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Every day, dozens of patients pass through the 
doors of your dental practice. Some will seek a 
simple cleaning or filling, others will have more 

critical needs, and still others may be harboring the 
clues to serious illnesses. Dental assistants are multi-
taskers, caring for patients and managing day-to-day 
workflows, yet another essential role is getting to know 
patients and their overall health. In this issue of The 
Dental Assistant, we introduce the topic of diabetes 
mellitus and its many health complications. The 
more you know about chronic illnesses your patients 
may be experiencing, the better you will be able to 
offer counseling, detect diseases that other medical 
professionals may have missed, and play an essential 
role in helping keep patients healthy.  

As author Thomas Viola, RPh, CCP writes, “Oral 
complications of diabetes mellitus include xerostomia 
(due to dehydration and reduced secretion of saliva), 
increased susceptibility to bacterial, viral, and fungal 
infections (due to altered immune response) and 
increased incidence and severity of caries; and gingivitis 
and periodontal disease (due to enhanced inflammatory 
responses, poor wound healing, and microvascular 
changes). Oral lesions are common in diabetic patients 
(especially periapical abscesses and lichen planus). Due 
to pathologic changes involving nerves in the oral cavity, 
diabetic neuropathy may result in oral paresthesia, 
pain, and burning mouth symptoms.” Clearly, the oral 
complications can be quite serious. 

Also in this issue, you’ll find a return to more basic 
dental assisting practices. It’s always a good time 

to review the must do’s in the areas of reviewing 
the patient record, understanding the upcoming 
procedure, and being ready with the needed supplies 
and equipment. If you’re finding that the flow of patient 
care needs improvement in your practice, study these 
basics from the trusted source, Modern Dental Assisting, 
to see what might be slipping through the cracks. As the 
book’s authors, Doni L. Bird, CDA, RDA, RDH, MA, and 
Debbie S. Robinson, CDA, MS, point out, “Failure to meet 
these standards can result in loss of production for the 
dentist, inconvenience or discomfort for the patient, and 
unnecessary stress for everyone.”

This issue also offers something fun. Imagine 
dental assisting in the 1930s. The Dental Assistant’s new 
feature, From the Archives, takes a look back in time, 
bringing you a reprint of an article published in an issue 
from 1937 when author Ethel Whitenton of Memphis 
answered reader questions about getting rid of blood 
stains, mixing plasters, and alleviating acid fumes. 

Finally, The Dental Assistant isn’t possible without you, 
our readers and members of ADAA. We know you have 
critical expertise and advice to offer your peers and we’d 
like to hear about it. If you’ve considered contributing a 
manuscript but are concerned you don’t have enough 
time or aren’t an experienced writer, we can help. Tell 
us about your best practices—the things you’re doing 
that could benefit your peers. Share your great ideas! 
Together, we can raise the bar for all dental assistants. 
Tell me about your best practices at  
abrady@adaausa.org. I’d love to hear from you.  

Editor’s Desk

Angela Hickman
Managing Editor
The Dental Assistant

Grow Your Knowledge, Share Your Knowledge

Interested in writing an 
article for the journal? 
Email the Managing Editor at 

abrady@adaausa.org
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Life is like a rollercoaster—sometimes you’re up, 
sometimes you’re down; sometimes you are 
laughing uncontrollably and other times you may 

feel like crying or screaming. Each person enjoys the 
thrill of the rollercoaster in their own way, and can 
handle the thrill of the ride differently at various points 
of their lives. Each person handles complicated times 
differently: Some are able to carry on like nothing has 
happened, while others may completely shut down. 
Each situation is different. 

ADAA is like an extended family. We celebrate the 
good times together and are also there for the hard 
ones as well. It’s the difficult times where we all need 
a little more support and encouragement. I’m a firm 
believer that it’s how you respond in your moments of 
difficulty that really characterizes the type of person 
you are. When you can improve your ability to navigate 
through the difficult times, you not only live a happier 
life, but you also grow as person who can recover more 
quickly in the future. 

Here are three tips to make that happen in your life:
1. Stay positive and be kind to yourself.

Life is not the way it’s supposed to be, it’s the way it 
is. The way you cope or deal with it is what makes 
the difference. I know this may sound cliché, but 
the thing about clichés is that they’re normally true. 
Staying positive is only a small part in getting through 
any difficult time, but it’s an important part. When 
you are able to stay positive, you put yourself in the 
best position possible to not only make it through 
those bad times, but become a better person in the 
process. You can do one of two things when life takes 
a turn for the worst. You can remain positive and 
remind yourself that there really is a light at the end 
of the tunnel and that you’ll make it through, or you 
can curl up in the fetal position and relegate yourself 
to being nothing more than a victim of circumstance. 

I’m not saying that you can never have a bad day, 
or get a little discouraged, or shed a tear. But I am 
saying you have to eventually pick up the pieces and 
start moving forward. During difficult times, you need 
to care for yourself. Take a walk outside, go for a bike 
ride, read an amazing book. It doesn’t matter what 
you do, just do something that gets your mind and 
body engaged at a higher level than feeling sorry for 
yourself. It will make things easier in the long run.

2.	 Get	creative	and	learn	from	the	difficult	times.
When some find themselves in a pickle, they like to 
pick everything apart and troubleshoot what went 
wrong, wondering what could have been done 
differently. It is a learning moment and something 
that helps many move on, eventually getting a 
clearer picture of what needs to be done. If you find 
yourself in a similar situation again, you know what 
to do to minimize the difficulty of the situation. There 
are times when you can’t do much to change your 
situation and you just have to deal with it. There are 
other times when you can actively work to make the 
situation better. The solution won’t be in plain sight. 
You will have to look for it. If you can take a step back 
and see the bigger picture, you may discover some 
things that can assist you. Everything in life has a 
meaning and something to contribute. You just have 
to find it. Trust that you can learn something good 
from everything that happens to you, even from 
the most painful situations. Don’t try to understand 
or manipulate the situation. Simply let it offer 
you something you can learn and use to become 
stronger.

3. Know what you’re thankful for and focus on what 
 you can control, not what you can’t.

Gratefulness means showing appreciation for all 
the good in your life, instead of focusing on the 
negative. Under times of extreme stress, it is hard 
to remember to focus on what can be controlled 
or what there is to be grateful about. Jotting down 

President’s Page
Natalie Kaweckyj, LDARF, CDA, CDPMA, COA, 
COMSA, CPFDA, CRFDA, MADAA, BA
President 2017-2018
American Dental Assistants Association

Surviving the Ups and Downs of  
Unexpected Personal Change
    “Change is inevitable. Growth is optional.” 
  – John Maxwell
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everything you’re grateful for having or experiencing 
is a start. The difficult time you’re going through will 
start to seem less significant when it’s compared to 
everything that’s going in your life. Some situations 
are beyond your control and no matter what you do, 
you just have to ride out the storm. You’re setting 
yourself up for frustration when you focus your time 
and energy on things you can’t control. Concentrate 
on the things that are within your control because 
that’s the only way you can make a change that’s 
actually going to help you. Try writing down 
everything you can control about the situation and 
divert all of your focus towards those things. If it’s 
not on the list, it shouldn’t get any attention—simple 
as that. Sometimes we get so focused on the road 
ahead that we never look back to see where we’ve 
already traveled. Give yourself credit for everything 
you’ve already done. You’ll give yourself a confidence boost and the motivation needed to move forward 

when you realize that you’ve already made so much 
progress.
 Go ahead and lean on those who understand you. 
Having the right people around you is one of the 
most important things you can do for yourself when 
the times get tough. When you pick up the phone 
looking for some compassion or honesty, it helps 
to have someone who’s actually going to answer. A 
professional community is also important because it 
helps to have someone who understands what you’re 
going through. You can find out how they made it and 
then apply that to your own life. Dental assistants are 
masters of troubleshooting problems and members 
of the ADAA are experienced survivors.

So much is going on, not only stateside, but 
worldwide. My thoughts and prayers go out to friends, 
family and colleagues in the West dealing with the 
fires burning out of control; those in the South dealing 
with the after effects of the numerous hurricanes and 
the devastation and destruction left behind; those 
rebuilding their homes and practices; and those who 
have lost loved ones this past year, whether the two-
legged or four-legged variety. Special heartfelt thanks  
to those serving our nation and our communities  
during these turbulent times and to all of you for 
everything you do for each other, our patients and  
our profession.  

Some situations are  

beyond your control and no mat-

ter what you do, you just have to 

ride out the storm. You’re setting 

yourself up for frustration when 

you focus your time and energy 

on things you can’t control. 
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The manner in which dental care is provided is 
one of the most important responsibilities of the 
dental team. For a typical day to run smoothly 

and for the best patient care to be provided, the 
business assistant, clinical assistant, dental hygienist, 
and dentist must follow a specific routine.

With advance preparation in reviewing the patient 
record, with knowledge of the upcoming procedure, 
and by being ready with the needed supplies and 
equipment, the dental healthcare professional can 
prevent the daily routine of clinical care from being 
hectic and can ensure that the flow of patient care is 
maintained throughout the day. Failure to meet these 
standards can result in loss of production for the 
dentist, inconvenience or discomfort for the patient, and 
unnecessary stress for everyone.

Know Your Patients
Once a patient enters the reception area, it is essential 
that his or her presence be acknowledged immediate-
ly. One of the best ways to know your patients and to 
be better prepared for the day ahead is to have a brief 
meeting or overview of the day before your patients ar-
rive. Topics that should be discussed among the dental 
team during this meeting can include the following:

 y Change in schedule or procedure
 y A patient’s health condition or age that could alter 

dental treatment
 y Additional supplies or equipment that may be 

needed for a procedure
 y Preparation for an apprehensive patient 

in the form of scheduling more time, using 
premedication, or preparing the setup for the use 
of nitrous oxide during the procedure

 y Assignment of expanded functions to the dental 
assistant

Reviewing the Patient Record
A treatment room preparation checklist should be 
completed before the patient is seated. Is the treat-
ment room clean, disinfected, and ready for the next 
patient?

 y Are the patient’s record, radiographs, and 
laboratory case in place?

 y Are the appropriate sterile present tray and other 
supplies in place and ready for use?

 y Is the dental chair positioned to allow seating of 
the patient?

 y Has additional equipment been moved out of 
the path of entry for the patient and dental team 
members?

Greeting and Seating the Patient
As the clinical assistant, you will enter the reception 
area to greet and escort your patient to the designated 
clinical area. Address the patient using his or her title 
(Mr., Mrs., Dr., or Ms.) and last name. Remember that 
patients must be greeted in a courteous way. When 
you call out to your patient, make sure to establish eye 
contact, smile, and introduce yourself. 
 

Back to the Basics: Delivering Quality Care
Revisiting proper routines yields better patient care

Excerpted from Modern Dental Assisting
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Principles of Team Positioning
Correct positioning of the dental team within the clinical 
area is essential. The dentist and the dental assistant 
should develop positioning habits that allow access to 
and visualization of all areas of the oral cavity, while 
maintaining a position that provides optimal comfort 
and support. 

Whenever the dentist and the assistant must stretch 
to reach for an instrument or gain access to an area of 
the mouth, stress is placed on the body. If this occurs 
daily, the accumulated strain contributes to lower back 
pain, circulatory problems, and muscle aches and pains.

Positioning the patient: After the patient has been 
escorted to the treatment area and seated, he or she is 
then lowered to the supine position. The patient is asked 
to slide up in the chair until the top of his head is even 
with the top of the headrest. The operator then asks 
the patient to turn his or her head to the right or left to 
allow easier access to a specific area of the mouth.

The operator makes final adjustments to the chair 
to establish proper working distance. The distance 
between the patient’s face and the operator’s face 
should be approximately 12 to 14 inches. When working 
in the mandibular area, the back of the chair is raised in 
a slightly more upright position for better visualization. 

Positioning the operator: Access and visualization 
are the most essential qualities for the operator. The 
positioning of the operator on the stool is important 
for ensuring comfort and support. The operator should 
practice the following guidelines:

 y Seated as far back as possible, with front edge of 
stool just touching the backs of his knees

 y Thighs parallel to floor, or knees slightly lower  
than hips

 y Feet kept flat on the floor and not crossed
 y Backrest of chair positioned to support lower 

portion or small of the back
 y Height of chair maintained to keep operator’s 

forearms parallel to the floor when bent at  
the elbow

Positioning the dental assistant: When assisting 
the dentist, the dental assistant will anticipate what 
is needed throughout the procedure and must have 
access to the area of the mouth during the procedure. 

The assistant should practice the following guidelines 
regarding correct positioning on the stool:

 y Seated well back on stool
 y Feet resting on base or foot ring of stool
 y Positioned as close as possible to dental chair
 y Legs parallel to patient’s chair
 y Eye level 4 to 6 inches above the operator

Motion Economy
If you ask members of the dental team in the business 
or clinical area what part of the body is most fatigued 
by the end of the day, they would most likely comment 
about their lower back. This is because of too much 
reaching, twisting, and turning while seated in their work 
position.

 Classification of motions: Motions are classified into 
five categories according to the extent of movement. 
By understanding early in your preclinical studies the 
need to eliminate or reduce Class IV and V motions, 
you will develop better habits and will truly benefit 
ergonomically in the long run.

 y Class I: Movement of fingers only. Examples include 
picking up an instrument or a single object from a 
flat surface, or picking up a pencil or a pen to  
write with.

 y Class II: Movement of fingers and wrist. Examples 
include transferring an instrument with the use 
of a pen grasp, or mixing a dental material; as the 
business assistant, typing on a keyboard or using 
the computer mouse.

 y Class III: Movement of fingers, wrist, and elbow. 
Examples include using the slow-speed handpiece 
when performing coronal polishing and, as the 
business assistant, answering the telephone. 

 y Class IV: Use of the entire arm and shoulder. 
Examples include reaching for items within the 
mobile unit, moving the radiography unit, and filing 
patient records.

 y Class V: Use of the entire upper torso. Examples 
include bending over to see intraorally, retrieving 
dental materials from a tub or drawer, and 
reaching to hand patients a form to complete. 

Back to the Basics: Delivering Quality Care
continued
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Operating Zones
Operating zones are based on a “clock concept” 
and describe the best way to identify the working 
positions of the dental team, the dental equipment, 
and the supplies needed to perform a procedure. This 
basic concept is used in the practice of efficient and 
comfortable clinical dentistry and can be applied to any 
dental procedure.

 To understand the concept, visualize a circle placed 
over the dental chair. The patient’s face is in the center 
of the circle, and top of the patient’s head is toward the 
12 o’clock position. The face of the clock is divided into 
four zones. The location of the zones changes according 
to whether the operator is right-handed or left-handed. 
The oper ator’s position varies within that zone, 
depending on the treatment to be delivered. 

 Operator’s zone: The operator’s zone (right-
handed—7 o’clock to 12 o’clock; left-handed—12 o’clock 
to 5 o’clock) is the area where the person who completes 
the procedure is seated. Most often, the dentist is the 
operator. However, the dental assistant or the dental 
hygienist can be referred to as the operator when 
working individually directly inside the oral cavity. 

 Transfer zone: The transfer zone (right-handed—4 
o’clock to 7 o’clock; left-handed—5 o’clock to 8 o’clock) 
is the area where instruments and dental materials are 
exchanged between the dental assistant and the dentist. 
This zone is located directly over the patient’s chest. In 
front delivery, the dental unit is located in the transfer 
zone within easy reach of the dentist and the assistant. 

 Assistant’s zone: The assistant’s zone (right-
handed—2 o’clock to 4 o’clock; left-handed—8 o’clock 
to 10 o’clock) is the area where the dental assistant 
is positioned. The assistant’s mobile cabinet or rear 
delivery countertop can also be positioned within this 
zone. To minimize motion, a movable countertop can 
be positioned over the assistant’s lap; this can hold the 
instrument tray, paper products, and dental materials. 

 Static zone: The static zone (right-handed—12 
o’clock to 2 o’clock; left-handed—10 o’clock to 12 o’clock) 
is located directly behind the patient. If the dental unit 
has rear delivery, the handpieces, the air-water syringe, 
and additional countertop space are positioned within 
the static zone. Portable equipment such as the nitrous 
oxide unit may be positioned in the static zone.

Instrument Transfer
Four-handed dentistry is based on the concept that 
a qualified chairside dental assistant is seated across 
from the dentist, and they work as a team. Through-
out the procedure, the dentist relies on the clinical 
assistant to have the supplies, instruments, and dental 
materials ready for transfer into the dentist’s hands. 
The smooth, efficient transfer of instruments and ma-
terials reflects a team effort that requires coordination, 
communication, and practice between the dentist and 
the dental assistant. 

 Objectives of efficient instrument transfer:
 y For the dental assistant to understand the 

sequence of the procedure.
 y For the dental assistant to anticipate when 

instrument transfer will be required. 
 y For the dental assistant to transfer dental 

instruments, dental handpieces, and dental 
materials with the left hand. The right hand is kept 
free to suction and to ready the next materials and 
instruments. 

 y To transfer instruments with the use of only Class 
I, Class II, and Class III motions involving only the 
fingers, wrist, and elbow.

 y To transfer instruments in the position of use, 
which refers to directing the working end of the 
instrument downward for the mandibular arch 
and upward for the maxillary arch. This is instilled 

Back to the Basics: Delivering Quality Care
continued
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so the dentist does not need to reposition the 
instrument in his or her hand before use. 

 y To transfer an instrument so that the dentist can 
grasp the instrument for its appropriate use.

 y To position an instrument in the dentist’s hand 
firmly, so the dentist can receive it without moving 
his or her eyes from the field of operation.

 Grasping an instrument: The manner in which 
the operator grasps and holds an instrument for use 
varies with the type of instrument, how the instrument 
is used, and which area of the mouth is being treated. 
An understanding of instrument grasp is essential 
to smooth instrument transfer and exchange of 
instruments. The three basic groups are as follows:

Pen grasp, in which the instrument is held in the 
same manner as a pen.

Palm grasp, in which the instrument is held securely 
within the palm of the hand.

Palm-thumb grasp, in which the instrument is held in 
the palm, and the thumb is used to stabilize and guide 
the instrument. 

 Transfer technique: When transferring instruments 
during a procedure, the assistant uses a specific single-
handed technique for efficiency. This single-handed 
transfer technique applies to hand instruments, dental 
handpieces, and air-water syringes. 

 Variation in instrument exchange: Specific terms 
and instruments have to be transferred differently 
because of their design or use.

 y Mirror and explorer—When beginning a procedure, 
the dentist will immediately use the mouth mirror 
and the explorer to inspect the area to be treated. 
The dentist will signal to the assistant by placing 
one hand on each side the patient’s mouth in a 
position that indicates readiness to receive the 
instruments. The dental assistant delivers the 
mirror and the explorer simultaneously, using 
a two-handed exchange. For the right-handed 
operator, the explorer is transferred with the left 
hand, and the mirror with the right hand. 

 y Cotton pliers—When cotton pliers are used to 
transfer small items to and from the oral cavity 
modification in the single-handed technique must 
be made. The assistant delivers the pliers to the 

dentist while pinching together the “beaks” to avoid 
dropping the item held by the pliers. Grasping the 
working end of the pliers makes retrieval of the 
cotton pliers easier. This grasp also prevents the 
contents of the forceps from slipping out.

 y Handpiece—The handpiece can be exchanged for 
an instrument through the same technique used 
when two instruments are transferred. When you 
are exchanging the handpiece, take precautions to 
avoid tangling the hoses during the transfer.

 y Instrument with hinges—Instruments with hinges 
are designed to have an open/closed use. The most 
common hinged instruments are the rubber dam 
forceps, surgical forceps, orthodontic pliers, and 
scissors. These instruments are held at the hinges 
and are transferred by directing their handles 
into the dentist’s palm. The handles of scissors 
are positioned over the dentist’s fingers. Because 
hinged instruments are heavier than single 
instruments and a steadier hand may be needed, a 
two-handed transfer technique can be used. 

Expanded Functions
Expanded function is the term used to refer to a spe-
cific intraoral skill that is completed as a procedure or 
as part of a procedure by the clinical dental assistant. 
The dentist delegates expanded functions to the dental 
assistant. 

 The expanded function concept allows dentists to 
use their time more effectively and efficiently. When 
legal expanded functions are delegated, studies have 
shown the following results:

 y Productivity increases in the dental office.
 y Less stress is placed on the dentist. 
 y The dentist has more available time and can see 

more patients.
 y Each member of the dental team can focus on 

specific tasks.
 y The dental assistant has increased job satisfaction.

 Dental supervision: The dentist is the person 
who is ultimately responsible for the patient’s care 
and well-being, even if a dental function is delegated 
to the expanded-function dental assistant/registered 
dental assistant. The Dental Practice Act for each state 
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dictates whether the expanded function must be directly 
or indirectly supervised by the dentist. With direct 
supervision, the dentist must be in the same treatment 
area as the EFDA/RDA for the assistant to perform the 
function. With indirect supervision, the dentist must be 
in the dental office area but not necessarily present in 
the same treatment room as the EFDA/RDA; the dentist 
must be available to evaluate the assistant’s procedure. 

 Working as the operator: An expanded-function 
dental assistant (EFDA) is a clinical dental assistant who 
has acquired advanced training in clinical functions 
that have been approved by the Dental Practice 
Act within the state in which the EFDA is practicing, 
provided that she or he has met state requirements 
for these functions. A registered dental assistant (RDA) 
is a licensed credential. An RDA must graduate from 
an ADA-accredited dental assisting program, pass 
a comprehensive written and clinical examination, 
and maintain his or her license. Many states require 
evidence of additional education for advanced functions 
and mandate completion of a written or clinical 
examination that is given by the state licensing agency. 
The Dental Assisting National Board has assembled a 
comprehensive list of legal functions that is permitted 
for each state. By going to www.danb.org, you can go 
to your state requirements and view what is allowable 
or prohibited for each level for the dental assistant in a 
particular state. 

 A dental assistant who performs an expanded 
function assumes the role of the operator. When this 
transition occurs, it is imperative for the dental assistant 
to be prepared and knowledgeable in specific areas such 
as operator positioning, mirror skills, use of a fulcrum, 
dental anatomy, cavity preparations, adaptation of 
instruments, and application of dental materials. 
Expanded-function procedures that are most commonly 
delegated to the dental assistant are presented in their 
respective chapters throughout Modern Dental Assisting. 
The descriptions of these procedures are designed 
in a way that allows you to follow the sequence from 
laboratory to clinical situations. Remember to acquire 
the appropriate knowledge and skill before you begin 
the task. 

 Operator positioning: When working intraorally, it 
is important to follow the guidelines on positioning of 
the operator, as listed earlier in this chapter. Continued 

neglect of your own positioning will cause physical 
problems. Avoid positions that create unnecessary 
curvature of the spinal column or slumping of the 
shoulders. 

 Developing mirror skills: The mouth mirror is a 
vital instrument that is used when performing a specific 
intraoral expanded functions. When the mouth mirror is 
used for indirect vision, it is critical to maintain posture, 
reduce eyestrain, and complete specific functions. 
Indirect vision describes viewing an object through 
the use of a mirror. Much trial and error is involved in 
learning to use a mirror for indirect vision because the 
object is viewed in reverse. 

 y Establish a working position—As the operator, 
you want to position yourself to gain a “straight-
on” visual effect. Once you are positioned, have 
the patient slightly tip the head back, so the 
mandibular incisors are perpendicular to the floor. 
This allows you to position the mirror appropriately 
in relation to the tooth. When you and the patient 
are situated properly, position the light. For the 
light to be used effectively for indirect vision, 
it should be placed from your nondominant 
shoulder; that is, if you are right-handed, position 
the light from your left side.

 y Establish preferred mirror-to-tooth position—
The mirror must be kept parallel to the working 
surface. Remember that you are looking at a 
mirror reflection, and any angle involved in use 
of the mirror will create distortion. To create this 
parallel position, grasp the distal half of the mirror 
handle with the thumb, index finger, and middle 
finger. The farther away you hold the mirror, the 
more movement will become available for you to 
position yourself properly. 

Using a fulcrum: The operator will require more 
than just a proper grasp when using an instrument 
or a handpiece within the mouth. When you begin to 
use specific instruments intraorally, you will discover 
the importance of stabilizing your hand. A fulcrum is a 
“finger rest” that stabilizes the hand. Stabilizing the hand 
reduces the possibility that slipping or traumatizing of 
tissues in the mouth will occur. A good fulcrum should 
provide a stable resting area for the hand and should 
allow the operator to use wrist-forearm movement. A 
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fulcrum that is established within the mouth is referred 
to as an intraoral fulcrum. Whenever possible, the 
fulcrum should be positioned on the same arch on 
which you are working, preferably in the same quadrant. 
The preferred way to position your finger or hand is with 
the use of an intraoral fulcrum as close to the working 
area as possible. Functions that require proper use of a 
fulcrum include the following: 

 y Placement of a dental liner and base
 y Removal of dental cement
 y Placement of retraction cord
 y Suture removal
 y Coronal polishing
 y Placement of sealants
 y Placement of separators and the application of 

ligature and elastomeric ties
 Understanding dental anatomy: Knowledge of 

dental anatomy must be attained if you are to gain an 
understanding of a dental procedure and a delegated 
function. The dental assistant must have in-depth 
knowledge of the following: 

 y Patient’s occlusion of teeth to proper form and 
function

 y Structures of teeth (e.g., enamel, dentin, 
cementum, pulp)

 y Contours of each tooth
 y Contact and interproximal surfaces
 y Proximal contact area and its importance
 y Pits and fissures of each tooth
 y Periodontium and importance

 Understanding cavity preparations: Several 
expanded functions delegated to dental assistants are 
associated with operative dentistry and restoration of 
teeth. To know where to place a dental material and 
how to apply a matrix band and wedge, it is important 
for the assistant to understand specific cavity terms and 
classifications. 

 Adapting instrumentation: When performing an 
expanded function, the EFDA/RDA uses instruments to 
complete the function. When working with instruments, 
you must be able to adapt the working end of the 
instrument to the tooth surface, and then to go one 

step further by correctly moving the instrument. Moving 
an instrument can be accomplished in two ways: 1) 
Moving the hand, wrist, and forearm as a single unit for 
enhanced strength, and 2) moving the fingers back and 
forth in a more confined or precise area. 

 Applying dental materials: As a dental assistant, you 
have the skill to mix dental materials, and you know the 
materials that should appear before application. When 
you take on the function of placing a dental material into 
the mouth or cavity preparation, you also need to know 
the application process. Each dental material is unique 
in how it is used and where it is placed in the mouth. 

Evaluation of Expanded Functions
An important aspect of acquiring additional respon-
sibilities as an EFDA/RDA is that you are accountable 
for your skills. It is important that the dentist and the 
dental assistant have the same expectations and  
goals in the evaluation process of delegated expanded 
functions. 

 You must attain the knowledge and skill needed 
for an expanded function not only through mastery of 
course material, but also by talking with the dentist with 
whom you practice. The dentist will use specific ways 
to make a temporary tooth, remove a matrix band, or 
place etchant. To learn the dentist’s preferences, engage 
in open communication with the dentist when new 
expanded functions are delegated. 

 Patient education: Does the dental patient know the 
role of the dental assistant in the dental office? You and 
the dentist are responsible for educating patients about 
the qualifications and responsibilities of the dental 
team. The best way to do this is to display certificates, 
diplomas, and additional acknowledgments on walls 
throughout the dental office as well as in newsletters. 
Some offices provide a letter to new patients detailing 
the professional background of the dental staff. This 
approach reassures the patient that the clinical team 
has attained a particular level of competence. 

 Legal and ethical implications: Each state has 
dental practice laws to allow dental assistants to 
perform expanded functions. Confusion arises because 
states vary considerably in terms of 1) what duties a 
dental assistant can’t perform in the state and 2) what 
educational requirements must be met if one is to 
practice expanded functions. Be sure that you work 
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in an office that maintains a current state-approved 
expanded-functions list. Display all the credentials 
that you have earned. As with all patient treatment, 
you are responsible for your interventions. The 
ultimate responsibility, however, lies with the dentist. 
All practices of the dental team should note that the 
dentist evaluated every procedure, critiqued the work, 
and communicated findings to the assistant, with 
documentation provided in the patient record. 

 Eye to the future: What role will the dental assistant 
play in the future? It is predicted that a shortage of 
dentists will occur in this century, and that the dental 
assistant may take on many roles to compensate for 
this anticipated shortage. The dental assistant may 
take on the role of preventive assistant. The EFDA/RDA 
would be responsible for assisting the dental hygienist 
in performing supragingival scaling, coronal polishing, 
application of sealants, and additional preventive 
procedures for patients. The EFDA/RDA may also 
assume the role of operative assistant. These expanded 
functions might include simple and intermediate 
restorations, final impressions, and additional skills as 

required by the dentist. As you will find, states differ in 
terms of which expanded functions are approved. You 
will find that dental offices also vary regarding which 
functions the EFDA/RDA can perform. Stay informed 
about your profession by keeping up to date with new 
and approved expanded functions.  

Excerpted with permission from Model 
Dental Assisting, 12th Edition, by Doni L. Bird, CDA, RDA, 
RDH, MA, and Debbie S. Robinson, CDA, MS. Copyright 
2018, Elsevier, St. Louis, MO. For additional resources, visit 
evolve.elsevier.com. Modern Dental Assisting is available 

for order from Amazon.com and other 
booksellers. 
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“Do you have any sugar-free candy?” a patient asked 
her dentist. Her breath was heavy and pungent, with 

a mixture of the aroma of ripened fruit and a trace of 
ammonia. Then, she smiled and there it was: a single 
anterior tooth, extending from her mandible to her 
upper lip, standing proudly all by itself, like a lone 
survivor of a great battle. Her lack of any other anterior 
dentition was obvious on her face and in her speech.

“My doctor says I have to go easy on the candy now 
that I have diabetes,” she said with a chuckle. “But, I 
can’t help it if I have a sweet tooth!” She opened her 
eyes as wide as she could and pointed to her last 
remaining anterior tooth. “Well, I guess it must be this 
one!” she laughed.

Unfortunately, that “sweet tooth,” as she called it, 
was her rationale for consuming sugary treats over 
the years. And, it might also be the reason why she 
developed obesity, periodontal disease, and, ultimately, 
diabetes mellitus and chronic kidney disease.

Diabetes mellitus is a chronic debilitating condition, 
which leads to a variety of complications, such as 
microvascular disease, atherosclerosis, neuropathy, 
retinopathy, and nephropathy. Type 2 diabetes mellitus 
is the most prevalent type of diabetes mellitus. 

What Happens in the Body
Glucose in the blood stimulates the pancreatic beta 
cells to secrete insulin. Insulin remains in circulation 
for only a few minutes. Its primary function is to in-
teract with insulin receptors on target tissues, such as 
muscle and fat, to activate glucose transport proteins. 
Resistance to insulin at these receptors is the hallmark 
of type 2 diabetes. The most common cause of this in-
sulin resistance is obesity. Adipocytes (fat cells) release 
free fatty acids, which block glucose transport at the 
cellular level.

As a result of insulin resistance, glucose remains 
in the blood instead of being utilized by the cells. 
This results in hyperglycemia. Since the cells cannot 
transport glucose in to meet their own metabolic needs, 
the cells starve. In response, the cells release mediators 
to stimulate the liver to produce and release more 
glucose into the blood stream. This leads to abnormal 
production of glucose from glycogen, fat, and protein, 
further worsening hyperglycemia. Now that extra 
glucose in the bloodstream continues to stimulate the 

pancreatic beta cells to secrete insulin and the vicious 
cycle continues. Eventually, as with Type 1 diabetes, the 
pancreatic beta cells fail and cease producing insulin. 
However, in type 2 diabetes, this process is insidious 
and takes place over many years.

Systemic complications of diabetes mellitus 
result from prolonged hyperglycemia and pathologic 
microvascular and macrovascular changes that 
occur, including thickening of the intima, endothelial 
proliferation, and atherosclerosis. While these 
pathologic vascular changes may affect the whole body, 
they are especially damaging to the retinas and kidneys, 
many times resulting in blindness and renal failure. 

Hyperglycemia results in glucose excretion in the 
urine, which leads to increased volumes of urine voided. 
This polyuria depletes extracellular fluids and reduces 
the secretion of saliva. Dehydration occurs and results 
in increased thirst, or polydipsia. In addition, cellular 
starvation leads to weight loss and increased hunger, 
or polyphagia. Although the patient increases his or her 
food intake, the patient continues to lose weight. 

Hyperglycemia also accelerates the formation of 
atherosclerotic plaques, which increases the risk of 
hypertension, myocardial infarction, and stroke in 
diabetic patients. In addition, hyperglycemia contributes 
to increased susceptibility to infection and poor wound 
healing. Thus, diabetes mellitus is often associated 
with decubitus ulcerations and gangrenous extremities 
that may require amputation. Finally, hyperglycemia 
also leads to the development of neuropathies that 
occur in the peripheral nervous system. This may lead 
to diabetic patients experiencing muscle weakness, 
burning sensations and numbness (diabetic peripheral 

Sweet Tooth
Knowledge about type 2 diabetes and the drugs used to treat it can help  
you better care for patients

By Thomas Viola, RPh, CCP
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neuropathy), gastrointestinal dysfunction (especially 
diabetic gastroparesis), and bladder and bowel 
dysfunction (incontinence).

Oral Complications
Oral complications of diabetes mellitus include xero-
stomia (due to dehydration and reduced secretion of 
saliva), increased susceptibility to bacterial, viral, and 
fungal infections (due to altered immune response), 
and increased incidence and severity of caries; and  
gingivitis and periodontal disease (due to enhanced  
inflammatory responses, poor wound healing, and 
microvascular changes). Oral lesions are common in 
diabetic patients (especially periapical abscesses and 
lichen planus). Due to pathologic changes involving 
nerves in the oral cavity, diabetic neuropathy may 
result in oral paresthesia, pain, and burning mouth 
symptoms,

The interplay between diabetes, periodontal disease 
and systemic inflammation is complex. Patients who use 
medications to treat their diabetes mellitus believe they 
must eat frequent, small meals throughout the day to 
prevent hypoglycemia. This has a negative impact on the 
teeth, due to the constant supply of sugary foods to the 
bacteria in the mouth. Patients with diabetes mellitus 
have decreased saliva and are less able to clear away 
food particles. This further increases the contact time of 
ingested carbohydrates with the bacteria in the mouth. 

Patients with diabetes mellitus with few teeth or who 
have dentures, or who have chronic mouth pain prefer 

food that is easily swallowed with minimal chewing. 
These foods are often high in simple carbohydrates, 
low in fiber, and high in fat. Thus, these patients are at 
risk for deficiencies of certain nutrients. Poor nutrition 
impairs the proper development of the tissues of the 
oral cavity and compromises healing. 

Poor nutrition also compromises the immune 
response and decreases the ability to modulate 
inflammatory response. Periodontal disease induces 
inflammatory cells to migrate to the oral cavity. 
After tooth brushing or flossing, the bacteria and 
inflammatory mediators enter the systemic circulation, 
leading to chronic systemic inflammation, which may 
result in the development of insulin resistance and 
atheroma formation.

Diabetes Management
Measurement of blood glucose via self-testing kits is 
critical to the diagnosis and management of diabetes 
mellitus. However, since daily blood glucose levels may 
be influenced by various factors, such as diet and phys-
ical activity, we also often measure a patient’s level of 
glycosylated hemoglobin A. This “A1C” test is useful in 
determining the long-term level of control of hypergly-
cemia in patients with diabetes, since it reflects blood 
glucose levels over the preceding 2 to 3 months. 

The management of type 2 diabetes involves lifestyle 
modifications, including nutritional therapy for weight 
loss and regular exercise. Unfortunately, the benefits of 
therapeutic lifestyle modifications as the sole approach 
to treatment are short-lived since many patients have 
difficulty in implementing and maintaining those lifestyle 
changes. In addition, over time, blood glucose control 
deteriorates due to the progressive loss of pancreatic 
beta cell function. 

While we often think of type 2 diabetes as non-insulin 
dependent, in many cases, type 2 diabetics do indeed 
use insulin to control hyperglycemia. While insulin  
may ultimately be necessary, treatment of type 2 
diabetes usually begins with a non-insulin medication 
treatment regimen.

Historically, type 2 diabetes was treated with non-
insulin medications aimed at reducing hyperglycemia 
and insulin resistance, such as insulin secretagogues, 
insulin sensitizers, and drugs that impair absorption of 
ingested carbohydrates. 

Sweet Tooth
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 y Insulin secretagogues work by stimulating insulin 
secretion from the pancreatic beta cells. These 
include sulfonylureas, such as glipizide and 
glimepiride, and glinides, such as repaglinide 
(Prandin) and nateglinide (Starlix). Side effects 
of these medications include hypoglycemia and 
weight gain. 

 y Insulin sensitizers include the biguanides, such 
as metformin, which works primarily in the 
liver to suppress glucose production, and the 
thiazolidinediones (TZDs), such as pioglitazone 
(Actos) and rosiglitazone (Avandia), which increase 
insulin sensitivity of muscle and adipose tissue. 
Side effects of metformin include a metallic taste 
and side effects of the TZDs include weight gain 
and fluid retention (which may worsen comorbid 
cardiovascular disease). 

 y Alpha-glucosidase inhibitors (AGIs), such as 
acarbose (Precose) and miglitol (Glyset), block the 
absorption of ingested carbohydrates in the small 
intestine. Side effects of these medications include 
GI upset.

New non-insulin treatments for type 2 diabetes 
mellitus include the use of incretin modulators. Incretins 
are gastrointestinal hormones that increase insulin 
release from beta cells in the pancreas, while also 
inhibiting glucagon secretion and slowing absorption of 
carbohydrates. Thus, incretin modulators are very useful 
in management of type 2 diabetes, since they utilize 
processes that our body already employs to normalize 
blood glucose after eating. 

 y Exenatide (Byetta), liraglutide (Victoza) and 
dulaglutide (Trulicity) are incretin agonists which 
mimic the actions of the incretin hormones. They 
are injected subcutaneously. Side effects include 
increased risk of pancreatitis. 

 y Sitagliptin (Januvia), saxagliptin (Onglyza), linagliptin 
(Tradjenta) and alogliptin (Nesina) are inhibitors 
of DDP-4, an enzyme responsible for breakdown 
of incretin hormones. By inhibiting this enzyme, 
DDP-4 inhibitors prolong the action of the incretin 
hormones. The key advantages of these drugs are 
that they have relatively few side effects, they are 
taken orally (not injected) and, typically, cause less 

hypoglycemia than other treatments.
 The most controversial non-insulin medications 

used in the treatment of type 2 diabetes are the SGLT2 
inhibitors. Canagliflozin (Invokana), dapagliflozin 
(Farxiga), and empagliflozin (Jardiance) work by 
inhibiting reabsorption of glucose in the kidney, 
which results in lower blood glucose. However, these 
medications have been linked to an increased risk of 
serious adverse effects, such as ketoacidosis, kidney 
damage, bone fractures and lower limb amputations.  

Signs and Symptoms
Dental assistants are in a unique position to identify 
undiagnosed cases of type 2 diabetes mellitus. Patients 
with undiagnosed type 2 diabetes mellitus who present 
with signs and symptoms of the condition (polyuria, 
polydipsia, polyphagia, and weight loss) should be 
referred for medical consultation. Patients with type 2 
diabetes mellitus under good control and with no com-
plications require no specific dental care planning.

However, patients with complications, such as renal 
disease or cardiovascular disease, may require specific 
dental treatment plan alterations. Diabetic patients 
undergoing oral surgical procedures are at increased 
risk of infection and should be monitored closely for its 
signs (such as fever and swelling). While the use of local 
anesthesia with 1:100,000 epinephrine is generally well 
tolerated in diabetic patients, epinephrine may cause 
an elevation in blood glucose and could also exacerbate 
comorbid cardiovascular disease.

Spend some time to talk with patients about 
the merits of sugar-free candy, the complications 
of uncontrolled type 2 diabetes, the latest 
recommendations for diet and exercise, and the newest 
medications and blood glucose self-testing kits available. 
Encourage patients with diabetes or diabetes symptoms 
to contact their medical offices to make appointments 
for reassessment and evaluation. And be sure to 
counsel patients about the importance of good oral 
hygiene in avoiding future complications.  

Thomas Viola, RPh, CCP, is a clinician, educator,  
speaker, and author in the area of dental pharmacology/
local anesthesia. Reach him at 609.504.9252 or  
thomas.viola@gmail.com.
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Question Box was a regular feature in The Dental 
Assistant journal. Working dental assistants 
answered questions posed by their peers. 

The following entry was written by Ethel Whitenton of 
Memphis in 1937.  

Q. How can I prevent bubbles from casts?
A. Proper manipulation of the various plasters 

will avoid this. Be careful to mix plasters according to 
directions and to jar the materials to place properly. 
Keep water for mixing with plasters in jars on your 
laboratory shelf. This will help prevent bubbles also.

Q. How can blood stains and ink stains be removed?
A. To remove blood, soak in cold water and then 

wash with neutral soap and tepid water. Or spread 
with cold starch paste, allow to dry and wash. Stubborn 
stains may be removed (from cotton only) by soaking in 
a solution of hypochlorite. Ink stains are often difficult 
to remove. Try cold water first; if unsuccessful, try 
turpentine, carbon tetrachloride, alcohol, ammonia, or 
weak oxalic acid over a blotter or absorbent material.

Q. What is a successful method for cleaning joints of 
instruments?

A. *Try a few drops of engine oil on the joint and add 
some fine pumice; open and close 15 to 20 times and 
then wash with hot water before placing in sterilizer. A 
small quantity of paint and varnish remover applied in 
the joint will loosen the debris so that it can be wiped 
off with a cloth. Several applications may be found 

necessary.

Q. How often should an 
assistant wash her hands?

A. The assistant should 
allow the patient to see 
her wash her hands before 
handling anything at all 
that is to be used. The 
hands may be already 
perfectly clean but the 
patient will feel happier  
 

 
 

 
 

about it if he or she witnesses 
the procedure. The nails should be kept in good 
condition without the use of colored polishes. To 
remove the discoloration from the nails, the  
tips of the fingers may be dipped in sodium perborate 
powder worked under the nails. This acts as a bleach. 

Q. In my office I find that it is difficult to keep the 
metal bright because of the acid fumes from the 
laboratory. What method can be used to prevent this?

A. There is on the market an apparatus called 
Nutrofume that can be used in removing facings from 
bridges in such a way that the acid is neutralized. In 
cleaning inlays in acid, try putting a few drops of acid in 
a bottle immediately with a rubber stopper. Immerse 
the bottle in a solution of soda and remove the stopper 
from the bottle while immersed. These methods 
prevent open boiling and should help to eliminate the 
trouble. Otherwise, metal polishes will continually have 
to be used.

*Tongs may be purchased at the 10-cent store for  
handling hot rings in the laboratory. These tongs are 
usually sold for use in the kitchen for handling ice cubes, 
potatoes, etc. 
*All data so marked was obtained from “Practice in  
Paragraphs” from the A.D.A. Journals.

From the Archives 
A look back at the early days of ADAA and The Dental Assistant journal
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eAssist Named to Inc. 500
For the second time, eAssist Dental Solutions  
(www.dentalbilling.com) has earned a spot on 
the prestigious Inc. 500, the definitive and highly 
regarded listing of the nation’s fastest-growing private 
enterprises. The company checks in at No. 427. eAssist 
helps dental offices efficiently manage the accounts 
receivable portion of the business. Founded in 2011, 
eAssist provides front office administrative support for 
dental offices. Its core product, dental insurance billing 
collection support, helps dental offices collect what is 
owed to them from insurance companies by submitting 
all dental insurance claims for patients, appealing 
rejected claims, and posting all EOB (explanation of 
benefits) payments to patients’ ledgers. This workflow 
ensures that insurance claims are thoroughly 
reviewed before being submitted to dental insurance 
companies—fixing common errors that cause claims to 
be rejected. 

PDS Donates Dental Services
Pacific Dental Services (PDS) and The Smile Generation 
hosted their seventh-annual Smile Generation Serve Day 
on August 19. Over the course of seven years, roughly 
12,500 patients have received care totaling more than 
$20 million. Smile Generation Serve Day is an annual 
day of service and part of a nationwide campaign of 
giving that focuses on dental care and also includes local 
service projects, such as cleaning up community parks 
and volunteering at local food banks. 

Thanks to the participation of 540 PDS-supported 
offices and nearly 5,000 Smile Generation volunteers, 
more than 2,300 patients received care, resulting in 
$4.3 million in donated dentistry on this year’s Smile 
Generation Serve Day. Many of these offices partnered 
with local non-profit organizations to combine their 
efforts in reaching community members. Dental Lifeline 
Network, a nonprofit that provides dental care for 
people with disabilities or who are elderly and medically 
fragile, partnered with The Smile Generation in eight 
states. 

Other local organizations that worked with PDS-
supported offices this year include Special Olympics 
New Mexico, Veterans of America in Arizona, Salvation 
Army in California, and the Las Vegas Rescue Mission. 

“Our partnership with The Smile Generation is very 

important,” says Victoria Gonzales, director of school 
and community initiatives with Special Olympics New 
Mexico. “It helps us to break down barriers for health 
care access for individuals with intellectual disabilities, 
which helps improve our athletes’ quality of life.”

Vista Dental Introduces New  
Endodontic Tip 
Vista Dental Products has introduced Elasti-Vac, a cost-
effective alternative to the Ultradent-brand Capillary Tip. 
This narrow, flexible tip easily navigates curved canals. 
Intended for but not limited to endodontic evacuation, 
this luer lock tip is easily attached to a luer HVE adapter. 
This allows for connection to high- or low-speed suction 
valves. Micro-evacuation allows for quick and easy 
removal of moisture from endodontic canal systems, 
minimizing the need for paper points. Designed in a 
translucent material, the tip allows for visualization of 
the suction path. Elasti-Vac is available in packages of 20 
and 50 tips. To learn more, visit www.vista-dental.com.

Tools for a Calmer Dental Experience 
NuCalm is a stress-relief/anxiety reduction system 
that uses chemistry, physics, and neurophysiology to 
naturally bring patients to a state hovering between 
sleep and awareness within two to three minutes. The 
four-part system involves a topical cream, micro-current 
stimulation, the world’s most advanced neuroacoustic 
software, and an eye mask. The system involves no 
drugs and there are no side- or after-effects. NuCalm is 
offering dentists the opportunity to receive training in 
neuroscience and stress reduction in order to qualify for 
the new Certified NuCalm Provider (CNP) designation.

At the 2017 Consumer Electronics Show in Las Vegas, 
NuCalm was selected by Innovation & Tech Today for its 
Editor’s Choice Award, and ‘Best Healthcare Technology 

NEWS BRIEFS
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at CES.’ NuCalm earned a rare perfect 5.0 score from 
Dental Industry Shopper’s independent dental industry 
Product Evaluation Team. For more information, visit 
www.nucalm.com. 

Brasseler Launches New eCommerce Site 
Brasseler USA, a leading provider of dental 
instrumentation, has launched a new e-commerce 
experience: Shop.BrasselerUSA.com. The all new, 
mobile-friendly site offers a completely refreshed 
shopping experience with enhanced search features, 
expanded product information, and an easy-to-navigate 
interface. Enhanced search features allow dental 
professionals to find what they need, quickly and easily. 
Shoppers can search for a product by name, product 
number, category, or even a specific product attribute. 

Richer product information on the new site provides 
details such as size, shape, grit, and procedure, along 
with enhanced descriptions, supporting documentation, 
and videos. Shop.BrasselerUSA.com’s new, responsive 
design is ready for use on digital devices of all shapes 
and sizes, including phones and tablets. Dental 
professionals can order what they need, when they need 
it, whether at the office, at home, or on the go.  

For more information about Brasseler USA’s new 
e-commerce site, visit Shop.BrasselerUSA.com.

Mydent Donation Benefits Elderly Patients
Mydent International recently donated DEFEND 
products to Oral Health Solutions, a Michigan-based 
nonprofit organization that specializes in geriatric dental 
care. Mydent donated toothbrushes, patient towels, 
face masks, gloves, jackets and more. According to Oral 
Health Solutions, “The aging population is among the 
highest underserved dental populations across the 
United States today. Lack of resources from financial, 
physical, and health limit access and availability to 
acquiring dental care.”  

 In addition to this donation, Mydent International 
supports Autism Speaks, the nation’s largest and most 
effective autism science and advocacy organization. 

 For more information, visit www.defend.com.
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ADAA Awards
The American Dental Assistants Association recently 
announced the winners of its annual awards. Learn 
about this year’s outstanding dental assistants here. 

ADAA President’s Award of 
Excellence: Technical Sergeant Elvira 
R. Tuggle
Tuggle serves as curriculum develop-
ment manager for the United States 
Air Force 381st Training Squadron-Fort 
Sam Houston, Texas. A chairside  

assistant for seven years before being competitively 
selected in 2012 to join the USAF teaching staff, Tuggle 
“excels in education, efficiency, loyalty, and service,” 
says Lieutenant Colonel Corey R. Anderson, who  
oversees training at the Medical Education and Training 
Campus (METC) at Fort Sam Houston. Tuggle revamped 
the USAF Oral Preventive Assistant formal training 
course, which trains 110 students annually. She also 
collaborated with METC Instructional Technology to  
develop valuable visual aids for student learning, 
eventually publishing a 200-page student workbook. 
Further, she has helped her local community in a wide 
range of volunteer efforts, raising funds for charities, 
helping local families, and providing violence and  
suicide prevention training. 

Anna Nelson Memorial Award for 
Editorial Excellence: Tyler Winter
Winter is a dental assistant with Family 
HealthCare in Fargo, North Dakota, 
which provides affordable primary 
medical care, immunizations, well-
child  

services, reproductive health services, chronic disease 
management, behavioral health, and dental services. 
Winter wrote an article on Family HealthCare for the 
September/October 2016 edition of The Dental Assistant 
and is honored for that contribution. “I am grateful for 
the opportunity to help a diverse patient population,” 
Winter wrote. 

New Member Involvement Award: 
Meagan Morton, CDA, EFDA
Morton is a dental assistant at Oral 
Surgery Group in Evansville, Indiana. 
She served as vice president, presi-
dent-elect, and president of the  
Evansville Dental Assistants Society 

(2014-2017) and was Indiana Dental Assistants  
Association president-elect in 2016 and president in 
2017. “Meagan Morton took a chance and stepped up 
to lead her fellow dental assistants in our Indiana  
Dental Assistants Association,” says Cathy J Roberts 
EFDA MADAA CDA COA CDPMA CPFDA-Emeritus, who 
nominated her. “She wanted to make a difference!”

ADAA Pride Award—Educator: Kay 
Jukes, CDA, RDA
Jukes is a faculty member and clinical 
coordinator for Coleman College for 
Health Sciences in Houston, where 
she has served for 25 years. Jukes is 
“committed to preparing students to 

become excellent practitioners,” says Houston  
Community College, Coleman College for Health  
Sciences, President Phillip Nicotera, M.Ed., M.D. She 
also participates in a number of organizations focused 
on the dental profession, including the Greater  
Houston Dental Assisting Society, Texas Dental  
Assistants Association, and the Commission on  
Dental Accreditation. 

Loyal Assistant Award: Gloria 
Fleurant, CDA
Fleurant is office manager for Ronald 
Sniderman, DMD, in Pawtucket, Rhode 
Island, where she has served for 34 
years. A long-time member of ADAA, 
Fleurant has held a number of officer 
and volunteer posts at the state and 
local levels. “Quite literally, our office 
couldn’t function without her,” says 
Sniderman. “She tirelessly organizes 

and runs the office. She is able to work with our pa-
tients on every aspect of their dental care in a manner 
that makes them feel valued and sets the tone of our 
office. I can’t praise her highly enough.”

NEWS BRIEFS
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1st District
Trustee Mary LaChappelle, 
CDA, RDA, RYT 
The following state-by-state updates 
are provided:

Connecticut continues to inform 
its members about the newly passed 
EFDA bill. The state group has held 

infection control prep courses for the DANB exam and 
has additional dates planned for the fall. 

Massachusetts will hold a brunch for the Elizabeth 
Ann Baer Scholarship Foundation in October and the 
state continues to plan for its upcoming dental meeting, 
Yankee Dental Congress 2018, in January.

Rhode Island has scheduled dates for continuing 
education on a monthly basis for members. 

Vermont just concluded its annual meeting with 
success.

New Hampshire remains inactive. 
Maine remains inactive. 
     The 1st District includes Connecticut, Maine, 

Massachusetts, New Hampshire, Rhode Island, and 
Vermont. 

2nd District Trustee
Trustee Mary Beth Sojka, CDA, 
RDA  
In recent months, we’ve seen several 
tragedies to our country, including 
wildfires and catastrophic hurricanes.  
I hope our members and their 
families are safe. 

The summer break has now come to end. New 
York and Pennsylvania kept busy during the summer. 
ADAA Vice President Robynn Rixse, CDA, EFDA, FADAA, 
is planning a fabulous regional meeting for March. 
As information is disseminated, I hope many of you 
will plan to attend. The New Jersey association is 
experiencing some problems that we hope to resolve 
in the near future.  With that being said, if you are a 
member of ADAA and you are interested in becoming 
more active on a local, state, or national level, please 
contact me at cdamoosie@msn.com. Many do not 
realize there is opportunity to become an officer on all 
three levels. Fresh new ideas evolve with members who 
bring fresh ideas.  I would like to say that for those of us 

who have been running our states and locals, it is not 
always easy to let go, but we make great mentors.

Our foundation has a fun event coming up and 
you will be able to participate online. Watch for more 
news soon and reach out to me if you are not receiving 
regular communications.  

The 2nd District includes New Jersey, New York, and  
Pennsylvania.

3rd District Trustee
Fatima Oglesby-Morris,  
DA, RDH
The District of Columbia American 
Dental Assistants Association has 
been reactivated by President Fatima 
Oglesby-Morris and Vice President 
Jess Deinlein. The association is 

excited to begin enrolling students to become members 
and to provide dental assistants with continuing 
education and events to help enhance profession.

The DCADAA and Hands On Dental Assistant Training 
school, which teaches students the importance of 
volunteering, visited FedEx Field in August as part of

 the TeamSmile Washington Redskins Program 
to offer children free dental care before going back 

TRUSTEE NEWS

DCADAA and Hands On students and volunteers treated  
patients at the Washington Redskins’ FedEx Field.

mailto:cdamoosie@msn.com
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TRUSTEE NEWS

to school. Our dental assistants were happy to meet 
the kids to help them get access to free dental and 
preventative care. We taught the kids how to brush 
and floss, and assisted the dentist in filling cavities and 
applying sealants. The dental assistants were happy 
to help put smiles on the kids’ faces, while enjoying an 
excellent learning experience.  

The 3rd District includes Delaware, District of Columbia, 
Maryland, Ohio, Virginia, and West Virginia. 

4th District 
Kristy Eddleman
Members of the 4th District gathered 
in Erlanger, Kentucky, for the 2nd 
Annual 4th District Continuing 
Education Meeting July 20-21 with 30 
people in attendance. The weekend 
began on Friday evening with a 

social gathering sponsored by North Carolina. Everyone 
enjoyed the fellowship and sharing of ideas for the 
states. Saturday was a full day of continuing education 
at the St. Elizabeth Education and Training Center. Six 
hours of continuing education were offered along with a 
continental breakfast and a lunch and learn:
n Infection Control and Prevention for the Dental Office 

by Joanne Shumate, CDA, BS
n Time is Money by Mary Chris Pabon, Voco America
n Lunch and Learn – Box Lunch with Pro Smile RX, Katie 

McGonigal
n Recognizing Substance Use Disorders by Carla 

Hamilton, MSN, RN, NE-BD, CARN, Saturday evening 
included dinner and fellowship at a local restaurant.  

Upcoming events in the 4th District include: 
n Tennessee Dental Assistants Association Fall 

Conference, October 7, at Chattanooga State 
Community College. For program and registration 
information:  https://www.facebook.com/groups/
tndaa.

n Northern Kentucky Dental Society Annual Continuing 
Education Program, November 4, at St. Elizabeth 
Healthcare, Florence, Kentucky.  For program and 
registration information:   
www.nkdas.org.  
The 4th District includes Kentucky, North Carolina, South 

Carolina, and Tennessee.

6th District 
Karen Minca, CDPMA
This writing finds us looking forward 
to fall colors here in Illinois, Indiana, 
and Michigan. The farmers’ markets 
are the best this time of year.

Congratulations to Meagan 
Morton, president of the Indiana 

association, on receiving the ADAA New Member 
Involvement Award for 2017. What a very deserving 
person. 

Michigan is gearing up for its next Mission of Mercy 
(MOM) event to be held in Grand Rapids, Michigan, in 
2018. Oct 21 is the MDAA Fall Seminar in Frankenmuth. 

The Oakland DAS now has a 
Facebook page. Search for Oakland 
Dental Assistants Association-
ODAS.

Indiana currently has 320 
members with students, Illinois 
has 296 members with students, 
and Michigan currently has 390 
members with students.  

The 6th District includes Illinois, 
Indiana, and Michigan.

4th District members gathered for a continuing education  
meeting in July.

Gwen Graham-Feldkamp and Karen Minca (pictured above) 
worked with Michigan State University School of Human Medi-
cine to conduct its first bite guard clinic in Flint (completed and 
bagged guards above).  

http://www.nkdas.org
https://www.facebook.com/groups/tndaa
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7th District 
Kelli Olson, LDA, CDA,  
CDPMA, CPFDA 
Fall, my favorite season, is arriving 
here in the 7th District. The leaves 
are changing to their beautiful or-
anges, reds, and yellows as summer 
gives way to fall. With the change of 

season, the local societies and states are busy getting 
ready for their continuing education meetings, and the 
dental assisting schools have new students starting. 
This is the perfect time to invite those new students and 
current students to the upcoming continuing education 
meetings. Introduce them to members, officers, future 
employers, and coworkers. What about your cowork-
ers? Is there someone in your office whom you could 
invite to a meeting, member or non-member? Give it a 
try—whomever you invite might just become a member 
and maybe even volunteer for a committee. Note that a 
future event is the 7th District Annual CE/Workshop.  

Spread the word about ADAA with coworkers who 
are not members, and even those who are members but 
not active members. Let’s get them active and motivated 
to be part of the action.

State News:
n Minnesota Dental Assistants Association— 

President Kelli Olson
  Website: www.mndaausa.org. MnDAA officers 

attended the Scientific Session on the Education 
hosted by the MDA on August 18. This was a meeting 
of the professional associations to discuss education 
topics for the upcoming Star of the North meeting. 
MnDAA will be a sponsor for the Twin Cities Oral 
Cancer Walk on October 7 at the Eagan Community 
Center. If you would like to join in the fun you can 
register at https://donate.oralcancer.org/index.
cfm?fuseaction=donorDrive.event&eventID=761. We 
would love to see you there. MnDAA is busy planning 
and preparing the agenda for its 96th Annual General 
Assembly scheduled for April 28, 2018, as well as 
planning/scheduling continuing education meetings 
for fall and winter. MnDAA has three active locals: St. 
Cloud Dental Assistants Society, Head of the Lakes 
Dental Assistants Society and Prairie Lakes Dental 
Assistants Society. Tri-Metro and Vikingland will be 
disbanding due to lack of volunteers for officer and 

committee positions.
• Save the date: Saturday, February 28, 2018, for the 

MnDAA Learning in the Round with four CE credits, 
food, door prizes, fun, and learning all in one 
meeting.

• The Minnesota Dental Association is excited to 
announce a new tobacco cessation educational 
webinar series for use in the clinic.  This effort 
is brought forth through collaboration with the 
Minnesota Department of Health, Bloomington 
Public Health, Statewide Health Improvement 
Partnership, Call it Quits referral program, and the 
Delta Dental of Minnesota Foundation. The webinar 
addresses tobacco’s role as a common risk factor 
for oral diseases and provides helpful information 
on learning how to assess the patient, motivational 
interviewing techniques, available resources, and 
referral options. The series is worth one fundamental 
continuing education credit. There are four chapters, 
each complete with a post-test and a CE certificate. 
Access the webinar anytime at https://www.
mndental.org/members/patients/smoking-cessation/
tobacco-cessation-webinar-series/.

n North Dakota Dental Assistants Association—
President Sasha Dusek. 

 Website: www.nddaa.org. NDDAA will hold its Annual 
Session September 14-16 in Fargo. I plan to attend 
this meeting. Congratulations to Tyler Winter, NDDAA 
and MnDAA member, for being selected as the 
recipient of the ADAA Anna Nelson Memorial Award 
for Editorial Excellence.

n South Dakota Dental Assistants Association—
President Jennie Aasand. 

 No current activity at this time. We will be working 
on setting up a continuing education meeting for 
members and non-members to include information 
about ADAA.

n Wisconsin Dental Assistants Association— 
President Malea Flynn

 No current activity to report.  
The 7th District includes Minnesota, North Dakota, South 

Dakota, and Wisconsin. 

TRUSTEE NEWS

http://www.mndaausa.org
https://donate.oralcancer.org/index
http://www.nddaa.org
https://www.mndental.org/members/patients/smoking-cessation/tobacco-cessation-webinar-series/
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n North Dakota Dental Assistants Association—
President Sasha Dusek. 

 Website: www.nddaa.org. NDDAA will hold its Annual 
Session September 14-16 in Fargo. I plan to attend 
this meeting. Congratulations to Tyler Winter, NDDAA 
and MnDAA member, for being selected as the 
recipient of the ADAA Anna Nelson Memorial Award 
for Editorial Excellence.

n South Dakota Dental Assistants Association—
President Jennie Aasand. 

 No current activity at this time. We will be working 
on setting up a continuing education meeting for 
members and non-members to include information 
about ADAA.

n Wisconsin Dental Assistants Association— 
President Malea Flynn

 No current activity to report.  
The 7th District includes Minnesota, North Dakota, South 

Dakota, and Wisconsin. 

8th District 
Darlene Mundt, CDA, BS
The 8th District continues to work 
on plans for the 1st Annual Regional 
Meeting on November 4. It has been 
noted that two national officers plan 
to attend. As 8th District Trustee, 
I will also attend. Many will arrive 

the evening before and hopefully enjoy the Kansas City 
area attractions. ADAA has been helpful in posting the 
information for members to see. 

Iowa is hosting a fall board meeting with an 
educational seminar. Iowa will also hold the Iowa 
Mission of Mercy the last weekend of September in 
Cedar Rapids. As 8th District Trustee, I plan to attend 
and meet with the Iowa members while there.

Nebraska has begun its fall local meetings and held 
a board meeting in York. Nebraska is also planning a 
board meeting for October. Plans are underway for the 
annual session to be held in April 2018.

Missouri continues to keep in touch by social media 
and has several dental assisting positions posted.

Kansas has now organized and will be participating in 
8th District activities. 

All states were updated with information and are 

preparing for their delegates to participate in the 
October ADAA House of Delegates.

There is a concern in the 8th District with a shortage 
of dental assistants. Some offices have even begun to 
hire non-educated individuals and are offering hiring 
bonuses. This will be a critical issue to watch in other 
districts. 

The 8th District includes Iowa, Kansas, Missouri, and  
Nebraska. 

9th District 
Ronda V. Lane, BS, CDA, RDA, 
FADAA
It’s a comfort, like no other, to know 
that we can count on each other 
through whatever life brings, and 
Hurricane Harvey certainly tested 
that strength. As we watched the 

news unfold about this catastrophic hurricane, we 
witnessed countless images of people helping people. 
We saw strangers display heroic acts of kindness and 
goodwill towards their fellow Texans. Authorities are 
still counting the people who lost their homes, their 
cars, their schools, their churches, their jobs, and their 
livelihood in Southeast Texas due to this hurricane, but 
we are also counting the lives that have been saved. 
Inspiring acts of kindness and heroism continue to 
emerge. These volunteers, who have selflessly given 
their time, sweat, and tears have renewed our faith 
in our fellow human beings.  This is what we should 
remember when we think of Hurricane Harvey.  Experts 
say it could take Southeast Texas over 10 years to fully 
recover, but together we will survive and learn how to 
build stronger, higher, and better.  Thank you fellow 
ADAA members for caring.  

The 9th District includes Arkansas, Louisiana, Oklahoma, 
and Texas.

12th District 
Ruby Roach
California dental assistants held 
their summer board meeting in 
Fresno August 11-13. The meeting 
schedule for the remainder of the 
organization’s year will be: Winter 
Board (north) December 1-3, Hilton 

Homewood Suites; Oakland & Annual Session (south) 

TRUSTEE NEWS

http://www.nddaa.org
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proposed date April 20-22, 2018, and proposed location, 
Queen Mary, Long Beach. The meeting in Fresno drew 
12 board members. Business discussions and actions 
included:

• Management of the daily business of CDAA, including 
website, social media, and financial issues.

• Update of the Annual Meeting/Joint Meeting with the 
California Association of Dental Assisting Teachers. 
This meeting was very successful and we hope to be 
able to repeat this format again for the coming year. 
Feedback from members of both groups was very 
positive regarding the education, and joint meals and 
social events. 

• Review of the Continuing Education Provider Slips for 
attendees. Update given on requirements to meet 
the California Dental Board proof of attendance.

• CDAA is exploring options for CE Seminars in 
Northern and Southern California annually, and 
possible webinars as well.

• Membership promotion is continuing at both of 
the Scientific Sessions of the California Dental 
Association.  The latest was in San Francisco August 
24-26. The booth included fun things for those who 
came by to see what CDAA can offer members. Two 
corporate sponsors funded a gift giveaway for dental 
assisting students who visited the CDAA membership 
booth. 

• CDAA has been researching liability insurance for 
its board of directors with plans to purchase that 
protection for those who serve.

• CDAA voted to require that its board sign conflict of 
interest and confidentiality agreements.  

• The president’s report provided information on 
her many meetings and activities representing 
CDAA, such as meeting with the California Dental 
Association President Clelan Ehrler, DDS, and 
President-Elect Natasha Lee, DDS, discussing 
concerns in the dental assisting profession. Of major 
concern is the lack of qualified RDAs. Discussion 
included factors such as low wages, lack of benefits, 
and low levels of respect contributing to high 
numbers leaving the profession. Another factor 
discussed was the potential delays in RDA licensure 
due to the practical exam suspension. Of additional 

concern is compliance and enforcement regarding 
scope of practice. The leadership of CDA was open to 
continuing dialogue with CDAA leadership and hope 
to plan future meetings to work collaboratively on 
areas of concern. 

• ADAA Regional Meeting in Irvine, California, was 
attended by many CDAA board members. The 
speakers were interesting and offered timely 
information. CDAA was disappointed with the limited 
turnout, but was happy to be able to have many 
board members attend.  

• Much of the board meeting time was devoted to 
updating the CDAA Manual of Procedures (MOP). As 
the reports were being given by each committee, the 
corresponding MOP for that specific committee was 
viewed and edited.  The MOP changes made were 
approved and voted on at the end of the meeting. 
This technique allows for the MOP to remain current. 
It also allows for interaction of the entire board 
to not only see the importance of details relative 
to their position, but how all the committees tie 
together. The board feels that fewer face-to-face 
meetings necessitates a relevant and correct MOP for 
those doing the work of the association to succeed.  

• The Dental Board of California has currently 
suspended the RDA practical exam. The dental 
assisting community is in the process of exploring 
third-party options for skills testing and other 
possible alternatives for the RDA practical exam. The 
next scheduled DBC meeting will be November 2-3 in 
Sacramento. Progress on this issue will be reported 
at that meeting.  
The 12th District includes California, Guam, Hawaii, and 

Nevada.

TRUSTEE NEWS

Interested in writing an article  
for the journal? 

Email the Managing Editor at 
abrady@adaausa.org

mailto:abrady@adaausa.org
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MEMBER SPOTLIGHT
Get to know current ADAA members and welcome the newest members

OFFICER: Jan DeBell, CDA, BS, MS, 
President-Elect (Colorado)

ADAA: How long have you been a 
member? 
DeBell:  I joined the first time when 
I was in dental assisting school in 
Denver. During that time, I served 
as the treasurer for Metropolitan 
Denver Dental Assistants Society 

(MDDAS). I also represented MDDAS at the quarterly 
meetings of Colorado Dental Assistants Association. I 
was a member the first time for about 10 years. I then 
let my membership lapse, with children and the expense 
of raising them. The second time, I was encouraged to 
join by fellow educators. They said I couldn’t comment 
on parliamentary procedures if I wasn’t a member. They 
were correct. Since that time, I have held various offices 
at both the local and state levels, including; secretary, 
president-elect, and president. I was the 11th District 
Trustee during the late 1990s and again just recently. 

ADAA: What motivated you to become actively involved 
in ADAA as an officer?
DeBell:  I became motivated to belong for perhaps 
the wrong reasons—I had to join because of school. 
The second time, I became more involved so I could 
have a voice. I stay motivated in our association 
because I believe in dental assistants. I just saw two 
Facebook postings that are an example of what keeps 
me motivated—South Carolina Mercy of Mercy and a 
post by a person thinking she had chosen the wrong 
profession. Dental assistants made the South Carolina 
Mission of Mercy successful because they assisted the 
dentists to see more patients in less time, and for many 
of those patients, they gave them their smile back. The 
young lady who was frustrated by not being able to find 
employment was offered support, encouragement, and 
resources from dental assistants to find the reason we 
do what we do for others. 

ADAA: What would you tell an ADAA member who is 
contemplating running for office?
DeBell:  I would encourage anyone wanting to be 

involved whether as a chair of a committee or an officer 
to just do it. A good leader knows when to lead and also 
when to follow. I have had the opportunity—or rather, 
the gift—to see others lead. Kathy Zwieg had the biggest 
impact on me. She was president when she came to our 
state meeting and her insight and vision had an impact 
on me. Recently, it was Claudia Pohl. She believed in 
me when I had self-doubts. These women have made a 
difference in my life and, likewise, I know I have made a 
difference in other dental assistants’ lives, too.

How do you promote the ADAA when representing the 
organization?
DeBell:  I represent the ADAA by looking professional. 
When I’m at work, my uniform is ironed; if it is a lecture 
day, I don’t wear blue jeans. It is important that I write 
correctly including spelling. If I’m representing you, I 
want you to be proud to say that is the ADAA President-
elect.

ADAA: Do you feel that as an officer you were able to 
achieve the changes you envisioned when you first took 
office? 
DeBell: I’m sad to say at this time I don’t believe I 
have made the impact that I want to make for dental 
assistants. I find it strange that all dental assistants 
aren’t registered. Right now I am meeting with a 
Colorado congressman to see if we can have a bare 
minimum skills required for dental assistants. I know 
that DANB has developed that minimum standard but as 
dental assistants, we need to force the issue both at the 
state and national levels. 

MEMBER:  Gina Conrad, CDA, RDA 
(Tennessee)

ADAA: As a member of ADAA, what 
changes have you seen over the 
span of your career as a dental 
assistant? 
Conrad:  Technology is a significant 
change. As a member, you can see 
the courses that you have taken. 
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Paying online for renewal is also a change that makes 
it easier for the member instead of writing a check and 
waiting for renewal. 

ADAA: Why is ADAA membership important to you? 
Conrad:  ADAA membership is important to me 
because it shows how dental assisting is not a job, but 
a career. Having a Fellowship or Mastership shows the 
qualifications and dedication it takes to be a dental 
assistant.

ADAA: When did you choose to join ADAA and what 
motivates you about dentistry? 
Conrad: I chose to become a member in 1999 to further 
my education as a dental assistant. I wanted a career, 
not a job.

ADAA: Did you find another dental family when you 
chose to become a member? 
Conrad:  I can truly say I can pick up the phone any 
time and call the members I’ve met over the years and 
they would help whenever needed. I have stayed close 
to many members over the years. When we have our 
national meetings, we continue our friendship and we 
also meet new members and have new friendships 
along the way.

ADAA: What aspect of patient care do you enjoy and 
why? 
Conrad:   The aspect of dental care that I enjoy most is 
the interaction between patient and assistant. I love not 
only educating the patient but getting to know them as a 
person.

ADAA: What would you say to dental assistants who say 
my doctor says I don’t need to belong to the ADAA? 
Conrad:   If a dental assistant says to me that her doctor 
says she shouldn’t belong to the ADAA, I usually tell the 
assistant that they have a voice and should care about 
their career and education.

NEW MEMBER: Amanda 
Reddington, MHA, LDH, CDA, 
EFDA (Indiana)

ADAA: Why did you choose 
to become a member of the 
American Dental Assistants 
Association? 
Reddington:  I chose to become 
a member of the ADAA because I 

wanted to get more involved in my profession. I wanted 
the ability to network with other dental professionals, 
obtain continuing education credits, and be active in 
helping to advance the profession of dental assisting. 
Our local chapter is amazing and I knew instantly that I 
wanted to seek an officer’s position, so I help spread my 
passion for the dentistry. 

ADAA: Is there anyone who influenced you to become a 
member? 
Reddington:  A former student of mine, Jacob Rexing, 
routinely invited me to meetings and one day asked 
me to present at a monthly meeting. His passion and 
excitement for the organization transferred to me and I 
have been an active member since. At my first meeting, 
I was blown away by the connections people were 
making, the fun they were having, and the impact they 
were making. I knew I wanted to continue attending 
the meetings and become a member of the national 
organization.

ADAA: How long were you a dental assistant before 
joining ADAA? 
Reddington:  I started as an orthodontic assistant 
when I was a senior in high school and continued to 
assist during my summers and breaks from college. I 
graduated with my bachelor’s degree in dental hygiene 
in 2009 and did not become a certified dental assistant 
(CDA) until 2013 and joined the national organization in 
2017. I am so happy I am an active member and wish I 
joined sooner.

ADAA: What has ADAA done for you professionally? 
Reddington:  The ADAA has done so many things for me 
professionally. By attending my local monthly meetings, 
I receive the necessary amounts of live continuing 
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education for my state, learn about new job openings, 
and help to reinvigorate my passion for dentistry. I have 
met so many other dental professionals who are not 
only my friends, but have exposed me to different office 
protocols and helped to keep me up to date on new 
dental techniques.

ADAA: What inspires or motivates you about dentistry? 
Where do you see yourself in five years? 
Reddington:  The relationships I form with my colleagues 
and patients are what inspire and motivate me the 
most. My patients become my friends and my coworkers 
end up being family. Helping my patients improve their 
oral/physical health and watching their confidence 
increase with their newly restored smile is the most 
satisfying part of my job.  I hope to remain an active 
member of the dental community and of my local/state/

national assisting association in the next five years.

STUDENT MEMBER: Lyndsey 
DeJulio (Florida)

ADAA: As a student, what 
motivated you to become a 
member of ADAA?  
DeJulio:  I was motivated to 
become a member of ADAA, 
because as a student I wanted to 
know as much as I possibly could 

about the field I was getting into. Not all fields have 
associations that relate directly to their field so I thought 
it would be really neat to be a member of such an  
elite group.
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ADAA: How did you find out about ADAA?  
DeJulio:   I learned of ADAA through my professor, Ms. 
Fehl, at Daytona State College. Our professor is very 
passionate about the field of dentistry and encouraged 
us to become student members. We were informed 
about the endless possibilities for networking and 
continuing education through the association. Our class 
(class of 2017) also created a student group through our 
college where we promoted oral health awareness and 
did fundraising activities to help pay for our expanded 
functions dental assistant pins.

ADAA: What are your expectations of ADAA once you 
graduate?  
DeJulio:  As a recent graduate of the dental assisting 
program, I expect to use ADAA for continuing education 
and, maybe one day, job placement. As a member, I 
will be able to take advantage of things such as state/
local organizations, salary information, career resource 
center, continuing education, The Dental Assistant 
journal, research, legislation, and much more. Being a 
member will help to keep up to date and current with 
the dental profession. 

ADAA: What inspires or motivates you about dentistry? 
DeJulio:   I was motivated as a young child to become 
part of the dental field by a very caring and friendly 
dental staff. It was after my first few visits to the dentist 
that I decided I wanted to know more about dentistry. 
I am inspired by patient care and being able to help 
a patient feel better internally and externally about 
themselves and their overall health. Dentistry is such a 
rewarding field. I am so happy to be a part of it.    
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Lynnea  Adams NH
Christian  Adcock GA
Rhonda  Anselmo WA
Siddharth Ashton OR
Bailee Babb IN
Brittney Backman ND
Audra Bartlett VA
Angela Benitez FL
Stacy Blackmon SC
Krista Bloom FL
Edineth Bonilla NJ
Lakeshia Brewer WA
Shannon Brodie WA
Jessica Bryant IN
Mary Kay Burr MI
Samaria Byrd IN
Brittany Cadwell TX
Priscila Campa AZ
Claudia Casas VA
Meagan Center MI
Sherry  Clark OK
Kevine Colburn MO
Tanya Colquhoune MD
Susana Degollado CA
Jigishaben  Desai TX
Jenna Dreher IN
Carman Duerr ND
Natalie Duncan CO
Derdia Dunham TX
Danielle Espinosa-Sanchez NC
Corinne Facker RI
Michelle Louriza Fadera WA
Melanie Felton CT
Kelsey  Fisk  IA
Jeannette Garduno CO
Jessica Garner NC
Jessie  George-Gould TX
Kim Gilbert NC
Tammy Gorman FL
Cathia Grau CT
Lorenza Guerrero TX
Angela Hallmark TX
Virginia Helms FL
Kenneth Hooks NC
Heather Hughes MI
Sarah Iqbal IN
Jennifer Johnson FL

Kristine Jolin GA
Margaret  Kooi MI
Noel La Berge CA
Alyssa Langley IN
Jamie Machula MN
Deb McDougall MI
Keyrsten Medrano NY
Nicole Miller IN
Rhonda Miller AZ
Tammy Mooney NC
Heidi Morin MA
Veronica Munoz TX
Vanessa Noah IN
Tanja Nuernberger FL
Makenzi  Park IN
Zulihana Pascual FL
Dana Prather IN
Charlotte Ramos TX
Gloria Rios CA
Julie Rodriguez CA
Hannah Schueth NE
Nicole Skinner WA
Kristen Slover ND
Janice Snow AZ
Elizabeth Sowersby AZ
Teresa Speer CA
Lori Stanley VA
Andrea  Stroh ND
Philomena Tabu PA
Raeanne Thielbar AZ
Rodica Tiron VT
Randi Titmas NJ
Angela Veal GA
Laura Villanueva  CA
Candie Lady Villanueva HI
Frank Vinculado CA
Lori  Waugh RI
Deanne White KS
Hali White KS
Roxanne  Wiersema  CA
DaShannon Wilson TX
Allison Wootton UT
Emily Wourms IN
Bailie Wright TX
Marquita Wright NE
Pamela Yang MN

ADAA welcomes the following new members, 
who joined ADAA in July and August 2017
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GENERAL MERCHANDISE
Quality Assured Products, At Value Pricing.

HUNDREDS OF PRODUCTS TO CHOOSE FROM.

Request a FREE SAMPLE PACK TODAY!
http://bit.ly/2cBOKWB

Experience quality

THE MOST FREQUENTLY USED
DENTAL SUPPLIES AT VISTA PRICES!

Independent testing proves:
Fluorescent™ matches the whitening power of Ultradent®* Opalescence®* PF brand†

*Ultradent® and Opalescence® PF are both registered trademarks of ULTRADENT Products, Inc. 

Text “WHITENING” to 41411
for a FREE Sample Kit TODAY!

VIEW THE 
2017 DENTAL ASSISTANT

BUYERS GUIDE
TODAY!

http://bit.ly/2vxOctw

BUY 12 OR MORE WHITENING KITS
AND VISTA WILL MATCH IT *!!

*With a purchase of 12 OR MORE Whitening Kits, Vista Dental will provide
an equal number of Whitening Kits at NO COST!

AVAILABLE IN

10%,16%, 22%, 35% Take-Home and
In-Office Whitening Kits

Contact Us For More Information
(877) 418-4782 | www.vista-dental.com | info@vista-dental.com

Find us on: 

For NO CHARGE GOODS, fax a copy of your invoice to 262.636.9760.
Invoices must be submitted by 01/31/18. Pricing and offers are good 09/01/17 - 12/31/17.

http://bit.ly/2cBOKWB
http://bit.ly/2vxOctw
http://www.vista-dental.com
mailto:info@vista-dental.com



