
the author’s own, and do
not reflect the views of the
Oregon Dental Association

or its affiliated organizations.

Membership Matters

THE 2017 OREGON DENTAL CONFERENCE
WILL FEATURE OVER 80 SPEAKERS
presenting over 75 courses. The courses cover
more than 25 topics. The Exhibit Hall will be
filled with 200 exhibitors. Nine other dental
organizations have partnered with the ODA

in presenting the courses. Over the course

of the weekend, there will be ten additional
organization lunches and dinners. Dr. V. Kim
Kutsch and the other members of the Annual
Meeting Council have worked hard putting
together a great meeting. ODA staff members
Lauren Malone and Anna Velasco have been
working full time over the course of the year to
organize this event.

When you have children, their maturity is
slow (with young boys it has been like a slug
going through peanut butter, as someone
recently also described the ADA House of
Delegates), but there are those moments when
all of the sudden you realize they are actually
growing up (he did get into college!). When |
reflect back over the 20 years of attending the
Oregon Dental Conference, it is amazing to
see the growth. Both of my parents were also
exhibitors at the conference for many years so
my memories actually go back 40 years when
it was at the downtown Portland Hilton. Yes,
my childhood memories luckily include the
excitement of my father coming home from
the conference and opening up his briefcase
to give us brand new toothbrushes. Now |
purchase USB connected electric toothbrushes
for my two sons (which does not improve their
motivation to brush any more than a toothbrush
in 1976) at the conference.

| thought | remembered much about that
first conference | attended in 1997, but it
appears there is some revisionist history (just
as | remember middle school being uneventful
for my oldest son). | remember attending the
House of Delegates, continuing education
courses, and the President’s party over a
four day weekend. Aside from the House of
Delegates and location of the meeting, it seems
similar to the conference | will attend in 2017.
Actually, | am forgetting a lot (similar to when |
forgot to watch my youngest son as he crawled
out our front door at age two).

1997 (themed, “Strategic Partnerships:
Patterns of Success beyond 2000) was the last
year that the entire conference was held at the
Lloyd Center Red Lion Hotel, a location where
the Exhibitor Hall was located in the parking
garage. The House was held in conjunction with
the scientific meeting at that time. The House
had twice as many delegates compared to 2017
and there was very spirited debate in reference
committees over the many resolutions (although
the ODS Tower discussion is now a moot
point). The House was a suit and tie meeting (I
am sure Dr. Richard Garfinkle was wearing a
Hawaiian shirt) and the ODA’s Dr. Dennis Reed
President’s party on Saturday evening was a
black tie affair. The only other onsite event was
the Annual OHSU School of Dentistry Alumni
lunch. With the House ending on Friday, |
attended CE courses on Saturday and Sunday.

| was curious as to the course selection
in 1997 so | requested from the ODA’s
Lauren Malone a copy of the 1997 course
catalogue. It was not a catalogue. All 14 course
descriptions fit on to one page. Only four of
the courses were related to direct clinical
patient care. One of those clinical courses was
about the “potential superiority” of ultrasonic
instrumentation in periodontal therapy. The
legendary (showing my age) Dr. Harry Albers
was presenting a two-day, fourteen-hour
course on “adhesive tooth colored restorations.’
| had just graduated in 1995 and posterior
adhesive tooth colored restoration was still
a controversial topic to teach at the OHSU
School of Dentistry. (And the new Chair of the
dental school’s Department of Biomaterials
and Biomechanics, Dr. Jack Ferracane, was
giving a three hour CE course at the adjoining
dental assistant’s conference entitled, “Dental
Materials Update.”)

The School of Dentistry’s popular
pharmacology instructor, Dr. John Smith, was
lecturing about “Analgesics update: Opioids,
NSAIDs and Beyond,” a course description
that hasn’t changed in 20 years. Dr. P. Allen
from Baylor University was presenting the
most technical lecture of the weekend, “Plastic
Reconstructive Periodontal Surgery of
Esthetics.” In hindsight, this may have been
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the most advanced course as it covered topics such
as treatment of implant sites and localized alveolar
ridge augmentation and preservation. The course
list also provides evidence that the highly respected
Dr. Steven Beadnell actually hasn’t given a course
on medical emergencies at every ODC as there were
no courses on the topic that year.

In 2017, the Conference no longer costs just $95
as it did in 1997. In 1998, the meeting was moved
to the new Oregon Convention Center and in 2000
the House of Delegates was separated from the
conference. My sons are now mature responsible
teenagers; they weren’t always that way. The
conference is now almost as non-recognizable as
Sage and Carl. Now in addition to Dr. Beadnell’s
Medical Emergency course, there is a choice of
continuing education that is not even comparable
to the meeting 20 years ago. | look forward to the
changes over the next 20 years. #]

From the Editor

Calling Al
Aspiring Writers!

The July/August Issue of Membership Matters

will be an Office/Patient Issue. This issue will be
designed for members to have in your office for
patients to peruse at their visits. We are looking
for all dentists interested in contributing to the
issue. From dental tips and specialty procedures
to what to expect when you come in for a routine
cleaning, submit your idea or an article for review.

Please submit all questions and articles to
Membership Matters Editor, Barry Taylor, DMD,
FAGD, CDE, at barrytaylorl016@gmail.com by
May 17.
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ODA Members Save Up to $560 on ODC registration!

Renew your
ODA Membership for 2017!

Dues renewal is now available online!

http://bit.ly/RENEWTODAY

Please note: To renew your dues online, please capitalize “RENEW TODAY” in your browser search bar.
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FAST DELIVERY
COMIPPETITIVELY PRICED
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STATE OF THE ART SURGICAL GUIDES

1-888-779-7127 | SoloMilling.com



Up Front

Continuing Ed., 1.5 Hours
Continuing Ed., 2 Hours

Continuing Ed., 2 Hours

Continuing Ed., 3 Hours

Continuing Ed., 2 Hours

Board of Trustees Meeting

Dental Day
Continuing Ed., 1.5 Hours

Continuing Ed., 2 Hours

Periodontics: Soft Tissue Grafts & Frenectomies
Presented by Dr. Mahdad Nasirri

New Dentist Symposium Presented by Dr. John
Rosenthal, Chris Verbiest, Jess Bogumil, CPA

TMD From a Physical Therapist’s POV Presented by
Sarah Stuhr, RPT

Medical Emergencies & Nitrous Oxide Presented by
Dr. Brian Humble

Opiods— The Role of Dentists Presented by
Gary Allen, DMD, MS, Amy Fine, DMD, and
Jennifer Webster, MA, MPH

Obstructive Sleep Apnea: Recognition & Treatment
Algorithms for Dental and Surgical Teams Presented
by Pamela Huges, DDS (OHSU)

Sleep Apnea Presented by Dr. Patrick Hagerty &
Dr Pamel Huges

West Salem (Roth's)

Milwaukie (Moda Plaza)

Milwaukie (Moda Plaza)
Oregon City

(Providence Willamette Fall
Comm. Center)

Eugene
(Lane Comm. College)

Wilsonville , Oregon
Oregon State Capitol
(900 Court St NE, Salem)

West Salem (Roth's)

Portland (OHSU SOD)

Better Health « Better Access « Better Value

Contact Sabrina H.
mpdentalce@qwestoffice.net

www.multnomahdental.org or
lora@multnomahdental.org

www.multnomahdental.org or
lora@multnomahdental.org

executivedirector@
clackamasdental.com

lanedentalsociety.org

Register at
http://bit.ly/dentalday2017

Contact Sabrina H.
mpdentalce@qwestoffice.net

www.multnomahdental.org or
lora@multnomahdental.org

Ravi K. Busi, DDS
Clackamas County Dental Society

Juliana B. DaCosta, DDS, MS
Multnomah Dental Society

< P
CALL OR VISIT THE WEBSITE TODAY
(866) 268-9619
www.AdvantageDental.com

Alyssa Franzen, DMD
Multnomah Dental Society

Lillian G. Harewood, DMD
Multnomah Dental Society

Sung Yeon Ji, DDS
Multnomah Dental Society

Brian Lee Wilson, DMD
Southern Willamette

Advantage Dental is the exdusive network for PacificSource .« Dental Society

Health Plans. Join today so your office can provide services =

to PacificSource members as a preferred provider, Simon Yakligian, DDS

Lane County Dental Society

6 | Membership Matters 0 Find this calendar online at www.oregondental.org. Click ‘Meetings & Events’ > ‘Calendar of Events’.
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Join the

Molar Movement
#FightEnamelCruelty

Oregonians were faced with quite the winter storms in December and
January! The Molar Movement Scarf was there to save the day!

Up Front

For more information, or to email your photo to us, contact ODA Membership
Manager Kristen Andrews at 503-218-2010 x110 or kandrews@oregondental.org.

Images Courtesy of Fred Bremner, DMD, Clackamas County, James McMahan, Eastern Oregon, and Mark Miller, DMD, Yambill County

') oregon dental
ASSOCIATION

PRESIDENT

Gregg E. Jones, DMD, MAGD
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AT-LARGE MEMBERS

Jason Bajuscak, DMD
Multnomah

Matthew Biermann, DMD, MS
Washington County

Kenneth Chung, DDS, MPH
Clackamas County

Brad Hester, DMD

Central Oregon

James McMahan, DMD
Eastern Oregon

2016 - 2017 Board of Trustees

Mark Miller, DMD
Yamhill County

Mark Mutschler, DDS, MS
Multnomah

Sarah Post, DMD
Lane County

Deborah Struckmeier, DMD
Multnomah

Frances Sunseri, DMD, MAGD
Clackamas County

ADA DELEGATES AT LARGE
Frank Allen, DMD, Marion Polk

Hai Pham, DMD, Washington County

OHSU-ASDA REPRESENTATIVE
Steven Knapp, DS3

NON-VOTING MEMBERS
llkyu Lee, DMD, Multhomah
Speaker of the House

Barry Taylor, DMD, CDE, Multnomah
Editor
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ODA Member Benefit of the Month

General Guidelines for

Mutual Aid Agreements

Preparing for the Unexpected with a Mutual Aid Agreement

Content reprinted from the ADA website at http://success.ada.org/en/practice-management/
general-guidelines-for-mutual-aid-agreements

NO ONE EVER EXPECTS ANYTHING TO HAPPEN TO THEM, ESPECIALLY
IN THE PRIME OF THEIR CAREERS, but if a major iliness befalls you, or if you
die unexpectedly, what will happen to your practice and your patients? Setting
up a mutual aid agreement right now will give you peace of mind that whomever
takes over your practice in your time of need will be able to do so legally and
seamlessly.

What is a Mutual Aid Agreement? A mutual aid agreement is a formal contract
with colleagues whereby in the event of the sudden iliness, injury or death of a
dentist-signer to such an agreement, the other signers promise to temporarily
cover for the stricken colleague until either his/her recovery, or up until the time
when a deceased dentist’s practice is sold.

Because of numerous inquiries from dental societies and the membership
regarding mutual aid agreements, the Council on Dental Practice in cooperation
with the Division of Legal Affairs at the ADA has developed general guidelines to
assist in the preparation of such arrangements.

Credit Card Processing

< Best Card

Fax or email a recent statement to

to receive a detailed no-obligation

. oregon dental
ASSOCIATION
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Membership Matters

When preparing a mutual aid
agreement, the following elements
should be considered:

» Purpose of agreement
» Who is eligible to participate

» Term of agreement
(number of years or expiration date)

» How to handle amendments
P> Meetings of participants

> Expenses

> Establishing the officers

» Committees

» Terms of coverage

> Statement of services

» Time commitment

» Patient and business information
confidentiality

> Guidelines on accepting patients
or hiring staff from the stricken
dentist’s practice

How to handle billing? A non-paid
volunteer dentist working temporarily in
the office of a stricken participant in order
to complete cases should sign claim
forms for any billable service using his/
her own name and information. The ADA
claim form allows one field for the billing
entity and a separate one for the treating
dentist. This would allow payments to
be sent to the practice of the stricken
participant. ¥l

For a full description of each of the above
elements, download the complete document
from the ADA’s Council on Dental Practice: http://
ebusiness.ada.org/productcatalog/2270/Center-
for-Professional-Success/Flexible-Benefit-Plans/
CPS_PRO028.

Oregon Dental Association
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Aesthetic 2

The Restoration of Choice
for Aesthetics and Strength

Starting at *133

An explosion of Zirconia materials indicates that all restorations
Receive are not created equally, Aesthetic Z has proven its position as
$50 UFF the preferred Restoration of Choice for dentists demanding
; d lifelike aesthetics and high strength for anterior and posterior
your first case & SEE | e S T D R i e e e e
the Difference! | Its translucency rivals lithium disilicate and when
¥ coupled with superior craftsmanship, you and your patients
won't be disappointed.

“As a8 pubtic recommendaton to my fallow dental

Transhucency that rivals lithium disilicate professionals; | have been working with Assured
Dental Lab and have bean extramely impressed

Aeasthetics that reflect natural dentition
psthetcs that reflact natural dentitiar T i A

Durability and high strength (769 MPa flaxural strength) Because of the precise fit and shade maich of

Designed digitally to increase efficiencies and profitability the Zirconda and pressed IPS e.max crowns, my

saaiing appontments have become much saser.

The resiorations requine Kile or no adfusimeants,

Conventional cemantation and the crowns are ahways delversd on fime

Perfect for single crowns and up to 3-unit anterior bridges with & remarkatve furnaround time. [ highly
recornmend Asswed fo any dentist waniing &
beltter crown from iheir fab”

— « Banpamen Whitted D05, Molilfa, OF

- Ramcriia i
Semlal Laboratorien ---""Jl

‘ASSUI’E‘.d Dental LC]DI www.assureddentallab.com
877.283.5351

Quality Products at Amazing Prices. Case after Case.

Kind to natural opposing dentition




Oregon’s data security laws are more stringent than Federal HIPAA rules and require
faster notification times! For example, if you are a HIPAA covered entity and one of
your business associates is not HIPAA compliant and has a data breach involving
patient information, you could be held liable. It would be the responsibility of the

dental office to send notifications required under the Federal Breach Notification Rule.

Do all providers need a HIPAA Business

Associates Agreement?

Business Associates Agreements are a HIPAA requirement if a provider falls under
the definition of a covered entity.* Covered entities must have a written agreement
in place with any person/company who provides services and/or functions

that involve the use of your patient’s Protected Health Information (PHI). These
might include: software vendors that maintain or store PHI on their server; billing
services; law firms; CPAs; collection agencies; marketers on your behalf; and
electronic claim clearinghouses.

Provider staff are exempt from the rule as are other health care providers that
treat the same patient. However, if a provider establishes a business relationship
with another provider for some other purpose (e.g. training office personnel that
involves the use of PHI), a business associate agreement would be required.

Aside from Business Associate Agreements, providers should also make sure
their privacy, security and breach notification processes are up to date. Encrypting
your email is easily the simplest measure you can take to prevent breaches. #]

*Covered Entities are defined in the HIPAA rules as (1) health plans, (2) health care clearinghouses;

and (3) health care providers who electronically transmit any health information connected with
transactions for which Health & Human Services has adopted standards.

0 Find this information online at:
HIPAA Business Associate Agreements: http:/tinyurl.com/hhs-hipaa-business

Submitting Breach Notifications: http://tinyurl.com/breach-notification

Compliance Corner

By Lori Lambright

ODA Member
Compliance Coordinator

503-218-2010, x104
llambright@oregondental.org

This column is intended to
help you to be better informed
of the rules and regulations
that are required of running a
dental practice in Oregon.

The ADA Practical Guide to HIPAA Compliance has tools to help dentists comply with privacy and security rules:

http://tinyurl.com/hipaa-compliance-kit

[ODAY TO SEE THE DIFFERENCI

-.I.ll.: 'Il||! l_hl'lll:l

Thinking
about a move?

Www.ObAclassifieds.org

www.oregondental.org
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Advocacy in Action

Hope for Civil Discourse with the
Inauguration of a New Oregon

Secretary of State

By Rickland G. Asai, DMD Trustee, ADA 11th District, Past-President of Oregon Dental Association, asair@ada.org

| HAD THE OPPORTUNITY TO ATTEND
THE INAUGURATION CEREMONY FOR
DENNIS RICHARDSON as our new Secretary
of State on December 30. These are not the
sort of events | normally attend, but | heard
it was going to be something different. My
curiosity was piqued, so | emailed my RSVP
and was flattered to be seated in the Senate
Chamber. The inauguration itself was in many
ways nothing special, but a formality of the
transition into elected office. It was not hidden
away in some back office out of sight and out
of mind. And | kind of liked that.

My reflection on the ceremony driving
home was this could be a great start to our

legislative year. | hope as the legislature
gavels to session February 1, we see and hear
more respectful and dignified debates. That
reporting in the media focuses on substance
and not sound-bites. | look forward to the
possibility of creative dialogue and even

more to innovative solutions to many of the
challenges facing our citizens and government
now. My wish for 2017 would be for civility

in speech, respect for each other, and the

art of negotiation and compromise for the
betterment of the citizenry. The Inauguration
Ceremony for Dennis Richardson sets a tone |
hope will go a long way this year and beyond
in achieving just that. #]

www.BulldLCD.com 503.718.7934
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Nov. 10-11, 2017
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by Hilton Hotel,
Portland
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Advocacy in Action

Oregon Dental Day at the Capitol

A Day of Education, Engagement & Empowerment

ON TUESDAY, MARCH 14, 2017 over one There may well be other important issues that come up as ODA reviews
hundred dentists, OHSU General Practice over 2,500 introduced bills for relevance and impacts to Oregon dentistry.
residents, and OHSU School of Dentistry The day activities will include:

students will come together to learn about and
engage state legislators and staff on the major
issues impacting Oregon dentistry and its » Full breakfast, guest speakers, and issue briefing at the Salem
patients. Those issues include: Convention Center

» Bus charter to/from Salem originating at OHSU-SOD and ODA building

> i i . . .
Rengwmg and expandlng the rural health » Small group meetings with your local state senators and representatives
provider tax credit

) » Opportunities to observe committees and floor sessions
» Strengthening the school oral health

screenings law » Tours of Capitol Building
» Enacting 90-day public notice of All expenses are paid—your time is invaluable. Your impact will be
de-fluoridation measurable in ODA’s success in advocating legislation strengthening
the Oregon dental profession and patient care, while defeating bills that
» Supporting funding for healthy scholars and threaten both. ]

Medicaid Primary Care Loan Repayment
Please register today! Go to oregondental.org or contact Lori Lambert at

programs llambert@oregondental.org or at 1-800-452-5628.

JOIN YOUR COLLEAGUES FOR A DAY OF ADVOCACY & ACTION!

Dental Day 2017 REGISTER AND CONFIRM THE DATE NOW to join your ODA coleagues
: in a day of advocacy at the state capitol educating yourself, legislators and their
Oregon State Cale[O| staff on critical issues impacting dentistry, including oral health care policy and

Tuesday, March 14, 201/ funding, workforce, education and training.

Tuesday, March 14, 2017
Oregon State Capitol (900 Court St NE, Salem)

ODA member issues briefing, followed by meetings with your local
legislators from 8am—4pm.”

Please register ASAP at http://bit.ly/dentalday2017 so ODA can plan an effective
day of action. For more information or questions, email Lori Lambright at
llambright@oregondental.org or call 800-452-5628 ext. 104.

*ODA will arrange meetings with your local legislators for you. You do not need to stay until 4om if
meetings are earlier in the day. Transportation will be prearranged from Wilsonville.
Details to follow.

www.oregondental.org February 2017 | 13
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| Uregon Dental Conference

The Oregon Dental Association (ODA) is proud to present
m their 125th annual session. This conference is the concurrent
meeting of the ODA, the Oregon Academy of General

Dentistry (OAGD), the Oregon Academy of Pediatric Dentistry
(OAPD), the Oregon Dental Assistants Association (ODAA),
the Oregon Dental Executives’ Association (ODEA), the
Oregon Dental Hygienists™ Association (ODHA), the Oregon
Society of Oral & Maxillofacial Surgeons (OSOMS), the
Oregon Society of Periodontists (OSP), the Oregon State
Association of Endodontists (OSAE), and our new parther

Ap r“ 6 -8 5 20 1 7 group, Oregon Association of Dental Laboratories (OADL).

Oregon Convention Center
Portland

Early registration deadline: March 3, 2017 | www.oregondentalconference.org

Join us for Friday’s General Session!
4 Get the

ROCKYour Practice to the Top! [iKeJ01e ﬁﬁﬁ!

=can this QR code, or search !
Friday, April 7 'Oregon Dental CGonference' |

7:30 - 8:30 am in your device's app store.
RECOMMENDED FOR

Entire Dental Team

COURSE NUMBER

8190

Tt tenese Feor sty Wregon Dendal Associalion is an ADA CERP RecognZed Provider ADACERF s & service
A DA C E'R' P St s of the Amenican Dental Association do assist dental professionals fn idenfying qualty

oregon dental by lpbhie ittt oy pmseodilbad A s

individial courses oF insioctors, nor does i imply acceptance of cred@ howrs Oy boards of dendistny. The Cregon Dental Assodiation desionates this

C O N F E R E N C E activity for 2 maximom of 18 continuing education credits. Concerns or complaints 2bout 2 CE provider may be directed to the provider or to ADA CERP
At W adda. ong/cem
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Register for the
2017 Oregon Dental Conference®

=

I|J

Online at

www.OregonDentalConference.org
The quickest, easiest, and most

cost-effective way to register is online at
www.oregondentalconference.org.

v Finalize your schedule instantly

v" Secure your place in limited-attendance
sessions immediately

By Mail or Fax
Download the registration form at
www.oregondentalconference.org.

Print the form, complete it, and return via fax

or mail with your payment. Please be advised
that there is a $25 processing fee for faxed or
mailed registrations.

On-Site at ODC

Registration will be available in Pre-Function A
at the Oregon Convention Center during

the hours listed below. Dentists who are not
members of ODA will need to show their ADA
card to receive the ADA member rate.

Thursday, April 6 7 AM — 6 PM
Friday, April 7 7 AM— 6 PM
Saturday, April 8 7AamM—1pPMm

Registration materials

Confirmation of registration will be sent to
individual registrants after processing. A packet
containing name badges for all participants will
be mailed prior to the conference to all primary
registrants who register by March 3, 2017.
Those registering after March 3 may pick up their
name badge in the Holladay Lobby of the OCC
during registration hours.

Refunds, transfers, and cancellations
All refund, transfer, and cancellation requests
must be submitted in writing. If cancellation
occurs after preregistration materials have

been mailed, badge(s) must be returned with

the written request. A $25 handling fee will be
charged for all refunds. Refund requests will not
be granted, for any reason, after 11:59 pm on
March 24, 2017.

www.oregondental.org

Oregon Dental Conference

Early Bird Deadline: March 3, 2017

Mail/Fax Deadline: March 24, 2017

Dentist Registration Categories & Fees

Conference Badge

Exhibits-Only Badge

EARLY ON-SITE
Before 3/3  After 3/3

EARLY ON-SITE
Before 3/3  After 3/3

ODA member $285 $400 $25 $50
ADA 11th district member

(AK, ID, MT, WA) $285 $400 $25 $50
ADA retired or life-retired

member $285 $400 $0 $0
ADA direct member $285 $400 $25 $50
Oregon specialty partner

group dentist (OAPD, $285 $400 $25 $50
OSAE, OSOMS, OSP only)

Retired volunteer dentist

in Oregon $0 $0 $0 $0
(with DV license)

ADA member dentist

outside 11th district (not $315 $455 $25 $50
from OR, AK, ID, MT, WA)

Non-ADA member $810 $960 $200 $400
International dentist $315 $455 $25 $50

Non-Dentist Registration Categories & Fees
Exhibits-Only Badge

Conference Badge

EARLY ON-SITE
Before 3/3  After 3/3

EARLY ON-SITE
Before 3/3  After 3/3

Hygienist; Assistant;
Administrative Staff;
Laboratory Tech

$100 $190

$25

$50

Student (dental student;

dentist resident;

pre-dental student;

hygiene student; $0 $0
assisting student;

lab tech student)

$0

$0

Non-dental guest

(spouses, children over 18) $100

$190

$25

$50

Visit the Exhibit Hall for FREE! if you're an ODA member, you can

visit the Exhibit Hall for FREE on Saturday, April 8.

February 2017 | 15
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Oregon Dental Conference: Courses at a Glance

COURSE CE
COURSE TITLE NUMBER | CREDITS PRESENTER(S)

HYGIENIST
ASSISTANT
OFFICE MGR.

Thursday - Full Day Courses

The 360 Experience 8102 7 Banta; et al 9am-4pm ODA D H A OM
Foundations of Leadership: Leading from Where You Are 8112 6 Ishimoto 9av-430pm ODEA D H A OM
Principle Based Periodontal Therapy and Treatment Planning! 8123 6 Miller 9am-4:30pm  ODA D H A OM LT
Excellence in Dental Assisting 8124 6 Pace Brinker 9 am - 4:30 pPm ODA D H A OM LT
Thursday - Morning Courses

Predictable Treatment Options in Dental Trauma 8101 3 Bakland 9am-12pM 0SAE D H A

Conquering Parafunction: The How and Why of the NTI 8104 2 Boyd 9-11am ODA D H A OM LT
Green Dentistry: THC and Teeth? What you Need to Know About Cannabis 8107 3 ?;y\f(')”rcenz” 9m-12pm ODA D H A OM

CPR for the Health Care Provider* F9001 3.5 EMT Associates 9 am-12:30pv  ODA D H A OM LT
Medicine, Dentistry, and Drugs 8108 3 Fazio 9am-12pM ODA D H A
Contemporary Qral Surgery for the General Dentist: A Simple and Predictable 8113 3 Jeroff 9 - 12 o1 ODA D A

Approach to Minimally Invasive Oral Surgery

Infection Control in Dentistry* 8114 3 Jorgensen 9am-12pm  ODAA D H A OM LT
Merging Today’s Restorative Options with Proven Principles: A Blueprint for 8115 3 Kessler 9 - 12 o1 ODA D T
Success

Adequate Record Keeping, Board Updates and the Enforcement Process 8117 3 Kleinstub; Prisby 9 am - 12 pm ODA D H A OM
Clinical Approach to the Diagnosis of Oral Lesions 8118 1.5 Kratochvil 10:30aM-12pv ODA D H A

HIPAA: The Good, the Bad...and Compliance 8119 3 Lavine 9 AM - 12 Pm ODA D H A OM
Fortify Your Life: A Guide to Vitamins, Minerals, and More 8121 3 Low Dog 9AM - 12 Pm ODA D H A OM LT
Practice Dentistry Pain-Free: Preventing Pain While Improving Patient Outcomes 8126 3 Valachi 9 AM - 12 Pm ODA D H A

Thursday - Afternoon Courses

Medical Emergency Update 8103 4 Beadnell 1-5pm ODA D H A

’F\aﬂé?é?rlgf Prevention and How a Dentist Can Be the Neurologists Most Effective 8105 1 Boyd 130-230m ODA D H A OM LT
Basics of In-office Splint Fabrication: From Titratable FDA-cleared Apnea Devices, 20 A

Parafunctional Control Splints, to Flat-Plane Bruxism Protection 8106 ! Boyd 3:30-4:30pu  ODA D H A OM LT
CPR for the Health Care Provider* F9002 35 EMT Associates 1:30-5pm ODA D H A OM LT
Periodontitis and Perio-Implantitis: The Good, the Bad, and the Ugly 8109 3 Fazio 1:.30-4:30pm  ODA D H A

CBCTin thle Dental Office: Recommendations and Creating a Systematic 8110 3 Gonzalez 130-430em OSAE D H A
Interpretation

Identify and Overcome Fears of Practice Ownership in Today’s Marketplace 8111 3 losif; Williams 1:30-4:30pv  ODA D

Digital Impregsmns vs In-office CAD/CAM: Which One is Best for Me, My Team, F9003 3 Juliani 130-4:30pm  ODA D

and My Practice? (Workshop)

Preparaltlon Designs and Il_aboratory Communication—What your Laboratory 8116 3 Kessler 130-4:30p  ODA D T
Technician Needs to Provide the Best Results

Guiding You Through the Maze of Dental Technology 8120 3 Lavine 1:30-4:30pv  ODA D H A OM
Nutrition for the Dental Team 8122 3 Low Dog 1:30-4:30pv  ODA D H A OM LT
The Mouth as the Body’s Mirror: Oral, Maxillofacial, and Head and Neck 8125 15 Said-Al-Naief 5-3:30 pu oA D H A
Manifestations of Systemic Disease

Hygiene Shouldn’t Be a Pain in the Neck: Ergonomic and Exercise Guidelines 8127 3 Valachi 1:30-4:30pv  ODA D H A

Risk Management (part of ODC Registration) 8128 3 Verbiest 1:30-4:30pm  ODA D H A OM

Risk Management (stand alone course) F9004 3 Verbiest 1:.30-4:30pm  ODA D H A OM
Keys to Social Media Marketing Success* 8129 3 Zamora 1:.30-4:30pm QDA D H A OM

* Courses marked with an asterisk are offered more than once. See course description for details. Course numbers beginning with “8” are included with
registration. Course numbers beginning with “F” require an additional fee.
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Oregon Dental Conference: Courses at a Glance

COURSE CE
COURSE TITLE NUMBER | CREDITS PRESENTER(S)

HYGIENIST
ASSISTANT
OFFICE MGR.
LAB TECH

Friday - General Session
ROCK Your Practice to the Top 8190 Madow Brothers ~ 7:30 - 8:30 am  ODA D H A OM LT

Friday - Full Day Courses
Management and Marketing That Will Make Your Practice Soar—

It's Not Rocket Science! 8141 6 Huff; Morrison 9 am - 5pPm ODEA D H A OM

Tips and Best Practices for Implant Success 8146 6 #A'\l’\'fm;lf; 9mi-5em ODAA D H A OM LT
From Evidence to Action: Getting Patients to OWN Their Dental Health 8155 6 Wilder 9 AM - 5 PM ODHA D H

Health and Wellness for Dental Professionals—Panel 8130 3 Bone; et al 9m-12pv  ODAA D H A OM LT
Chairside Excellence for the Dental Assistant (Workshop)* F9005 3 Bujalski; et al 9am - 12 Pm ODA A

Hygiene Superstar* 8132 3 Czubiak; Sperry 9am-12pm ODA D H

Diagnosis and Treatment of Occlusal Problems 8134 3 DeWood 9am- 12 Pm ODA D A LT
CPR for the Health Care Provider* F9007 3.5 EMT Associates  9am-12:30p  ODA D H A OM LT
(Szgitalgta;ggir?egss*: An Evidence-based Approach to Minimizing CAD/CAM 8137 3 Gold 9ai-12 o ODA D H A OM
Issues in Managing the Persistent Endodontic Infection 8138 3 Hargreaves 9am- 12 pm OSAE D

The Medicalization of Life 8143 3 Low Dog 9am-12pu ODA D H A OM LT
Love Dentistry, Have Fun, and Prosper! 8145 3 Madow Brothers 9am-12pu ODA D H A OM
\F{’gl\jvre(r::r[;el-ly(g\;,i\;a(?rek:sld(t)ig)ze Technology to Improve Clinical Outcomes and Energize F9009 3 Miller 9 - 12 o ODA D H

Lumps and Bumps in the Gum 8148 3 Ng 9am-12pu ODA D H A

Esthetic Realities for Today and Tomorrow 8150 3 Pizzi 9amm-12pv  OADL D H A OM LT
Minimum Dentistry Maximum Results: Is Less More? 8152 3 Sameni 9am-12pu ODA D H A

Health History Hurdles 8154 1.5 Watts 10:30 am - 12pv ODA A

A Dentist’s Guide to Treating the Medically Compromised Senior Patients 8156 3 Wiseman 9am- 12 pPm ODA D H A
:’relfio’\fjgﬁallié)nigg Stge Less | Understand: Contemporary Management of 8158 3 Wong 9 am-12 pm ODA D H A OM
Introduction to Medical Billing in the Dental Practice 8160 3 Zahrebelny 9am- 12 pPm ODA D H A OM LT
Keys to Social Media Marketing Success* 8161 3 Zamora 9am - 12 pm ODA D H A OM
Chairside Excellence for the Dental Assistant (Workshop)* F9006 3 Bujalski; et al 2-5pm ODA A

Medical Teams International: At Home and Abroad 8131 3 Canfield; et al 2-5pm ODA D H

Hygiene Superstar* 8133 3 Czubiak; Sperry 2-5pm ODA D H

Functional Esthetics: Predictably Creating Lasting Beauty 8135 3 DeWood 2-5pM ODA D A LT
CPR for the Health Care Provider* F9008 3.5 EMT Associates 1:30 - 5pm ODA D H oM LT
Anesthesia in the Dental Setting: How to Maximize Patient Safety and Satisfaction 8136 15 Geisler 2-3:30prm ODA D H A OM
Diagnosing the Non-odontogenic Toothache 8139 3 Hargreaves 2-5pM OSAE D

Medical Emergencies 8140 4 Hopkin; Howerton 1-5pm ODA D H A OM
Infection Control in Dentistry* 8142 3 Jorgensen 2-5pm ODA D H A OM LT
Women’s Health: A Woman’s Guide to Wellness 8144 3 Low Dog 2-5pPM ODA D H A OM LT
Loteugsre;t(i)gnNgrt% g%eé [:It\l;myl; et[r]lgt()uestion? Time management and Product 8147 3 Miller 25 ODA D H A OM LT
Early Detection of Oral Cancer in the Dental Practice 8149 3 Ng 2-5pm ODA D H A

Face, White and Pink, Simplify Complex Restorative Cases 8151 3 Pizzi 2-5pM OADL D H A OM LT
Minimally Invasive Adhesive and Esthetic Indirect Anterior Bonded Restorations 8153 3 Sameni 2-5pm ODA D H A

o5 o wenn 2w O 0 K A

Life Beyond 5mm—Treatment Options for Severe Periodontitis 8159 3 Wong 2-5pm ODA D H A OM
Correctly Completing the Medical CMS-1500 Claim Form (Workshop) F9010 3 Zahrebelny 2-5pM ODA D H A OM LT

* Courses marked with an asterisk are offered more than once. See course description for details. Course numbers beginning with “8” are included with
registration. Course numbers beginning with “F” require an additional fee.
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Oregon Dental Conference: Courses at a Glance

COURSE CE

COURSE TITLE NUMBER | CREDITS PRESENTER(S)

OFFICE MGR.

HYGIENIST
ASSISTANT

Oral Systemics the Now, the Wow, and the How? Riding the New Wave 8172 6 Lodding 8 am-4pm ODA D H A OM
CBCT Imaging: Principles, Clinical Applications, and Interpretation 8173 6 Mallya 8am-4pm  OSOMS D
Learn to Listen, Communicate with Purpose 8177 6 Spradley 8m-4pmm ODEA D H A OM

Contemporary Approaches for Periodontal Plastic and Implant Site Development

Procedures 8162 3 Aalam 8-11aAm osP D H

Medical Emergencies 8164 4 Auzins 8am-12pm  ODA H A OM
OSHA Compliance and Safety for the Dental Practice 8165 3 Barry 8-11am ODA H oM LT
Excellence in Dental Hygiene (Workshop)* FI011 3 Carrier Denis; etal  8-11am ODA H

Human Papilloma Virus, Warts and All: A Concise Review for the Dental Practitioner 8167 15 Cheng; Patel 9:30-11am  ODA H A

CPR for the Health Care Provider* F9013 3.5 EMT Associates 8 -11:30am  ODA H A OM LT
Soft Landings: An Evidence-based Approach to Minimizing CAD/CAM Catastrophes* 8168 3 Gold 8-11am ODA H A OM
kzts’tshiggk'vll;tngaeltshg;implifying All Restorations with the Most Successful 8169 3 Griffin, Jr. 8- 11 ODA D A
gg\lliir:\a,vlis%eputation Management: Getting Good Reviews and Dealing with Bad 8174 9 McNickle 8-10 an OOA D H A OM LT
Conversion Secrets: How to Turn Shoppers into Lifelong Patients 8175 2 Puhl 9-11am ODA D oM
Pediatric and Adolescent Oral Pathology 8178 3 Yepes 8-11am ODA D H A

Pearls for Success—50 Tips for Navigating Your Early Dental Career 8163 15 Alexander; et al 1-2:30pv  ODA

Review of CDC Guidelines for Infection Control in Dental Health-Care Settings 8166 3 Barry 1-4pm ODA D H A OM LT
Excellence in Dental Hygiene (Workshop)* F9012 3 Carrier Denis; etal 1 -4pm ODA H

CPR for the Health Care Provider* F9014 3.5 EMT Associates ~ 12:30-4pm QDA D H A OM LT
Egsrlgirr;?i(t)(r)g’reparation to Placement: Perfecting the Art of Cosmetic Porcelain 8170 3 Griffin, Jr. 14 ODA D A

Dental Management of Patients on Antithrombotic Medications 8171 2 Lasho 1-3pm 0SP D H

What'’s Working in 20177 Exact Strategies to Drive New Patient Growth 8176 2 Punl 1-3pm ODA D oM
Pediatric and Adolescent Oral Radiology 8179 3 Yepes 1-4pm ODA D H A

* Courses marked with an asterisk are offered more than once. See course description for details. Course numbers beginning with “8” are included with
registration. Course numbers beginning with “F” require an additional fee.

Friday, April 7, 6-10 pm

DoubleTree by

After a day of learning, gather your team for Hilton Hotel Portland
an evening of fun! This event has something

for everybody—dinner, drinks, music, dancing,
casino games, and fantastic prizes. Join in the fun ~ REGISTRATION CODE FO000

by adding a ticket to your conference registration.  This event is for all members of
All are welcome and encouraged to attend! the dental team.

$35 per person

This event is graciously sponsored, in part, by: |1 DESABENTAL

-
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Oregon Dental Conierence

AN EVENT FOR THE ENTIRE DENTAL TEAM
CONNECT|LEARN|GRO W

With your colleagues With your colleagues

With your colleagues

» Receptions » Earn up to 18 CE credits over

three days

» ODA Expert Express Lecture

» General Session ol

» Classifieds Board in Attendee
Lounge

With the exhibitors

» Satisfy Requirements: CPR,
Medical Emergencies, Risk
Management & Infection
Control

With the exhibitors

» New tools and innovations in
the exhibit hall

With your Team

» Hands-on workshops
With the exhibitors

> New ideas, approaches and
strategies for your patients
and practice

» Explore the redesigned

exhibit hall featuring over 200
companies

» Visit ‘My Show Planner’ and
‘Exhibitor Directory’ via the
ODC mobile app

With your Team

» Over 90 CE sessions, 200+
exhibitors and endless
» 360 Experience (Course networking opportunities

Number 8102)
With your Team :

» All-In For Fun Event
» Mobile Photo Booth
» Explore Portland

Learn more about these offerings and evenything the Oregon Dental Conference has © cfier
by downloading the conference Preview Program at www.OregonDental Conference org.

Professional Headshot Studio!

Need to update your website, LinkedIn, Facebook, or ADA
member profile photo? We are here to help! Complimentary
professional headshots will be offered to OLDA member dentists
in booth #815, located on the exhibit floor. (Designated hours
included in registration packet.)

8 oda members onky!

NEW IN THE EXHIBIT FHALL]

ODA Expert Express Lecture Series

Thursday, April® 10:30 am - 12 pm & 2 - 3:30 Pm

Friday, April 7 10:30 am - 12 pm & 2 - 3:30 Pm
Saturday, April 8 9:30 - 11 am

Learn from your colleagues! Don't miss the ODA Expert Express
Lecture Series presented by Oregon Dental Association members.
These 90-minute CE sessions will ke offered in a special CE room
built in the Exhikit Hall,

Classifieds Board
Have a job opening? In search of a position, practice, associate,

or a buyer? Feel free to post career, volunteer, and even study club
meetings on the Classifieds Board! The Classifieds Board is open

20

Attendee Lounge & Charging Station
Lounge tables, chairs, and electronic device chargers will be
available for you to kick back, relax, and recharge!

Membership Matters

to all members of the dental team. Announcement size is limited to
a half page (8.5" x 5.5%. The Board will be located in the Attendese
Lounge on the exhibit floor,

Cregon Dental Association



The Compliance Company

Since 1989

I llPAA

Infection Programs. &
Control Staff Training

why lease when you can own?
There is an alternative.

Booth #617

2017 ODC

&2 HARRISBIOMEDICAL .

§hid - COMPLIANCE SERVICES
i:ﬂ-ﬂ tlﬂﬂ#ﬂ-! A'M'EHLIE ﬁ.ﬂ-u'll-l BUITE 130 - SEATTLE 98188
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Oregon Dental Conierence

Team Participation in
Oregon Dental Conference Yields
Personal, Professional Benefits

By Melody Finnemore

WITH MORE THAN 35 YEARS OF PRACTICE to choose the continuing education courses that are most
EXPERIENCE, Portland’s Martha E. Rich, DMD, has a interesting to them. Then, everyone shares what they
wealth of knowledge about preventive dentistry, TMJ, learned during the next team meeting in the office.
neuromuscular dentistry and functional orthodontics. She “I think it 1s a perk to have the team go. Itis a good
also knows that denftistry 1s a rapidly evolving profession, teambuilding time_ | even think it 1s good for the team to see
which i1s why she has attended the Oregon Dental the dentist interacting with colleagues. And the team gets a
Conference for the last 20-plus years. chance to build new relationships also,” she says.

“I graduated in 1981 and so much has changed. In health Ryan D. Sparks, DMD, FAGD, who practices family,

care, itis dangerous to believe that if you learned something cosmetic and implant dentistry in Corvallis, began attending
way back when, it is stll true that many vears later” she says.  the Oregon Dental Conference during dental school in the

“It1s also good to know about new products. This is the only late 19905 and hasn’t missed once since. As an individual,
state meeting with so many vendors ™ he appreciates the continuing education courses and the
Dr. Rich has invited her entire team to participate in the opportunity to catch up with colleagues from dental school
conference for many years as well. She views her practice and others he doesn’t get to see often.

as a learning organization, and she encourages her team

“..1t is good for the team to see the dentist interacting with colleagues.
And the team gets a chance to build new relationships also.”

- Martha E. Rich, DMD

r

1 Martha E. Rich, DMD and Team
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Jared M. Thompson, DMD and Team

Oreqgon Dental Conference

Dr. Sparks has encouraged his team
to participate since he established
his practice and, like Dr. Rich, values
the team buillding aspect. He notes
that office staff and assistants often
don’t have as many opportumtes for
continuing education as dentists do, so
he appreciates the chance to expose
them to a vanety of sessions. Before
the conference, the team makes a list
of products and equipment they need
so they can shop in the Exhibit Hall and
talk in person with representatives they
usually only speak to on the phone.

“We go up and spend the weekend In
Portland . Everyone participates in the
conference during the day and we have
dinner together in the evenings_ It's fun to
do some activiies outside of the office”
he says. "My staff looks forward to it
every year, and I'm sure we've already
got our hotel and dinner reservations set
for April”

Jared M. Thompson, DMD, owner of
Pacihc Oak Dental in Forest Grove, began
attending the conference as a student
and has attended every vear since he
returned home from his residency In
2006. He appreciates the vaniety and
affordability of the CE courses and the
chance to experiment with new products
and equipment he has read about on
blogs or in dental publications. He also
likes being able to talk with vendors and
representatives who have become friends
in the 10 years he’s owned his practice.

“Camaradene i1s a huge part of why |
attend the ODC. Social media today gives
us the ability to stay ‘up to date’ with all of
our dental colleagues when our personal
Ives make it ditficult for us to physically
reconnect” he says. “The ODC 1s the
perfect venue to see our old fnends,
reminisce about the old days and share
our professional struggles. Though | value
the content in the CE provided, much of
what | have learned or taken home from

continues

February 2017

23



Oregon Dental Conference

Team Participation, continued

FJ\EHII’-EP?\ Patient Experience, Practice Lifestyle the ODC has come from networking

events with old friends.”

Dr. Thompson has invited his team
to join him at the conference since he
purchased his practice. In the early
years just two or three people went,
but last year all nine staff members
attended. He says they all agreed it
was a worthwhile experience.

“Yes, there is an opportunity cost
in blocking time during the week to
attend the course, and then after to
review our notes as well as paying for
all of them to go, but again | believe
the benefits far outweigh the financial

Al Patierson Dental, wa stand behing our echnclogy with ful servica and suppor, ensuring
e sy of your pepjinet 2nd llowing you [0 nemdin iacused on [aie e burden,” he says.
Among those benefits, staff
members attend different CE courses
and then share the information they

BRING YOUR DHEAM PRACT":E 'I'n LI FE gained dyring a.review session back

in the office. This helps Dr. Thompson

Office Design | Patterson Advantage | Repair & Support
Financing | Practice Transitions | DS Education Resources

Phone: (503) 670-0456 www.pattersondental.com absort new nformation and gves
7620 SW BRIDGEPORT ROAD FU‘HTHHD. OR97224 techniques or ideas they hope to

implement in their practice.

“It’s impressive and gratifying to
see how energized they are after
the ODC. | truly believe much of our
success can be attributed to what
we’ve learned as a team at the dental
conference,” he says. “In addition,
the teambuilding experiences
from lunch outings or happy hours
while attending the conference are
invaluable.” #]

“It’s impressive
and gratifying to
see how energized
they [the staff] are
after the ODC.”

Las feading I'_I..'|.||_1 tima-oft

]P}]D) Z ONLINE: WWW.PDA-DENTAL.COM —]dredM- Tbompson,
PHONE: 303-813-4254
Eh'l.H.iL PDAJOBS@KP.ORG DMD

PERMANENTE
DENTAL ASSOCIATES

Membership Matters Oregon Dental Association



The 360 Experience at the

Oregon Dental Conference®

Thursday, April 6, 2017 | 9am -4 pm | 7 Credits
eresenTED By Douglas Lambert, DDS | Lois Banta | Edwin McDonald lll, DDS | Theresa Johnson, RDH

course FEE: $199 for dentist and three team members  $50 for each additional team member

SPEND THE DAY WITH FOUR INDUSTRY RECOGNIZED, OPINION-LEADER EXPERTS, providing real-life
clinical and practice management experiences and training to Doctors, Hygienists, Assistants, and Business Team
memkbers. This fast-paced, thought-provoking session will offer your team a chance to leam and grow together!
This interactive day Is divided into three sessions. The moming features individual breakouts relative to your
specific role within your office team. The latest in practical concepts, clinical materials, and technigues will be
discussed. Over the noon hour, a luncheon will be provided to allow your office to spend time together to recap
what each team member gained from their morming experience and how you might implement that knowledge.
You will then spend the afternocon together as a team with our four speakers in an Interactive session exploring key

aspects of daily lite in your office which can make your practice soar!

]
This course is gponsored by ™

Dentist Breakout

“Game Changers”—~Products to Improve Your

Practice Without Breaking Your Budget
eresenten 6y Douglas Lambert, DDS

Patients seem to be presenting us with greater challenges than ever before,
Creafing the "utimate patient experience” for your patients can have 4 broad
influence on your overall surcess. Engaging the entire team is the key to creating
this positive atmosphere. Therefore, the denfist must "lead by example” because
the "buck stops at the top"—and that includes all facets of the practice—

especlally new product and technique decisions that can be real "game changers!"

Al the conclusion of this breakout, attendees will be able to:
= Create 4 team partnership—It starts at the top!
= |Understand multigenerational patients and how it can affect your success
= |dentify "game changers" for your practice including:
= \inor Tooth Mavement (MTM) = The "Prepless Class II"
= The "Best Kept Secret" in = [any other "budget conscious”
asthetic dentistry solutions to everyday issues
= |l5ing confemporany bulk
fill materials to simplify your
posterior composites

Business Team Breakout

Crucial Communication & Knock Your

Socks Off Ultimate Patient Experience!
PrEsENTED BY Lots Banta
The 360 Patient Experience begins with the phone call to the office and continues
on through treatment aceeptance. This breakout session will take the patient
through the enfire process incorporating key communication technigues that
include "doctor to team,” "team to patient,” and "team to team.”
At the conclusion of this breakout, attendees will be able to:

= Proyide the utimate experience from the phone call to the treatmert plan

= Schedule for success

= Arrange successful financial arrangements

The breakout is being sponsored, in part, by & CaseCrece and 5:5“

www oregondental org

Hygiene Breakout

Communicating with Confidence
rresenten & Theresa Johnson, RDH

Establishing patient trust takes time and effort and inthe
mind of the patient confidence equates to competence.
This is particularly important during the hygiene
examination as this is where you build patient trust and
practice revenue, Understanding the importance of

the relationship and the steps involved to creating an
anvironment of trust and confidence between patient and
practitioner are essential to practice success. This course
will review the basic concepts of effective communication
and relationship building, discuss the importance of
collaboration between the dentist, ygienist and dental
feam and provide tips for communicating treatment and
patient care option with confidence.

At the conclusion of this breakout, attendees will be able to:
= Recognize the importance of relationship bullding and
impact on dental decisions
= [iscuss how to build trust and credibility through
effective communication
= Explainthe key information that needs to be shared
during the hygiene exam

Assistant Breakout

The Exceptional Assistant
rresenten 5 Edwin McDonald 1L, DDS

This program is designed to build competence and
confidence in assistants in the clinical technigues and
materials that most impact the practice. Each clinical
topic is designed to include the duties of an EFDA. Also, it
s about building the partnerships within the practice that
will lead to exceptional patient experiences, Ny objective
i5 for the assistant to leave this day with an axpanded
view of what is possible for them intheir role as a chair
side dental assistant and a leader in thelr practice.

The Oregon
Dental
Conference®
s an event for
the entire dental
team. Mark your
calendar and
plan to bring
your office 1o
the newest
team offering at
the conference,
“The 360
Experience,”
for a unigue
opportunity
to learn and
grow together!
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Considerations in the Management
of Traumatic Dental Injuries

By Leif K. Bakland, DDS

THE OUTCOMES OF TRAUMATIC
DENTAL INJURIES (TDIS) depend on at
least two factors: the treatment provided
and the patient’s healing response. The
management of TDIs includes initial
assessment and possible stabilization of
the injured tissues, followed by evaluation
of the response to the initial care, and
development of both short- and long-term
treatment options.

The patient’s healing response is
governed by the circumstances of the TDI
and the patient’s the physical health and
age. Extensive additional injuries often
result in delays in treatment of the TDIs

and may compromise treatment outcomes.

The patient’s physical health will also
certainly affect outcomes. But one aspect
that is often overlooked is the role the
patient’s age plays in both treatment
recommendations and prognosis.

In this article, management of TDls
will be described from the standpoint
of wound healing and how treatment
selections can be connected to age
specific benefits. Specifically, the
description of TDI management will
include stabilization of the injury,
reducing the role of bacteria, how to
allow potential healing particularly of
pulp tissue, and preservation of the
alveolar crest in children.

The purpose of stabilizing injured tissues
after trauma is to promote initial wound
healing. This can have a positive effect on
the recovery of the gingival tissues, the
supporting alveolar bone, the periodontal
ligament (PDL), the root cementum and
the dental pulp.! An example illustrating
this point is that of tooth luxation injuries.
The teeth may be displaced, there may be
fracture of the alveolar bone, and gingival
tissues may be lacerated. Repositioning
of the teeth and bony fragments along
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with re-adaptation of the gingival tissues
will facilitate initial healing (FIG.1).
Repositioning of displaced teeth and
bone needs to be accomplished in a
most gentle manner. These tissues have
already been traumatized by the initial
injury and additional forced movements
such as repositioning will add to the
total injury. The repositioning must
therefore be done with care to minimize
additional but necessary trauma. Of
particular concern is the possibility of
root resorption following damage to the
cementum. With that consideration in
mind, there may be situations where it is
preferable to only reposition displaced
teeth into their approximate ideal position
and follow up with orthodontic fine-tuning
to more ideal positioning after initial
healing has taken place. Of course, it is
necessary to avoid leaving any teeth in

hyper-occlusion in the initial repositioning.

Another type of TDI where injury
stabilization is beneficial is that of
horizontal root fractures.? Frequently the
coronal segment is displaced and if the
displacement is in a palatal direction it
will interfere with occlusion. Relieving the
occlusal interference by repositioning
the coronal segment is of itself beneficial,
but repositioning in all cases of coronal
displacement favors desirable healing
of the root fracture. The sooner such
repositioning takes place after injury the
better the odds are for good healing,
often through revascularization of the
coronal pulp tissue which may have lost
all or part of its blood supply during the
TDI (FIG. 2).

The replantation of an avulsed tooth
is probably the most dramatic example
of stabilizing a TDI. Timely replantation
favors survival of the PDL and its cells,
which allows re-attachment between
the root and the bone.? Further, in some
cases of very immature teeth, if the pulp

FIG. 1—A. Extensive luxation injury in

a 12-yr old boy. B. The teeth were gently
repositioned and the orthodontic appliance
adjusted. Note the soft tissue repositioning.
C. Follow-up 3 weeks later; note good soft
tissue bealing. Gingival recession labial to
tooth #24 unrelated to the injury. (Courtesy,
Dr. James M. Tinnin, Fayetteville, AR)

Oregon Dental Association



Uregon Dental Conterencg

A significant concern about bacteria is their role in the

healing process of replanted avulsed teeth.

FIG. 2—A. Mid-root horizonial traumatic
root fracture in a 25-year old male. The
coronal segment was displaced coronally
about 2mm. B. The coronal segment was
repositioned with 30 minutes and a splint
was placed and removed 6 weeks later.

C. Radiograph taken 2 years later s hows
good healing; no other treatment was
necessary.

““BIOFILM

FIG. 3—1In teeth suffering crown fractures,
the exposed dentin surface is covered with
bacterial bioftim very soon after the injury.
The bacteria will gain rapid access to the
pulp tissue if the blood supply to the pulp
has been affected by a concomitant luxation
injury of the tooth (6-8).

www oregondenial .org

1s not invaded by bactena, the ischemic
pulp tissue can undergo subsequent
revasculanization *

In cases of tooth displacement
(luxation injunes, root fractures, and
avulsions) part of the injury stabilization
often includes splinting the involved
teeth. The major benefit in splinting I1s to
allow the PDL to organize and re-attach.
Healing appears to benefit from using
non-rigid splints ®

Crown fractures may directly expose
the dental pulp {complcated fractures)
or indirectly through exposed dentinal
tubules (uncomplicated fractures). Since
crown fractures are often combined
with luxation injurnies of the teeth, the
blood supply to the dental pulp may
be compromised resulting in reduced
ability of the pulp tissue to resist bactenal
invasion, either through the exposed
pulp or through the dentinal tubules. In
ideal circumstances, crown fractures
can be definitively treated soon after
the injury. This i1s not always possible.
Stabilization of such TDls 1s directed
towards protecting the dental pulp from
bacteria until the definitive treatment can
be accomplished (FIG. 3).57%

Temporary pulp protection can be
accomplished quite conveniently by
disinfecting exposed dentin and pulp
using a cotton pellet soaked in sodium
hypochlonte or chlorhexidine followed
by covering the area with glass ionomer
cement. Definitive treatment can then
be scheduled at a convenient ime,
preferably as soon as feasible.

Recopnizing the role of bacteria
Bacteria are present everywhere
including the oral cavity. Under normal
circumstances their presence is tolerated
and may in some cases, such as in the
digestive tract, play a positive role for

the host. They can become a problem,
however, when a TDIl has occurred.

A signiicant concern about bacteria
Is their role in the healing process of
replanted avulsed teeth. Their presence
on the root surface of the avulsed teeth
can be reduced by vigorous nnsing with
water before replantation. And once the
tooth is back in the alveolar socket, the
presence of an abundant surrounding
blood supply containing defense cells
can eliminate any remaining surface
bactena. The problem of concern is
that bacternia can gain access to the
un-infected necrotic pulp tissue before
replantation. Once bactena gain access
to this iIschemic pulp tissue they will
multiply rapidly in the ‘sanctuary’ of the
root canal space where, due to lack of
existing blood supply, the body has no
ability to attack the bacterna ®

The presence of bacternia in necrotic
pulp tissue leads to infection-related
root and bone resorption ® Current
guidelines™ strongly recommend that root
canal treatment be inibiated soon after
replantation—ideally wathin 10 days to two
weeks. Such timely iniiation of root canal
therapy can prevent resorption, and even

Conlinues

Dr. Bakland is presenting on
Thursday, April 6 at the 2017

Oregon Dental Conference.®

Register today!
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Traumatic Dental Injuries, continued

when resorption has started, endodontic
intervention can arrest the resorption.
The use of antibiotics for TDIs does
not have much clinical data supporting
it. It is however, recommended in cases
of avulsions and alveolar fractures. In
addition, use of an antiseptic agent such
as chlorhexidine is also recommended
during the healing time period to prevent
bacterial down growth periodontally.’®
Bacteria also cause problems in
many other post-trauma situations, but
one problem that is of idiopathic origin
is that of unhygienic dental splints. In
particular, large resin splints become
traps for food and debris and provide
ideal environments for bacterial growth
(FIG. 4). Splints must be hygienic and not
impinge on gingival tissues; patients need
to be able to maintain good oral hygiene
to promote desirable healing outcomes
(FIG. 5)."

Traumatic dental injuries tend to occur
most often in children and adolescents.
The teeth are usually caries free and
the dental pulps are healthy at the time
of injury, in contrast to pulps in carious
teeth. Such healthy pulps in teeth
subjected to TDIs can be expected to
survive various traumatic situations if
subsequently protected as described
above. Such surviving dental pulps have
the potential for generating continued
root formation and hard tissue repair in
cases of crown fractures."

Potential healing following TDIs is one
reason for paying particular attention
to the age of trauma patients. All the
possible traumatized tissues—pulp,
PDL, and alveolar bone—have potential
for healing to a greater extent in

children than adults. For that reason, the
management of TDIs in children can be
aimed at allowing natural healing to take
place.”? For instance, ischemic pulps that
have undergone coagulation necrosis can
revascularize if bacteria can be prevented
from invading the pulpal tissues. While
such revascularized pulps will not
generate normal new dentin, hard tissue—
similar to reparative dentin—can form,
thus thickening and strengthening the
root walls. Because such revascularized
tissues are not the same as normal dental
pulp tissues, often there is a lack of
response to pulp testing procedures.
Protecting pulps in immature crown
fractured teeth in children is another
opportunity to allow healing to take place.
Biofilm will form rapidly on exposed
dentin surfaces allowing bacterial invasion
through the dentinal tubules into the pulp
tissue, particularly if the pulpal blood
supply has become compromised due
to concomitant tooth luxation.®-# Without
active blood supply the pulp becomes
an ideal growth medium for bacteria. If
bacteria can be kept away, such pulps
can readily undergo revascularization,
particularly since the apical openings are
for the most part wide and very receptive
to allow ingrowth of vasculature.

Loss of one or more maxillary incisors

in a child or adolescent has serious
consequences for the growth and
development of the alveolar ridge. After
loss of a tooth, the alveolar ridge collapses
within a short period of time (FIG. 6)"®
Rebuilding it later for insertion of a dental
implant is complicated and not predictably
successful. Other options are orthodontic
closure of the space, autotransplantation,
or replacement with a fixed or removable

Loss of one or more maxillary incisors
IN a child or adolescent has serious
conseqguences for the growth and
development of the alveolar ridge.
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appliance. The first two options when
feasible provide good long term outcomes.
Fixed and removable appliances are
usually not ideal.

Preserving the developing alveolar
ridge in cases of difficult TDIs may in
some cases mean retaining the root of
a tooth even if the crown is lost. Two
examples will illustrate this concept.

In the case of a crown-root fracture
where the crown cannot be saved, it may
be possible to leave the root in the bone
and allow the soft tissue to heal over the
remaining root. This will prevent collapse
of the ridge and the root can be removed
surgically when the child is old enough for

FIG. 4—A dental splint with both wires
and excessive amount of resin. Such

splints are detrimental to bealing. They
induce inflammation in the gingival
tissues and trap bacteria that further cause
inflammation and infection.

FIG. 5—An example of a splint
incorporating a braded wire and attached
with composite to small areas on the teeth.
Such types of splints allow for good hygiene
which promotes bealing of both soft tissues
and the periodontal ligament.

Oregon Dental Association
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a dental implant. The procedure is often

. ENDNOTES
referred to as coronectomy and is usually o ) ) i
. 1 1. Andreasen JO, Randskov Vinding T, Steno Ahrensburg Christensen S. Predictors for healing
performed on impacted 3rd molars. complications in the permanent dentition after dental trauma. Dent Traumatol 2006; 14:20-27.
Another situation where the alveolar 2. Andreasen JO, Bakland LK, Flores MT, Andreasen FM, Andersson L. Traumatic Dental Injuries. A

Manual. 3rd edition, 2011, Wiley-Blackwell, pp. 64-67.

ridge may be preserved is when a
: 3. Andreasen JO, Borum M, Jacobsen HL, Andreasen FM. Replantation of 400 traumatically avulsed
replanted avulsed tooth shows signs of permanent incisors. V. Factors related to periodontal ligament healing. Endod Dent Traumatol 1995; 11:

ankylosis-related resorption. A procedure 76-89.

called decoronation can be done by 4. Andreasen JO, Borum M, Jacobsen HL, Andreasen FM. Replantation of 400 traumatically avulsed
permanent incisors. 2. Factors related to pulp healing. Endod Dent Traumatol 1995; 11: 59-68.

which the crown is removed to a level i ) ) .
. 5. Kahler B, Heithersay GS. An evidence-based appraisal of splinting luxated, avulsed and root-fractured
just below the crest of the bone and the teeth. Dent Traumatol 2008; 24: 2-10.

resorbing root is allowed to integrate 6. Lauridsen E, Hermann NV, Gerds TA et al. Combination injuries 1. The risk of pulp necrosis in permanent
. . teeth with ion injuri itant fract .Dent Tr tol 2012; 28:364-370.
with the bone. This procedure allows eeth with concussion injuries and concomitant crown fractures. Dent Traumatol 2012; 28:364-370

7. Lauridsen E, Hermann NV, Gerds TA et al. Combination injuries 2. The risk of pulp necrosis in permanent

new bone to develop on the crest of the teeth with subluxation injuries and concomitant crown fractures. Dent Traumatol 2012; 28:371-378.
alveolus as the alveolus grows and the 8. Lauridsen E, Hermann NV, Gerds TA, et al. Combination injuries 3. Extrusion or lateral luxation and
adjacent teeth continue to erupt norma”y. concomitant crown fractures without pulp exposure. Dent Traumatol 2012; 28:379-385.

Such a dimensionally preserved ridge will 9. Kinirons MJ, Boyd DH, Gregg TA. Inflammatory and replacement resorption in reimplanted permanent

incisor teeth: a study of the profiles of 84 teeth. Endod Dent Traumatol 1999: 15:269-272.

provide an excellent site for placement of 10. Andersson L, Andreasen JO, Day P et al. International Association of Dental Traumatology guidelines
an implant at the proper age (FIG. 7)."® for the management of traumatic dental injuries: 2. Avulsion of permanent teeth. Dent Traumatol 2012;
28:88-96.
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can enhance the healing outcomes
following traumatic dental injuries. ¥l

14. Frafjord R, Renton T. A review of coronectomy. Oral Surg 2010; 3:1-7.

15. Malmgren B, Tsilingaridis G, Malmgren O. Long-term follow up of 103 ankylosed permanent incisors
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FIG. 6—Example of ridge collapse
following loss of maxillary incisor in a
young child. ather hank
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Steak Behind the Sizzle

An Evidence-based Overview of Single Tooth
CAD/ CAM Re Stordtions By Steven A. Gold, DDS

The purpose of this overview i1s to provide
a summary of the climical performance
of single tooth CAD/CAM restorations
including two of the matenals commaonly
used In their fabrication. A clinical case
report demonsitrating the outcome

that can be expected utlizing CALY
CAM technology is presented. With
proper case selection and adherence to
established clinical technique, dentists
can achieve clinically acceptable to
excellent results utihzing CAD/CAM for
single tooth restorations.

Computer Aided Design/Computer

Alded Manufactuning (CAD/CAM)
technology was first introduced to the
dental profession in the 1970s. As the
technology has undergone improvements,
It has been adopted by an ever increasing
number of dentists worldwide. Today's
CAD/CAM systems allow dentists to
provide esthetic restorations of high
qualty to therr patients, often in one visit’

The evolution of this technology has
paralleled, and is intimately entwined
with the evolution of indirect esthetic
restorative matenals. Today, practihoners
have a wide vanety of tooth-colored
matenals from which to choose when
restoring a patient’s dentition, including
highly sintered glass, polycrystalline
alumina and zirconia based ceramic
matenals, and resin composite based
matenals 2 Like CAD/CAM technology,
these materials have become an
increasingly popular choice for today’s
dentists.

In spite of this iIncrease in the
utiization and popularty of CAD/CAM
technology, questons remain in the
minds of many practitoners about the
clinical success of CAD/CAM fabnicated
restorations. Although quality scientific
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evidence investigating the long term
clinical success of CALD/CAM restorations
has histoncally been scant, the hiterature
today Is starting to yield evidence that
may be useful to practiioners who use,
or are considering using, CAD/CAM
technology to fabricate restorations for
their patients.

Systematic reviews provide the clinician
with the highest level of evidence

quahty relaiing to the success of CAD/
CAM restorations. In the most current
systematic review of the clinical
performance of CAD/CAM single-tooth
restorations, Witineben, et al. determined
CALYCAM fabricated restorations had

a 91.6% survival rate after five years ®

This compares to a 95.7% survival rate
for metal-ceramic crowns after the same
exposure period * An earlier systematic
review by Fasbinder found the survival
rate of CAD/CAM restorations to be 97%
after five years and 90% after 10 years ®

As for materials available for use with
chairside CAD/CAM systems, ithium
disihcate (e.max, Ivoclar Vivadent) 1s
the material of choice for many dentists
owing to its excellent esthetics and
favorable properties, including flexural
strength. A recent systemahtic review of
clinical outcomes of lithium disilicate
single crowns shows survival rates to be
97 8% over five years and 96.7% over
10 years ©

A number of manufacturers have
introduced compaosite resin based

Cregon Dental Association



materials for use in chairside CAD/CAM
milling units_ The performance of these
materials has been less favorable than for
all ceramic materials. Vanoorbeek et al.
looked at the cumulative survival and
success rates of CAD/CAM fabricated all
ceramic versus composite restorations.
They tound that after three years of
function, the composite restorations

had success and survival rates of 55.6%
and 87 9% respectively compared with
81.2% and 97 2% for the all ceramic
restorations.”

A healthy 54 year old male patient

of record presented with a fractured
buccal cusp of the masallary rnight first
premolar (Figures 1 and 2). A clinical
and radiographic exam vielded no
additional significant findings. Following
presentation of all restorative treatment
options and obtaining informed consent,
the tooth was treatment planned for

a CAD/CAM fabricated all ceramic
restoration. The existing occlusal
amalgam restoration was removed

and, due to the amount of healthy tooth
structure remaining, a conservative onlay
preparation was completed (Figures

3 and 4). Among other advantages,

this allowed for cavo-surface margins

to terminate in enamel, which in turn
provides for an optimal bond between
tooth and restoration.

Digital scans required for restoration
fabrication were acquired with a CEREC
Omnicam (Sirona). A lithium disilicate
{e.max, lvoclar Vivadent) restoration was
designed and milled using CEREC design

software and a CEREC MC XL milling unit.

The milled restoration was tried in and
proximal contacts, margins and occlusion
were checked and adjusted as needed
(Figure 5). The restoration was crystalized
according to manufacturer’s directions

www oregondental org
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utihizing a Programat crystallization
furnace (lvoclar Vivadent) {(Figure 6}. An
on-site laboratory technician aided

the clinician in customized staining

of the restoration at this stage. The

final restoration was cemented using
Scotchbond Mult Purpose adhesive
system (3M) and Multihink Automix resin
cement (lvoclar Vivadent) (Figures 7 and
8). This procedure was accomplished

in one appointment. The patient was
satisfied with the result and the ability to
complete the procedure in one visit,

It 15 safe to assume that most dentists
and patients who have witnessed or
experienced CAD/CAM dentistry first
hand, find the technology exciting and
impressive. The purely digital flow of data
from prepared tooth to final restoration
in one visit can be considered “high

tech sizzle.” But is there sound scientific
evidence that the technology produces
restorations that will lead to long-term
clinical success? In other words, Is there
steak behind the si1zzle? It appears that

the evidence in the dental literature 1s
mounting to show high rates of clinical
success In the short to medium-term

for single tooth CAD/CAM fabricated
restorations. Evidence supporting
long-term clinical success remains
imited. As wath all dental procedures,
proper treatment planning, selection of

Continues
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Restorations, continued
materials, and execution of clinical steps

will provide the best opportunity for such
success. #]
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Antimicrobial Mouthrinses for
Plaque and Gingivitis Control

By Rebecca S. Wilder, RDH, MS

CONSISTENT “AT HOME” ORAL
HYGIENE PROCEDURES performed

by patients are essential to improved

oral health and the control of plaque

and gingivitis. Oral hygiene, even for

the patients with very good skills, may
result in areas where the biofilm remains
untouched and, therefore, making the
individual vulnerable to developing caries
and/or periodontal diseases. Nearly half
of the United States (US) population has
some form of periodontal disease and
70% of adults 65 years and older have the
disease.! Controlling plaque and gingivitis
can help to prevent periodontal diseases.
Fortunately, clinicians have several
formulations of dentifrices, gels, and
mouthrinses that are important adjuncts

to mechanical methods of biofilm removal.

This review will focus on the evidence for
using antimicrobial mouthrinses that are
available in the US market for plaque and
gingivitis control.

Antimicrobial mouthrinses have been
investigated as a therapy to reduce
plaque and gingivitis. They are formulated
to negatively impact the formation,
growth and maturation of oral biofilms.2
Mouthrinses are popular with patients as
they are easy to use and have minimal
side effects. In addition, about 20%
of the oral environment is made up of
tooth surfaces but plaque biofilm can
occupy areas in the remaining 80% of
the oral environment, including the oral
mucosa and tongue.® It is possible that a
mouthrinse could provide an antimicrobial
effect to the entire mouth.

The most widely investigated
antimicrobial mouthrinses are
those containing chlorhexidine
gluconate (CHX), essential oils (EO)
and cetylpyridinium chloride (CPC) .
Systematic reviews on these rinses

www.oregondental.org

have reported impressive plaque and
gingivitis reduction, in some cases.*®
Following is a discussion regarding the
evidence about current mouthrinses for
plaque and gingivitis control.

Chlorhexidine is the most effective anti-
plaque/antigingivitis rinse available today.
In the US it is sold by prescription at a
0.12% concentration and a pH of 5.5-6.0.
While most of the products contain 11.6%
alcohol, there are formulations available
without alcohol. The rinse works by
altering the bacterial adsorption, reducing
the pellicle formulation and altering
the bacterial cell wall causing lysis of
the contents. The substantivity of CHX
is excellent with 30% retention in the
oral cavity after rinsing and it remains
effective for 8—12 hours.5

CHX is approved for the reduction of
plaque and gingivitis but not periodontitis.
However, the reduction of gingivitis
may impact the prevention of chronic
periodontitis in some patients. A recent
systematic review by Van Strydonck et al.
reported a 33% reduction in plaque and
26% for gingivitis in studies > 4 weeks.”
Studies in the review confirmed CHX to
be effective in the reduction of plaque,
bleeding and gingivitis when used as an
adjunctive product. CHX should be used
by patients twice per day for at least 20
seconds as a 15-ml rinse. Adverse effects
include staining of enamel, alteration of
taste and increased calcified deposits.

Essential oil rinses consist of a
combination of thymol, menthol and
eucalyptol combined with methyl
salicylate. Alcohol content varies
from 21.0-26.9%. Depending on the
concentration, EO rinses can either

disrupt the cell wall and precipitate

cell proteins (higher concentration) or
inactivate some essential enzymes
(lower concentration). They have also
been proposed to have antioxidant
activity.® Gunsolley concluded that EOs
are among the most efficacious over-
the-counter mouthrinses available in the
US market.® The author reported data
on mean plaque reduction of 27% and
18.2% in gingival inflammation reduction
in mouthrinses studies, with a minimum
duration of six months, combined with
mechanical plaque control.® A recent
meta-analysis was conducted by Araujo
et al. with the purpose of evaluating

the site specific effectiveness of EO
mouthrinses with mechanical plaque
control versus mechanical plaque control
used alone.”® The analysis consisted

of 29 industry sponsored clinical trials
that investigated the anti-plaque, anti-
gingivitis effects of EO mouthrinses
conducted over a 32-year period. All
studies were designed to meet criteria
and regulations outlined by the American
Dental Association and the US Food
and Drug Administration. The results

-

continues
Dr. Wilder is presenting on \
Friday, April 7 at the 2017

Oregon Dental Conference.®
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Mouthrinses, continued

reported that after six months of use,
clinicians could expect approximately
45% of patients to have at least 50% of
sites without gingivitis and approximately
37% of the patients would have at least
50% of the sites without plaque, when
using mechanical plaque control and EO
twice daily for at least six months.
Questions frequently arise about
the alcohol content of EO mouthrinses.
Boyle et al recently reported that use
of an EO mouthrinse containing alcohol
does not pose an increased risk of
oral cancer when used as directed.?
Clinicians should not recommend
antimicrobial mouthrinses to patients
who are recovering or current alcoholics
or to children. Also, patients who have
xerostomia should avoid mouthrinses
containing alcohol. Patients should
be instructed to rinse with 20 ml for
30 seconds. Contraindications include a
burning sensation during use with certain
formulations.

Cetylpyridinium Chloride is a widely
used cationic quaternary ammonium
compound with broad antimicrobial
spectrum. Part of its molecule interacts
with the bacterial cell membrane, which
can cause cell growth inhibition and
eventually cell death. It is mostly effective
against gram-positive bacteria and
yeast. When evaluating the 6-month
clinical trials focused on the relevance
of the evidence of mouthrinses to
control plaque and gingivitis, Gunsolley
concluded that CPC was weaker than
CHX and EOs. This was mostly because
of the data with few clinical trials testing
the same formulations of CPC.° Another
review on CPC and plaque accumulation
and gingival inflammation comes from
Haps et al. The authors concluded that,
when used as an adjunct to mechanical
oral hygiene, CPC rinse provides a
small but significant additional benefit
on reducing both biofilm accumulation
and gingival inflammation."" CPC should
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be used as a 20 ml rinse twice a day.
Reported side effects include increased
calculus formation, staining and
occasional burning sensation.

Clinicians should recommend
antimicrobial mouthrinses to patients
who would potentially benefit from their
use. Mouthrinses should be used as an
adjunct to mechanical plaque control (i.e.
brushing and interdental cleaning). The
choice of mouthrinse should be based on
the evidence available in the literature and
both provider and patient preferences. #]

This paper is reprinted with permission from
Dimensions of Dental Hygiene. It represents

a partial portion of the publication: Wilder R,
Moretti A. Antimicrobial mouthrinses for plaque
and gingivitis control. Dimensions of Dental
Hygiene. 2016; 14(11):32-34.
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Dental Foundation of Oregon

DENTAL
FOUNDATION
OREGOM

The Dental Foundation of
Oregon is the charitable
arm of the Oregon

Dental Association.

For more information, visit
www.SmileOnOregon.org.

THE TOOTH TAXI IS HIRING!

Learn more on page 40.

The Tooth Taxi s o ammene

THE BUSY TIME OF WINTER has been
adventurous and rewarding for the Tooth Taxi
team after completing our site visits down
south in Woodburn and Cottage Grove. As we
transitioned to treating middle and high school
students during the month of December, our
team adapted and found new ways to reach out
to an older patient population.

Our site visit to Cottage Grove Alternative
High school in particular made an everlasting
impression on us for its heartwarming welcome
from both students and staff. Our team was
presented with the opportunity to provide life
changing treatment to a site with substantial
need. The services provided during our short
visit also included conducting after school oral
health presentations to young mothers and
family members. Educating early and often
is an impactful method towards changing a
communities’ projected outlook on dental health.
The AAPD (American Academy of Pediatric
Dentistry) advises counseling pregnant patients

as early as their first trimester in order to start
establishing a dental home for their child. Topics
emphasized and discussed in our presentations
to teen mothers include relationship of maternal
oral health and infant, preventive plans and
dietary considerations.

To have class participants enthusiastic
and curious to learn about how to reduce
transmission of cariogenic bacteria, when to
throw away the bottle and what baby foods
to avoid illustrates the impact and necessity
for these informative outreach opportunities.
Education on early childhood dental care and
disease prevention is key to helping undeserved
communities tackle the cyclical nature of dental
neglect.

We are truly grateful on the Tooth taxi to
have the resources and opportunity to provide
services to our local communities. A huge word
of thanks to everyone who has generously
supported our mission. #]

: DENTAL
FOUNDATION
°*OREGON

Membership Matters

SATURDAY, MARCH 18, 2017
Paddy Pint Run—Salem, OR
Sign up at runsignup.com/Race/OR/Salem/SalemPaddyPint5K  Chip! for Teeth Golf Tournament—Langdon Farms Golf Course

=S

2017 Toyota Camry SE
Retail Price: $26,604

2017 Toyota 86
Retail Price: $27120

n
i

The Dental Foundation of Oregon Events Ways to participate, volunteer, and celebrate in 2017/

FRIDAY, MARCH 17, 2017

Paddy Pint Run—Prineville, OR

Sign up at runsignup.com/Race/OR/Prineville/
PrinevillePaddyPintRun

APRIL 6-8, 2017

Wall of Wine & Motormouth Car Raffle

Oregon Dentist Conference—Oregon Convention Center
Purchase a raffle ticket at app.etapestry.com/onlineforms/
OregonDental/MotorMouth-1.html

JUNE 16, 2017

MOTOR
MOUTH

2017 Toyota RAV4 LE
Retail Price: $27,589

The Toyota raffle drawing held in the Exhibit Hall during thm

Dental Conference at the Oregon Convention Center, Sat. 4/8/2017

Oregon Dental Association
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Pint .

Friday March 17, 5:30PM

Register at
bit.ly/PrinevillePaddyPintRun

Packet pick-up at
Ochocho Brewery 4-7pm, March 15-16

Prizes for the
Best

Costume

www.SmileOn Oregon.org.

Dental Foundation of Oregon

TRUST

CAPITAL GROUP

LA
El f ..

MedTrust Capital Group is the
consultants cholce for practice
financing. Our founder Jay
Horenstein is a member of the
Academy of Dental Management
Consultants and is highly
recammended by realtors, CPs,
and management consultants in
Oregon and around the country for

dental practice financing.

MedTrust Capital funds lpans for commercial real estate purchases, debt
consolidation/refinance, building or starting a new practice, buying an additional
practice, expanding an existing practice, and loans for warking capital,

Call or email Jay directly, 7 days a week to fand out why Silkin Managemient, thae

Schuster Center, and management consultants across the country recommend
MedTrust Capital instead of the big banks.

503.341.5168 - www.medtrustcapital.com - jay@medtrustcapital.com

Riverfront Park
200 Water Street NE
Salem, Oregon 97301

RACE BEGINS @ 10:00am

Sign up at runsignup.com/
Race/OR/Salem/SalemPaddyPint5K.
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PARAGON is proud to be a part of another
successful dental transition in your area.

Tin M. Le, D.M.D.
has acquired the practice of
James A. Flerchinger, D.D.S.
Sandy, Cregon

Your local FARAGON dental transition consultants
Reed and Julie Coombs

T Start your relabonarip with PARAGGOMN
Call: BRGEIE. 1867 Emal indos paragon s coim [ BRSO

PAR - GON £

Dreeamal PracTicE TRAMNSITIONS
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Dental Classifieds

View these

DENTAL OPPORTUNITIES DENTAL OPPORTUNITIES

GENERAL DENTISTRY

ESTABLISHED FEE FOR SERVICE GENERAL PRAC-
TICE IN CORVALLIS, OREGON accepting inquires for
employee dentist with possible purchase of practice. E.O.E.
Contact Pathways Inc. Bob Hill @ pathwaysbh@gmail.com.

MULTI-SPECIALTY GROUP PRACTICE OPPORTUNI-
TIES AT WILLAMETTE DENTAL GROUP, we believe
that health is preventing disease, not just treating it.
When you work at Willamette Dental Group, the orga-
nization’s progressive approach frees you to do what
matters to you—and to your patients. What makes
this multi-specialty group practice unique is a com-
mitment to proactively facilitating the best possible
health outcomes. We currently have openings in Or-
egon and Washington for General Dentists, Endodon-
tists, Oral Surgeons, Pediatric Dentists, and Locum
Tenens Dentists, and offer competitive guaranteed
compensation, benefits, paid vacation, malpractice
insurance, in-house CEs, and an in-house loan for-
giveness program. Please send your resume to Kelly
Musick (kmusick@willamettedental.com) and visit www.
willamettedental.com/careers to learn more!

PERMANENTE DENTAL ASSOCIATES OREGON /
WASHINGTON. Our mission is to provide the best oral
health care to every patient through evidence-based
dentistry within a group practice setting. Excellent op-
portunities offered to skilled Dentists, including Specialists.
For additional information, please visit: pda-dental.com,
or for current practice opportunities: https://pdacareers.
silkroad.com/pdaext/EmploymentListings.html. Contact
us, phone: 503-813-4915 or email: mpdajobs@kp.org.

MEDFORD, OR: FULL-TIME ASSOCIATE DENTIST in
well established 50 year practice. Fully equipped office
and great staff. Phone 541-955-8045.

CAPITOL DENTAL CARE, one of Oregon’s largest
oral healthcare providers, is currently searching for
a Dental Director to lead their clinical operations and
help facilitate and grow their relationships with the
Coordinated Care Organizations. This person will be a
dentist with significant chair-side experience, but also
have a deep understanding of the Oregon Health plan
and its intricacies. This position will be based in Salem,
OR and will require at minimum 35% travel. Contact
Ron Brush for more information. 360-449-5618 or
BrushR@interdent.com.

SEEKING ASSOCIATE DENTIST IN BURLINGTON,
WA! Earn Up to $220,000/yr.+! Great Respect, Benefits
& Bonuses! Fast growing, privately owned dental office
seeking a talented & enthusiastic Associate Dentist to
join us full time. Great Income Potential & Opportunity for
Advancement! Educational Support & Training! Morning,
Evening & Saturday Hours. Earn as high as $220,000/
yr, plus bonuses! $588 restorative production/exam
average, you see 125 hyg. patients/mo., you get 30%
of production. No patient cherry picking by senior den-
tists. Contact Dr. Hilde at 360-391-1201 or Jason@
hildefamilydentistry.com.

LAME COUNTY

DEMNTAL
SOCIETY

HE ROLE

- L

OF DENTISTS

Gary Allen, DMD, MS - Amy Fine, DMD - Jennifer Webster, MA, MPH

Tuesday, March 7, 2017
5:30- 8:30 p.m.
2 CE credits

Center for Meeting & Learning
Lane Community College
Main Campus, Eugene

Prescription drug overdoses have become a public health epidemic. Since 2008 they have
surpassed motor vehicle accidents as a leading cause of accidental death in the United States.
Specifically, prescription opioid overdose is a major contributor to drug overdose deaths, both
nationally and locally. This panel discussion will focus on the role of dentists in curbing this
epidemic; focusing on the ongoing coordinated efforts of various state and local stakeholders
to implement proven strategies to reduce deaths, hospitalizations and emergency department

visits related to drug overdose.

Program topics will include: History of state public health initiative ~ Opioid epidemic: nationally
and locally ~ Data on local rates of risky prescribing practices ~ Oregon Opioid Prescribing
Guidelines Task Force ~ Why this matters to dentists ~ Dental pain: acute vs chronic ~ Evi-
dence base for analgesic use in dental pain ~ Oregon Prescription Drug Monitoring System ~
Using PDMP in your practice ~ Recommendations for prescribing practices.

details and registration at

lanedentalsociety.org

Membership Matters

or

www.ODAclassifieds.org
PRACTICES FOR SALE

G/P PRACTICE FOR SALE IN BEND, OR. Annual
collections of $375,000 on a 3 day work week. 3 fully
equipped operatories plus one plumbed for equipment.
Professional trained staff will assist with the transition.
Well established practice that has been in the same
location for over 16 years. Seller owns the building and
would be willing to sell at time of practice sale or give a
right of purchase. Building is located in a great location
with great visibility on a very busy street. Practice has
digital X-rays plus a CAT scan. Contact: Buck Reasor,
DMD; Reasor Professional Dental Services. info@
reasorprofessionaldental.com. 503-680-4366.

A i i i

ASTORIA DOWNTOWN 1700 sq. ft., fully accessible
dental office. 5 operatories plumbed and wired (also
for computer). 12 off-street parking spots. Cabinets,
phones, stereo and intercom built-in. For sale or lease.
Phil Bales. 503-440-1539.

SPOKANE DENTAL OFFICE FOR SALE OR LEASE.
Nearly turn-key opportunity with major equipment in
all 5 identical operatories. Building is located in the
prime center location of a beautifully landscaped and
maintained dental/medical office complex. On street
visibility and signage exposure with ample free parking.
The main floor is 2,450 sq ft with an identical footprint
in the daylight lower level. Has full telecom services
including CAT-5 computer networking. For information
contact: Gary Kuster, Dowers Commercial Real Estate
509-869-8100.

BEAUTIFUL 5 OPERATORY ALL-DIGITAL DEN-
TAL SUITE AVAILABLE in the center of the highest
population density area in Oregon. All demographics
(income, families and home owners) higher than state
and national averages. Photos and tour available upon
request. angleortho@comcast.net.

EQUIPMENT: SALE/SERVICE

INTRAORAL X-RAY SENSOR REPAIR We specialize
in repairing Kodak/Carestream, Dexis Platinum, Gendex
GXS 700 & Schick CDR sensors. Repair & save thou-
sands over replacement cost. We also buy & sell dental
sensors. www.RepairSensor.com / 919-924-8559.

VOLUNTEER OPPS

PORTLAND RESCUE MISSION: www.pdxmission.org.

STAY INVOLVED WITH MOM YEAR-ROUND! Events
are held all over the US, and the schedule is updated
as new events are organized. Visit www.adcfmom.org
for more information.

continues on page 40
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SUPPORTING SUCCESS

IN DENTISTRY FOR NEARLY 50 YEARS

. 4

See you at the Oregon Dental Conference!

Find us at the corner of
APRILG-8 Booth #'s 415, 514 & 516

-.and learn more about our patented TRUT® technology for crown & bridge,
combining proprietary CAD/CAM software and industrial precision milling to
create restorations with fit exceeding that of any other available in today's market.
Also, be sure to check out HydroPak®, our newest technolegical advance for

removables cases - currently in late-stage testing, and launching soon!

14} 800.445.5941 541.754.1238 (f) 541.754.7478

CENTAL LAB, INC

customersenvice@obriendentallab.com
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continued from page 38

OGETHER, WE CAN BE MORE. WE CAN BE BETTER

DENTAL FOUNDATION OF OREGON, IN PARTNERSHIP b | P
WITH MODA HEALTH, IS SEEKING A FULL-TIME PEDIAT- [ “;“' ES5I( _”'_"'""I :
RIC DENTIST ASSISTANT provide with chairside assisting, ] R AC
EFDA duties, and patient education. This position travels (\; PECIALISTS
o . Al R

with the mobile dental van throughout the State of Oregon
each week. This position is regular, full time based out of the _ e
Moda offices in Milwaukie, OR, but travels the state most DE“ tal P ra ‘: tlc E T ra n Slt Iﬂ “ S
weeks Mon—Fri. This is a unique opportunity for a caring and
energetic dental assistant to join our highly successful mobile
dental clinic. Based out of Portland the "Tooth Taxi", a fully
equipped, state-of-the art mobile van travels the state each
week providing comprehensive dental care to school children
(K-12) spending up to a week at a time at schools. This is
a full-time year-round position. Seven months of the year
you travel (away from home Mon-Fri for 3 weeks a month).
Winter and summer months are local. For more about the
Tooth Taxi visit the Dental Foundation of Oregon website:
www.SmileOnOregon.org.

Benefits: Continuing our theme of providing the best, we
are proud to offer our employees competitive pay and ben-
efits, such as 401K, health and dental insurance, transit
subsidy, employee assistance program, employee training Aaron I [-"l:l."-:ha", CRA
and education.

If you're ready to make a difference that matters, we want to Contact us for a free consultation and put our knowledge

hear from you. Because it's time to discover what's possible. yperience to work for 1! You'll be glad vou did!
~ Learn more about the position in the Moda Career site at www. b :

modahealth.com/about/careers.shtml or apply directly at

ejob.bz/ATS/PortalViewRequirement.do?reqGK=27002199 ] -8 “ n-ﬁ 4 5-?5 g “

Moda Health seeks to allow equal employment opportunities
for all qualified persons without regard to race, religion, color,

age, sex, sexual orientation, national origin, marital status, i P - S ]
disability, veteran status or any other status protected by law. “ “vw L] r& E t I EE ﬂ E 5 -c n m

Check our website for current opportunities!

\isit us at
Booth #754

Buck Reasor, DMD

T specialize in matching

pErsovERines and phlosonhies

Why Choose Reasor Professional Dental Services

Former Dentist. Enjoy the beneft of working with a fellow dentist who
understands your situation and can “speak” your language

Experience. For the last 10 yvears Buck has skillfully guided marny dentists through
a successful practice transibion experienca

r .
Reasur?PrnfeasmnalL_{

Dental Services
Reasor Professional Dental Services 503-680-4366

rife :_I"- = JI'.:'I_'I'"-.'-.'. -'|.;|:; Ml CoHT WA MeEd SOorT fessic NaidEnNtaioom
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I’'m a dentist
—nota

LoAN oFFI(ER

We provide quality financial solutions

with Dental Commerce Corporation as your practice financing partner, you will

open the door for yvour practice to grow and your patients to thrive. DCC offers
finoncing and refinoncing with flexible, tailored terms covering the following:

> Woarking capital » Practice acquisition
* Equipment purchoses » Commercial real estatea
* Practice remodeling and updating

For more information, coll Greg Honsen today at 503-412-4200.

dental
commerce dentalcormnmercecorp.com

Whether it's insurance, financing or business & complionce solutions, we .hF.p
vour prachice e hetter, For o L) Ve ar e I grtnered with dentists
wa understond your huginess. Let us hr—-f.;_.. o focus on whot Vol do best.

DBIC DMC Bk
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DEMTAL PRACTICE TRANMSITIONS

Paul Consani Wiandy Hirad Joe Consani Denise Jones Deck Barmetis Jack Miller DD

Let our experienced team assist you in a smooth transition!

Doctors have trusted their dental practice transitions to Consani Associates Limited since 1996.

Whether vou are planning to sell yvour practice this vear or are planning for a transition in the distant
future, a meeting with Consani Associates Limited can provide you with valuable information from
the people who know the marketplace. Call us today for your free valuation!

E-i-_gn up for our free monthly email List of ﬁ]ppnrtunitiez

(866) 34B-3B00 or info@mydentalbroker.com
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