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The Dental Assistant

New Research and Everyday Advice

W

elcome to the March/April issue of The Dental
Assistant. This research-heavy edition offers
some important information on everything
from stem cells to the relationship between obesity
and periodontal disease. In each issue, we seek to
strike a balance between offering new research
and sharing everyday advice from practicing dental
assistants and other professionals in the office, as well
as educators and outside experts.
This issue’s lead story discusses the promise of stem
cells for dentistry. While stem cells for regenerative
therapy have largely been used in patients with
leukemia and lymphoma, stem cells show enormous
potential for regenerating alveolar bone, periodontal
ligament, pulp, dentin, and enamel. In fact, some
suggest such treatments could become a reality in as
little as 5 years. “The encouraging data coming from
trials done on animals have made stem cells a popular
topic in dentistry since people care more about health
and aesthetics than they ever did,” write authors
Anderson Benavides and Diana Macri, of Eugenio
Maria de Hostos Community College. “Although not
all procedures done with stem cells have succeeded,
the rapid advances have shown many positive and
beneficial outcomes. Stem cells will revolutionize
medicine and are poised to have a massive impact in
dentistry as well.”
Another research manuscript in this issue discusses
the relationship between obesity and periodontal
disease. Today, about half of American adults over the
age of 30 have chronic periodontitis; in fact, 38 percent
have moderate to advanced stages of the disease. “Oral
health disparities, such as periodontal disease and
dental caries related to obesity, affect 3.9 billion people
worldwide,” writes Annie Chitlall, RDH, BS, of the New
York City College of Technology and Eugenio Maria de
Hostos Community College. Chitlall suggests dentists
and oral health care professionals should consider
implementing the measurement of BMI index as part
of routine dental screening. “The dental professional
can use the BMI index to determine if treatment
modification will be necessary and to predict any
possible complications related to the treatment. The
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effects of obesity on the progression of PD is significant,
and oral health care professionals need to be able
to understand that obesity can also affect the dental
process of care,” she writes.
Shifting gears, this issue also takes a look at a
topic that is the subject of daily news stories. The
opioid problem has become a nationwide epidemic,
affecting people from all walks of life and in virtually
every profession. The dental field is not immune. “It’s
a harsh reality for those in management positions
who are trying to maintain a safe and a professional
work environment,” writes Cris Zimmerman, RDH, BS.
She notes a number of indicators of drug abuse and
points out that blood tests are far from fail proof in
determining whether a suspected employee has a drug
problem. “An impaired dental assistant puts herself, the
practice, and the patient at risk,” Zimmerman writes.
“The onus is on managers to be aware of opioid and
other drug abuse and have systems in place to identify
employees who may be at risk or already abusing
drugs.”
This issue also discusses the importance of dental
assistants as part of the team delivering office-based
anesthesia. “Office-based anesthesia privileges are vital
to the livelihood of all dental practices that administer
anesthesia and sedation,” writes Martha Peters, CDA.
Because the dental team must deliver quality officebased ambulatory anesthesia, training for dental
anesthesia assistants—staff members who work
under the care of dentists who administer anesthesia
and sedation—is critical. “Raising the bar by creating
anesthesia training standards and protocols for your
office will lead the way for successful management of
office emergencies,” she says.
Don’t miss this issue’s introduction to ADAA
members in Member Spotlight. Learn what inspires and
motivates your peers every day.

Interested in writing an article for
the journal?

Email the Managing Editor at abrady@adaausa.org.

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

Pride, Passion and Professionalism:
Are You Doing YOUR Part?
“If passion drives you, let reason hold the reins”

T

– Benjamin Franklin

hree words—pride, passion and
professionalism—mean different things to
different people. In late February, the Chicago
Dental Society held its annual Midwinter Meeting,
https://www.cds.org/meetings-events/midwintermeeting, with just this theme: Pride, Passion, and
Professionalism. ADAA had an opportunity to present
education in the main catalog to two sold out sessions.
Our title, Dental Assisting: A Mixture of Pride, Passion
and Professionalism, focused on a variety of areas
important in the daily life of a dental assistant. The
intent of the three-part lecture was to inspire dental
assistants at all stages of their careers. So often
through my travels, I encounter dental assistants who
do not value their true worth to the profession, or who
feel that they contribute very little. Honestly, we all
make a difference. Collectively, we could have a huge
impact. It is time for some action.
At some point in our careers, most of us have been
hit with that pit-of-the-stomach, Monday-morning
moment of questioning: “OMG, do I really have to
go to work?” For some of us, this feeling may begin
mid-afternoon Sunday, ruining the remainder of the
weekend and setting you up for anxiety-filled dreams in
the night to come. For others, it may happen regularly
and with some frequency. So what is missing? Our
drive for being a top dental professional is a positive
emotional connection to our career and often our most
energy-consuming quest. However, with soul searching,
planning, action, and support, you can redirect your
career to incorporate what truly excites and invigorates
you in dental assisting.
We come into this world with so much passion for
so many different things. We love our food, our toys,
and those people close to us who play a role in our
lives. We are passionate about new experiences and
repeating old experiences that we particularly like. We
like security, but at the same time, we have a stubborn

and independent streak that makes us passionate about
doing things we have set our mind on, even if we are
told not to. That’s what passion is about. Employers
are continually looking for people with passion and
dedication to be added to their dental teams.
So what can you do? Get involved! For some, this
may sound scary because you may not know anyone.
For others, time commitment may play a factor in
participation. At ADAA, we value the participation and
opinion of all dental assistants, whether you are a
student, in mid-career, or a career veteran with so many
tips of the trade to share that you could write a book.
How do you get involved enough to make a difference?
By participating in progress and giving feedback to
questions asked. Pride comes with the realization
that you do indeed make a difference. Everyone does,

At ADAA, we value the
participation and opinion of all
dental assistants, whether you
are a student, in mid-career, or a
career veteran with so many tips
of the trade to share that you
could write a book.
whether you think so or not. We make a difference to
our team, our patients, students, and our colleagues.
Participate in the progress of the professional
association by first becoming a member, and secondly
by getting involved and giving feedback, demonstrating
your eye for detail and your desire to contribute to
improvement. Take pride in the fact that you have a
voice in professional matters.
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Be a positive force in the field. We all know someone
who has the tendency to be the “Debbie downer” at
everything that is proposed or suggested. Be aware and
demonstrate a keen sense of being positive at work and
within your profession. Embrace your organization’s
history, culture, and vision of the future. We will
celebrate our centennial in a few years. There are some

ADAA staff Peter Kasper (front left) and Jay Kasper (back right)
and President Natalie Kaweckyj and President-Elect Jan DeBell
at the Chicago Dental Society Midwinter Meeting in February.

state associations of ADAA that are already celebrating
their centennials. What a milestone! What dedication
the members had to keep things moving forward to
reach 100 years! Your environment is what you make
it; take pride in being a positive force at work and in
your association. Engage with positive-minded people
and invest in building positivity around you and in your
personal and professional environment. Remember
what you achieved and what the future holds for the
profession. Take pride in that joint achievement. On
the flip side, steer clear of negative influences, people,
and ex-employees’ sub-standard practices. If you skew
towards negativity, then you are clearly in the wrong
place.
Those who demonstrate lack of pride are easy
enough to identify—being non-participative, keeping
their heads down and not giving feedback even when
asked. When things do go south, as they do from time
to time, these folks are the first to point fingers. From a
management perspective, the signs are all there. Why
would anyone want someone like this on their team? It’s
PG 8 The Dental Assistant March/April 2018

Newly appointed ADAA 1st District Trustee Nancy Leary (back
left) and President Natalie Kaweckyj (back right) at the Yankee
Dental Congress with students enrolled in the dental assisting
program.

best to identify them early on, course correct, and create
future plans by very clearly avoiding such individuals.
Every professional organization has seen failures
or a time of low member morale. It happens in cycles.
ADAA has seen its share of changes through the years,
as well as struggles of reestablishing itself within the
dental community. Although change is difficult for
many, it is needed to keep moving a profession forward.
Are you doing your part? We are continually looking
for members to become more involved. It is a great
learning experience and comes with mentoring and
the opportunity to serve on the local, state or national
levels. The time is now: Get involved!

Research: The Promise of Stem Cells in Dentistry

Although not all procedures done with stem cells have succeeded, the rapid
advances have shown positive and beneficial outcomes
By Anderson Benavides and Diana Macri, RDH, BSDH, MEd

R

ecently, scientists have made new discoveries
regarding stem cells that can potentially
revolutionize the field of dentistry. Regenerative
medicine started in 1998 with the discovery of human
embryonic stem cells, which are easier to manipulate
and obtain.1 In regenerative therapy, stem cells are
mostly being used in patients with leukemia and
lymphoma. Since regenerative medicine has not
been around for long, the topic of stem cells is not
often discussed among dental assistants. Stem cells
have self-renewing abilities and can differentiate into
multiple cell lineages.1 This process shows enormous
potential for regenerating alveolar bone, periodontal
ligament, pulp, dentin, and enamel. Thus far, stem cell
treatments have only been tested on animals such
as dogs, pigs, and mice. More research is needed in
order to receive approval from the Food and Drug
Administration to begin research on human subjects.
Stem Cell Basics
Stem cells can divide to repair damaged tissues and
have the ability to develop into distinct types of cells
in the human body. There are two types of stem cells:
embryonic stem cells, from embryos (fertilized egg)
and non-embryonic stem cells, also known as adult
stem cells.2 It is important to note that embryonic stem
cells are fertilized in vitro and not inside a woman’s
body. Researchers carefully cultivate a controlled
environment that allows embryonic stem cells to
differentiate into cell types such as muscle, nerve, and
blood cells. Adult stem cells are found in mature tissue
such as bone marrow. Stem cells can be instructed
to become any type of cell in the body, including
osteoblasts, which are responsible for bone formation.
There are five types of stem cells that can be obtained
from the structures of the oral cavity:3
• Dental Pulp Stem Cells (DPSCs)—mesenchymal type
of cells found inside dental pulp tissue.
• Stem Cells from Human Exfoliated Deciduous Teeth
(SHEDs)—found in deciduous teeth, these cells show
greater proliferation and differentiation than bone
marrow stem cells (BMSCs).
• Periodontal Ligament Stem Cells (PDLSCs)—exhibit
properties similar to mesenchymal stem cells (MSCs),
the most widely studied adult stem cells.

• Stem Cells from Apical Papilla (SCAPs)—mesenchymal
stem cells (MSCs) found in the apical papilla of
incompletely developed permanent teeth.
• Dental Follicle Progenitor Cells (DFPCs)—extracted
from dental follicle surrounding tooth germ in early
tooth formation, DFPCs have shown the greatest
results in the regeneration of the bone.
Current Standard of Care
Most of the research done on stem cells has focused
on regeneration of damaged tooth related structures.3
Diseases of the oral cavity include dental caries and
periodontal disease. The Centers for Disease Control
(CDC) estimates that periodontal disease affects
47 percent of the population, to varying degrees
(mild, moderate, severe), sometimes causing severe
inflammation and irreversible loss of bone tissue.4
However, the irreversible nature of this condition may
be a thing of the past. Researchers have been evaluating
different methods to reverse or find an alternative
solution to the effects of periodontitis. Unfortunately,
these methods have not yet achieved a successful full
restoration of the periodontium. However, there are
current treatments available in the market that can
repair periodontium and replace missing teeth.
Bone and tissue grafts and flap surgery are some
of the most popular treatments available to treat
periodontitis. Both methods help treat inflammation,
but bone and tissue grafting recover lost periodontal
tissue and bone. Gingival grafting is a procedure that
uses synthetic material or tissue from another area of
the mouth to cover exposed roots.5 Treating periodontal
disease with flap surgery is recommended for people
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The Promise of Stem Cells in Dentistry
continued

with moderate to severe periodontitis. In this procedure,
the gingiva (free gingiva and attached gingiva) is
separated from the underlying alveolar bone in order to
debride root surfaces that are too deep to be accessed
with traditional methods.6 Once the areas have been
thoroughly debrided, the gingival is reattached. This
process effectively reduces pocket depth to allow both
patient and dentist to have better access to the affected
area. It is also used to facilitate placement of dental
implants.
While effective in allowing access to previously
unreachable areas, these methods have some
disadvantages because they are not efficient in repairing
bone and soft tissue loss. In gingival grafting, the “new”
gingiva does not adhere completely, which leaves deep
pockets that can accumulate bacteria if not properly
maintained. Another downside to these treatments is
that the body can reject the transplant (i.e. graft), which
will lead to more surgery to remove the implant.6 If
stem cell treatment is perfected, transplanting tissue
from a different part of the mouth will not be necessary.
Successful Regeneration on Animals
For stem cell treatment to become a reality, it first
needs to be approved for testing on human subjects
by the Food and Drug Administration. While there
is no data regarding human subjects, successful
generation of biological tooth crowns and roots has
been accomplished in animals.7 Japanese researchers
have been able to form a whole tooth from stem cell
in mice.8 A study on pigs using bone marrow fluid and
mesenchymal stem cells was successful as researchers
were able to grow a whole tooth after 40 weeks of
implantation.7 The downside of this experiment,
however, and one that many scientists are finding,
may also be the main reason why trials in humans
have not been yet conducted. Issues involving the
shape determination, size control, and eruption of the
tooth need to be solved.8 Because stem cells obtained
from the oral cavity have a specific role in the formation
of the tooth, scientists are trying to pinpoint the stage of
tooth development in which stem cells become active,
and at which point they stop this activation.
A few years ago, the pressing problem was how to
stop stem cells from growing when trying to create
certain organs or tissues. Recently, a trachea was
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created from stem cells and successfully transplanted to
a human. The patient appeared in various news reports
saying how well he felt after the procedure. There were
many legal and ethical issues presented, especially when
the patient died two years after the procedure. Other
reasons that might have influenced the death of the
patient are still unclear.
Realizing the incredible potential of stem cells to heal,
there now exists the possibility of banking stem cells.
People can save their biomaterial to use in the future for
regenerative therapy, and that service can be provided
in the dental office.10 Dental stem cells are found in
teeth with “healthy pulp.” Often these teeth are seen
as waste because they are the wisdom teeth, which are
usually extracted, or deciduous teeth.
Conclusion
Dr. Rena D’Souza, from the University of Utah School of
Dentistry, believes that treatment using stem cells will
become a reality within 5-10 years.11 The encouraging
data coming from trials done on animals have made
stem cells a popular topic in dentistry since people
care more about health and aesthetics than they
ever did. Although not all procedures done with stem
cells have succeeded, the rapid advances have shown
many positive and beneficial outcomes. Stem cells
will revolutionize medicine and are poised to have a
massive impact in dentistry as well.
Anderson Benavides is a senior student in the dental
hygiene program at Eugenio Maria de Hostos Community
College. Diana Macri is an assistant professor in the Dental
Hygiene Unit, Allied Health Department, at Eugenio Maria
de Hostos Community College.
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continued
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Obesity Effects on Periodontal Disease

Oral health care professionals need to understand how obesity affects the
dental process of care
By Annie Chitlall, RDH, BS

T

he public and health-care providers have
shown increasing interest regarding the link
between oral and systemic health. Obesity and
periodontitis continuously affect more people in the
world, and a link between obesity and periodontal
disease has been scientifically established.1
Periodontal disease (PD) is a bacterial-induced chronic
inflammatory disease that releases endotoxins.2
The endotoxins in PD activate the pro-inflammatory
cytokines interleukin (IL)1– and tumor necrosis factor
alpha (TNF-a), which destroys the periodontal ligament
and causes resorption of the alveolar bone.3 A
general dentist or a periodontist is responsible for
making a clinical diagnosis of PD.4 Several variables,
such as tooth loss, recession, clinical attachment
loss, periodontal probing depths, tooth mobility, and
radiographic evidence of bone loss are used to make a
clinical diagnosis of periodontal disease.5
Approximately 50 percent of American adults over
the age of 30 have chronic periodontitis, and 38 percent
have moderate to advanced stages of the disease.3
Overweight individuals are predisposed to high bacterial
cells in subgingival plaque, and oral bacteria may
increase metabolic efficiency when transferred through
the gastrointestinal tract.6 An obese individual is more
susceptible to infections because obesity alters the host
immune response.7 Globally, obesity is the most notable
public health problem, affecting 34 percent of adults in
the United States alone.3
Oral health disparities, such as periodontal disease
and dental caries related to obesity, affect 3.9 billion
people worldwide.8 Oral health professionals are
responsible for assessing the degree to which a
patient’s risk factors outweigh the protective factors
and provide recommendations to tip the balance
toward health. Patients typically have more trust in the
recommendations of their oral health care provider and
will be more accepting of treatment recommendations
given by a dentist or dental hygienist regarding the state
of their periodontal health and body weight.9 Dental
and systemic diseases are both the byproducts of a high
carbohydrate diet.8 Some suggest that dental diseases
are early indicators of diabetes, obesity, and coronary
heart disease.9 This article explores the links between
oral hygiene status, periodontal health and obesity.
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Background
In 1977, the first association between PD and obesity
appeared after interesting changes were observed in
the periodontium of obese rats. The rats accumulated
biofilm, which produced severe periodontal
inflammation and destruction of alveolar bone.1 The
inflammatory process in obesity is similar to the disease
process in periodontal disease because inflammation
releases cytokines in both disease processes.2 Obesity
is a systemic condition capable of exacerbating the
severity and advancement of periodontal disease.5 As
a result of the systemic chronic inflammatory process
that occurs in obesity, there is an increased production
of reactive oxygen species resulting in an aerobic
environment; the oxidative environment alters the host
immune system and increases vulnerability to various
infections.6
Obesity and Oral Health  
Globally, the most prevalent oral health condition is
untreated dental caries in children.10 Approximately
621 million children have dental caries in deciduous
teeth.9 The leading causes of increased dental diseases
are excessive sugar intake and improper oral hygiene.11
A diet high in fermentable carbohydrates is associated
with diseases of the oral cavity.8 A sugary diet fosters the
development of other non-communicable conditions,
such as diabetes, chronic kidney disease, and obesity.7
Obesity, weight gain, and increased waist circumference
may contribute to the development of periodontal
disease.1,4
Additionally, obesity impairs healing related to
maxillofacial surgical procedures.4,11 Obesity makes third
molar extractions difficult with complicated post-surgical
healing.6 The total time for extraction increased in
overweight patients with 50% of the surgeries in obese
patients categorized as very difficult.11 Approximately
3.9 billion people worldwide are affected by periodontal
disease and dental caries related to obesity.12
Etiology of Periodontal Disease  
The exact cause of periodontal disease has not been
definitely identified; however, augmented secretion
of pro-inflammatory cytokines is assumed to be a
contributing factor.1 The mildest form of periodontal
disease is gingivitis. Gingivitis is an inflammation of the
gingival tissue induced by the pathogens residing in

Obesity Effects on Periodontal Disease
continued

dental plaque around the gingival margin and sulcus.13
The bacteria in the gingival sulcus foster the progression
of periodontal disease, which results in apical loss of
epithelial attachment along with loss of hard and soft
periodontal tissues.14 Gingivitis is reversible by removing
the etiological factors; however, if left untreated,
gingivitis progresses to irreversible periodontal disease.5
There are 400 species of bacteria found in
subgingival plaque. However, the bacteria most
frequently associated with the progression of PD is
Porphyromonas gingivalis, a particularly pathogenic
organism, which initiates an inflammatory response
that destroys alveolar bone, facilitates ulceration of
the epithelium, and exposes the connective tissue.14
In periodontitis, a vast number of cytokines mediate
the inflammatory mechanisms that occur during tissue
destruction.6 Bacteria are the prime etiological factor in
periodontitis; however, bacteria alone are insufficient
to advance the disease process. Various risk factors,
such as stress, genetics, and systemic health outweigh
the effects of bacterial metabolism in the development
of periodontitis.5 Porphyromonas gingivalis activates
host cells, which results in the release of cytokines and
tumor necrosis factor.14 The pro-inflammatory process
in periodontal disease is similar to the release of
cytokines and hormones from adipose tissue in obesity.2
In PD, the cytokines are part of the circulation system.12
Porphyromonas gingivalis is also a risk factor for various
systemic diseases, including obesity. There is substantial
evidence linking periodontal disease to atherosclerosis,
Type 2 diabetes, and obesity.14
Etiology of Obesity
Obesity is the abnormal or excessive accumulation of
fat.15 Obesity has a wide range of etiological factors,
including genetic, biological, social, and behavioral
factors, which all combine and eventually lead to an
imbalance between energy intake and expenditure.15
The measuring tool used to classify an individual as
obese or overweight is the body mass index (BMI).2 The
BMI is calculated using a person’s weight in kilograms
divided by the square of height in meters.16 According
to the World Health Organization, a person with a BMI
equal to or more than 30 kg is considered to be obese.10
In obesity, adipose tissue is an inactive organ used for
storage of triglycerides.2 The liver of an overweight
person decreases the uptake of insulin and increases

gluconeogenesis, which elevates the triglycerides
levels because of high numbers of free fatty acids.6 In
men, obesity is parallel to an increase in abdominal
and visceral fat.7 In women, fat is distributed by an
enlargement of subcutaneous and visceral fat along with
a modest amount of fat in the gluteofemoral region.12
Prevalence of Obesity  
Increased sedentary lifestyles and a high caloric diet
created a worldwide epidemic of obesity.15 According
to the CDC, one in every three adults is obese, and
61 percent of overweight children aged 5 to 10 years
have one or more risk factors for chronic diseases.16
The prevalence of obesity worldwide has doubled in
North America, the United Kingdom, Eastern Europe,
the Middle East, the Pacific Islands, Australia, and
China.11 By 2015, approximately 2.3 billion adults will be
overweight, and more than 700 million will be obese.10
In 2007 to 2008, in the United States, the overall obesity
rates reached 24.1 percent, making it the country with
the highest obesity index amongst all high-income
countries.2,10
Risk Assessment for Obesity and Periodontal Disease  
Obesity is suggested as the second risk factor after
smoking for the inflammatory process that destroys
tissue in periodontal disease.11 Additionally, in an obese
individual, there is increased clinical attachment loss
and deeper periodontal pockets.11 Obesity is a state
of low-grade inflammation due to the increase in the
release of tumor necrosis factor- a and interleukin 6
(IL-6).17 The state of low-grade inflammation is fueled
by cytokines that adjudicate inflammation.15 Obesity
increases the chance of destructive periodontal disease
by 35 percent.12
Pathophysiology of Obesity and Periodontal Disease  
The primary cause of obesity and periodontal disease
is inflammation. Human fat cells secrete 12 types of
inflammatory cytokines, including interleukin-6 and
TNF-a, which alters the metabolic mechanism of the
cytokines in the body and fosters low-grade systemic
inflammation.9 For each unit increase in BMI, there
was a 5% increase in the progression of alveolar bone
loss13, and for every one-centimeter increase in waist
circumference, there was a 1% to 2% increase in the
progression of probing depth and clinical attachment
loss.18 An obese patient who presents with periodontal
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Obesity Effects on Periodontal Disease
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disease becomes high risk for cardiometabolic illnesses
compared with individuals with a healthy weight.17
Gingivitis scores decreased by one-third when there was
a moderate decrease in high carbohydrate diet.9
Treatment of Periodontal Disease  
The traditional approach to periodontal therapy
is scaling and root planing (SRP) with manual and
ultrasonic scalers.19 Scaling and root planing is a
simple and affordable method of eliminating microbial
deposits which favors optimal periodontal health.6
There are also various other methods of non-surgical
adjunctive periodontal treatment, such as lasers and
locally delivered controlled-release antimicrobials,
which promote reductions in pocket depths.19 In
the United States, locally delivered, control-released
antimicrobial products are tetracycline, chlorhexidine
chip, doxycycline gel, and minocycline microspheres.20
Periodontal Therapy and Obesity  
Periodontal therapy has been shown to have positive
effects on the inflammatory markers in patients with
obesity and other systemic diseases.6 Obese patients
with periodontal disease responded clinically to
periodontal therapy similar to normal weight patients
with PD.21 As inflammation decreases, there is decrease
in the release of cytokines in the gingival crevicular
fluid following periodontal therapy.22 Obese patients
presented with good clinical scores and consistent
levels of adipocytokines and high-density lipoprotein
serum.21 Research shows there was an increased risk
for future cardiovascular disease in individuals who did
not respond well to periodontal treatment.23 Successful
periodontal therapy may influence the progression of
subclinical cardiovascular disease.23 The periodontal
parameters in both overweight and healthy weight
patients had significant improvements in periodontal
therapy.22 Periodontal treatment resulted in significant
reduction of serum leptin and C-reactive protein levels,
which demonstrated that periodontal therapy produced
beneficial outcomes in patients with obesity and chronic
periodontitis.4 Periodontal treatment is a simple
and cost-effective method of eliminating microbial
deposits favoring optimal periodontal health. It is safe
to conclude that periodontal treatment is effective
in altering the progression of inflammation in obese
patients.4
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Conclusion  
Obesity is a contributing risk factor for periodontal
disease separate from other risk factors, such as age,
gender, race, and ethnicity.17 Inflammation related
to obesity is a contributor to periodontal disease
progression.17 Adipose tissue secretes inflammatory
markers, which increase gingival inflammation and
enhance the spread of bacteria.1 The disease process
in periodontitis also influences the production of proinflammatory cytokines, which stimulate various chronic
metabolic diseases, including obesity.1 While men are
at a higher risk for developing PD than women, the
hormonal changes occurring in women can also increase
gingival inflammation and create susceptibility to
periodontitis.1,25 The influence of sex on the association
between overweight/obesity and development of
periodontitis is inconclusive.24
In the presence of obesity, younger adults,
women, and non-smokers experienced greater
epithelial attachment loss and increased prevalence
of periodontal disease.24 Dentists and oral health
care professionals should consider implementing the
measurement of BMI index as part of the routine dental
screening. The dental professional can use the BMI
index to determine if treatment modification will be
necessary and to predict any possible complications
related to the treatment. The effects of obesity on the
progression of PD are significant, and oral health care
professionals need to be able to understand that obesity
can also affect the dental process of care.
Annie Chitlall, RDH, BS, is an adjunct
lecturer in the dental hygiene department
at New York City College of Technology
and the dental hygiene unit at Eugenio
Maria de Hostos Community College,
both in New York City. In addition to
teaching, Chitlall also works as a clinical
hygienist in two private practices.
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Drug Abuse Aware and Prepared

The opioid crisis brings a new risk to today’s dental practices,
including patients and employees
By Cris Zimmerman, RDH, BS

T

he opioid problem has become a nationwide
epidemic, affecting every generation, gender,
race, income level, and profession. The opioid
problem is affecting all areas of the workforce,
including the dental profession. It’s a harsh reality
for those in management positions who are trying to
maintain a safe and a professional work environment.
There are many indicators that you can watch for to
reveal if a person is abusing drugs. And, it’s important
to know that the recommended urine or blood tests are
not fail-proof resources for determining if a suspected
employee may have a drug abuse problem.
Consider some lessons I’ve learned in my own
work as a dental hygienist and in discussions with
professional peers.
One manager shared her experience with an
employee who started to show a decline in her work
skills and personal appearance. This staff member was
a great employee when she was first hired. However,
the manager started to notice a rapid change in her
appearance and work ethic. Furthermore, her behavior
became peculiar; she hid things where no one else
would even think to look for them. She was fidgety
and appeared nervous. She tried very hard to come
across as confident with a leadership desire but the
actions didn’t line up with her words. She began to
develop sores on her face that she claimed was a form
of acne, but the manager knew it was nothing like
the acne she had experienced or seen. A number of
people approached the manager with genuine concern
and compassion for this individual, including patients
who genuinely cared for the employee in question but
had also noticed alarming changes. The manager was
unaware these issues were indicators of a drug problem
until it was brought to her attention.
Ultimately, the manager used her state’s online
substance abuse reporting system to check the
employee’s history of narcotic prescriptions, a resource
typically used by medical practices to protect themselves
from drug-seeking patients. Unfortunately, the manager
found a need to check out an employee, especially after
she had requested pain medications from the practice.
The manager was shocked at how many prescriptions
for controlled substances had been prescribed to the
employee and her husband from the practice.
In another instance, a manager indicated that he
assumed if he sent an employee for drug testing,
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It is disheartening to see what any
form of addiction can do to a
wonderful person and competent
employee. Any number of devastating
issues can contribute to drug abuse.
However, it’s important for dental
practices to be aware of the risks.
the results would indicate whether an employee was
abusing narcotics. After sending an employee for two
separate drug tests, and knowing from other employees
that this person was in fact abusing narcotics, the
employee passed both tests. The manager knew
from my other sources that one of his employees was
snorting pain killers along with other drugs and bragging
about it to other co-workers. He needed proof in order
to fire the employee. He contacted the lab and asked
if the employee’s tests were supervised because he
figured he must have taken someone else’s urine with
him. She assured the manager that the second test
was supervised. The manager then inquired further on
how someone could pass a urine test when they are
likely abusing drugs. He was told that if someone has
a prescription for Adderall or similar drug, which is a
methamphetamine, the lab looks at the prescription
history and automatically gives a pass on anything in
that category. This would have been the same result if
he had sent him for a blood test, which costs more, and
was his next course of action.
It is disheartening to see what any form of addiction
can do to a wonderful person and competent employee.
Any number of devastating issues can contribute to drug
abuse. However, it’s important for dental practices to be
aware of the risks. Patients trust in our care and should
feel confident that the employer will hire the capable
team to deliver the standard of care they need and
deserve.

Drug Abuse Aware and Prepared
continued

An impaired dental assistant puts herself, the
practice, and the patient at risk. The onus is on
managers to be aware of opioid and other drug abuse
and have systems in place to identify employees who
may be at risk or already abusing drugs. The North
Carolina Controlled Substance Reporting website is an
excellent resource: www.nccsrsph.hidinc.com. Bear
in mind, there are strict rules for how the site can be
utilized. Generally, drug problems begin with pain
medications, but when that becomes too costly and
difficult to continue, abusers seek out heroin and other
dangerous drugs. Medical/dental professionals are
catching on and monitoring the amount of prescription
drugs they prescribe. Dentists are now required to take
at least an hour of continuing education on controlled
substance prescribing. North Carolina dentists will
soon be required to be listed on the North Carolina
site and required to look up any patient before they
provide a controlled substance and also document that
prescription in the patient’s chart.
Be aware of what is going on in your community
and workplace at all levels. Please be sure to look
further into the rules of employment within your local
employment security commission and remember that
you can’t single out one employee for drug testing.
At my own practice, it has become our policy that
all employee candidates are drug screened prior to
employment, although, as noted, these tests aren’t
without flaws. I have adopted a policy that was given
to me from a mentor: Be slow to hire and quick to
fire. Obviously, we aren’t going to fire unless there is
reasonable, documented cause, but always act in the
best interest of the work environment for patients and
the rest of the team.
Cris Zimmerman, RDH, BS, is a dental hygienist and
office manager in Jacksonville, NC. Reach her at
christinecrannie@yahoo.com.
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Office-Based Anesthesia
How Dental Assistants Ensure Safe Patient Care

By Martha Peters, CDA

O

ffice-based anesthesia privileges are vital to the
livelihood of all dental practices that administer
anesthesia and sedation. The ability to provide
effective pain and anxiety management to patients in a
safe environment is a need that has always existed.
Because the dental team must deliver quality officebased ambulatory anesthesia, a critical need exists
to properly validate training for dental anesthesia
assistants—staff members who work under the care of
dentists who administer anesthesia and sedation. The
validation of this training and skillset continues to be
under scrutiny because of the importance of patient
safety when administering anesthesia. Anesthesia
and sedation administration is a right earned by many
dentists through intensive training and is a privilege that
must be held to the highest standards and delivered
with safety, confidence, and effectiveness.
Training for excellence in office-based anesthesia
requires leadership, preparation, and simulation. A
comprehensive training plan starts with the dentist’s
vision for the practice to build, lead, and engage
the team, encouraging them to weave purpose,
commitment, and passion into every aspect of patient
care. Leadership from the surgeon is a key component
to attracting and retaining top quality staff that will
engage in training and support the practice vision.
Dentists who expect excellence will get excellence.
Staff will respond to a dentist who clearly
communicates the expectations and provides support,
as well as sharing knowledge. While dental anesthesia
assistants don’t administer anesthesia and sedation,
they play an important role in supporting the dentist
as he administers anesthesia. Teachable and trainable
moments elevate the practice. Constant immersion
in training is the single-most important element to
emergency preparation and management. Skills are
mastered with confidence through in-depth knowledge,
understanding, and frequent performance. Training for
excellence prepares staff for the unexpected. Skills are
improved through constant review of our proficiencies
and deficits. Identifying the gap between what we have
mastered and what we need to master is critical. Part of
the training plan needs to fill that gap.

Training Opportunities
Training for excellence in office-based anesthesia
includes teaching, practicing, and demonstrating
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skills used in anesthesia administration. Frequently
providing the dental team with opportunities to expand
knowledge through hands-on training and evaluation
is an effective way to master skills. Recognition and
management of office emergencies are essential to
successful outcomes. Recognizing and responding to
emergency situations are fundamental skills that must
be mastered.
A number of resources are available for training and
developing the dental anesthesia team for excellence:
• The DAANCE (Dental Anesthesia Assistant National
Certification Examination), developed by AAOMS
(American Association of Oral and Maxillofacial
Surgeons), is a core educational curriculum geared
towards training the dental anesthesia assistant
for office-based anesthesia and sedation assisting.
DAANCE is also offered to all dental specialty
anesthesia assistants where sedation and anesthesia
are administered in offices that hold valid anesthesia
permits.
• The Anesthesia Assistants Review Course (AARC),
sponsored by AAOMS, is a comprehensive live,
in-person review course that emphasizes essential
anesthesia protocols/guidelines for the dental
anesthesia assistant. A condensed version is also
available online. AARC also prepares the assistant for
the DAANCE examination.
• The Anesthesia Assistants Skills Lab (AASL) for
AAOMS allied staff provides hands-on training with
anesthesia administration, airway management,
dysrhythmia recognition, and medical emergency
management.
• AAOMS also recently offered its members an
upcoming live in-person course on Advanced
Protocols for Medical Emergencies that discusses
emergencies encountered in the OMS office setting
and the participation of the assistant in these
situations. Upcoming AAOMS webinars on preparing
staff to handle an office emergency are also available.
• ACLS (Advanced Cardiac Life Support) and PALS
(Pediatric Advanced Life Support) certification provide
a systemic approach to advanced resuscitation
efforts through recognition and evaluation of
algorithms, airway management, and pharmacology
administration.

Office-Based Anesthesia
continued

• Local, state, and national dental meetings and
webinars also provide opportunities for CEUs and
hands-on labs skills for anesthesia administration
and emergency management.
Continued development of the surgical assistant to
be cognizant of basic sciences, anatomy/physiology,
patient evaluation, medical concerns encompassing
cardiac, metabolic, nervous, immune, and pulmonary
systems, drug administration, crash cart organization,
emergency drills, sedation levels, airway management,
equipment monitoring, algorithm recognition, and
emergency treatment protocols all warrant attention.
Understanding and mastering these core competencies
through practice and review should be strongly
supported and encouraged by the surgeon.
Seeking Excellence
Training for excellence is a balancing act that takes time,
commitment, and dedication. Every practice needs a
dental team that is proficient in rendering safe officebased anesthesia and sedation. Recognizing how the
dentist needs to lead the team to foster this culture of
excellence is mission critical. The defining moment for a
team should never be a “wake up call” in an emergency
situation that they are not prepared for, but rather in an
emergency that is handled with calmness, expertise, and
professionalism.

The stakes have never been higher and the time is
now to train for excellence. Comprehensive training and
maintaining superlative safety records will distinguish
our efforts to promote, advance, and preserve the
office-based anesthesia team model from other
practitioners. The path taken today to validate training
of the anesthesia surgical assistant will positively impact
and influence the direction of office-based anesthesia
privileges.
Raising the bar by creating anesthesia training
standards and protocols for your office will lead the
way for successful management of office emergencies.
Emergency preparedness and management are
paramount to creating a culture of excellence for officebased anesthesia.
Martha Peters, CDA, has 25 years of
oral and maxillofacial surgery assisting
experience and is an AAOMS Allied Staff
member. Peters is DAANCE, ACLS, and
PALS certified. She resides in Kansas City,
MO, and is employed by Flack and Stone,
OMS and is a surgical assistant for Dr.
Mark Flack. Reach her at
mdunlevypeters@gmail.com.
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From the Archives

A look back at the early days of ADAA and The Dental Assistant journal

From the March/April 1938 issue of The Dental Assistant, “Can Decay of the Teeth Be Prevented?”
by Walter T. McFall, DDS

Y

es, decay of the teeth not only can be prevented
but it is being done daily. There is possibly
more misinformation about the decay of teeth
and the cause and cure of so-called pyorrhea than
there is about any one other single subject, except
maybe religion. How true Josh Billings has written, “It
ain’t so much what folks don’t know as ‘tis they know
so much what ain’t so.” There is nothing permanent
except change. The American public is often placed
in a quandary, because of the many theories,
disagreements, advertisements, and lack of definitely
proven useful knowledge on the subject from those
who are supposed to know or from those to whom a
person may go for help, that all too often the public
is forced to doubt the efficacy of dentistry and the
absolute importance of availing itself of what can be
and is being done to prevent and control this greatest
disease of the human race, dental decay.
There is no magical, mysterious short cut to glorious
health. No great university can teach you, by one of its
extension courses, how to prevent decay of the teeth.
The greatest philosopher of your day and mine cannot
philosophize away the toothache. No medicine or
proprietary preparation sold in a jar, tube, box, can, or
bottle will prevent your teeth from being attacked by
the ravages of tooth decay. No single factor will do the
job to everyone’s satisfaction to protect you against the
scourge of decaying teeth; however, the picture is far
from hopeless and helpless, the remedy is fairly simple,
and it mainly concerns you. The method of preventing
decay of the teeth rests almost entirely with you—and
your dentist.
Let us be fair, let us be honest, let us be reasonable.
What are teeth, when are they formed, and why are
teeth different from any other part of our body? From
our hygiene lessons in public school we were taught that
teeth are hard, bony like projections growing in the jaws,
used for biting and chewing so that we can swallow the
food we eat more comfortably. Teeth are vital, living,
important parts of our body. True, teeth are the hardest
substances found in our body, for the enamel covering
of the portion of the teeth that shows above the gum is
the hardest known structure in our body, much harder
and denser than bone. Teeth are not only accessory
organs of speech, but they are very necessary to the
maintenance of buoyant health. We must have well
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cared for,
comfortable teeth, if the process of
digestion takes place normally. Teeth give form to the
face and influence the features by which individuals are
appraised and identified. It is from the appearance of
mouth and chin that disposition and character are most
often judged.
Teeth are, in many instances, one of the main
indicators of what is actually taking place in the
body. The diseases affecting the teeth have a close
relationship to the health of the whole body. Many of
the diseases we are heir to first manifest themselves
to the well-trained physician or dentist through the
condition of the mouth and teeth. When decay of the
teeth is allowed to run rampant, the most hurtful and
poisonous of toxins are generated and disseminated
throughout the body, attacking the weakest parts and
the most vital organs.

From the Archives
continued

The 20 baby or first teeth
are formed four to six months
before the birth of the child.
What the mother consumes
in her prenatal diet, what
happens to the mother from a
health standpoint before the
baby arrives, has everything
to do with what kind of teeth
the baby will have. Mother and
mother alone is responsible for
the teeth of her baby. These
20 baby teeth are supposed to
serve the person possessing
them through life’s most critical
and trying period—infancy and
babyhood to childhood and
adolescence. This is the time
of life when the nervous and
digestive systems do most of
their growing; when contagious
and infectious diseases are accosted; and when food or
eating habits are most firmly fixed. Every child deserves
the right to be well born, to be given a chance to grow
in wisdom and stature, in favor with himself and his
fellow man. The mother must give her child his just dues
concerning his teeth and health. These 20 baby teeth
serve the child until he or she is a young man or young
woman.
The first permanent teeth to erupt are also partially
formed before birth, and because so little attention is
given this important matter, more defects are found in
the first permanent teeth to erupt than in nearly all the
other permanent teeth put together. Guard well these
first permanent teeth, which erupt behind the last baby
molar teeth before any of the baby teeth are lost. Teeth
are different from other organs of the body, because
they are only structures in our body where there is no
natural provision for repair when damage or infection
once gains admission. If an arm or leg is broken,
whether one goes to a physician or not, that arm or leg
will heal itself—true, it may not heal straight, but it will
repair itself. If a nerve or blood vessel is cut or damaged,
except it be one of the vulnerable nerves or blood
vessels, repair and regeneration will surely occur—but
not so with a tooth. Once it is fractured or cracked, or
a cavity appears in any of its five surfaces—and every

tooth has five surfaces, 160
surfaces in a full set of teeth—
then that tooth progressively
gets worse and finally toothache,
an abscess formation, and
death to the tooth results. This
causes a change in the shape
of the whole mouth and face,
affecting seriously the sinuses,
the air passages, and digestion,
and acting as a breeding point
for the most virulent of poisons
found in the body.
A moment ago, I told you no
one thing would prevent the
teeth from decaying—this is
right. Diet alone will not prevent
teeth from decaying. Brushing
the teeth and gums with any and
every dentrifice, mouthwash,
or germicide on the market will
not, by itself, prevent decay of the teeth. Going to the
dentist, from early childhood to old age and senility, will
not protect you against decaying teeth. Ah, I can hear
you groan and say, “Well, what’s the use?” But there is
a need, and the picture is not all black and filled with
a fatalistic futility—far from it, my friends, for the one
you should count on the most is the one who can help
you overcome this disease and the encumbering train
of evil, which always follows in its wake. There must
be a cooperative effort on your part, the part of the
dentist, and the knowledge, which is ours to use, enjoy,
and profit by, here and now. No one thing can or will
prevent decay of the teeth, because we do not know
in every instance what causes teeth to decay. But we
do know that by a strict program of all three of these
all-important avenues to success: (1) proper diet and
nutrition; (2) intelligent home care and hygiene of the
teeth and mouth, proper exercise, and stimulation of
the gums and teeth; (3) regular and systematic visits
to the dentist early in life and at intervals, where the
dentist may have opportunity to aid you in keeping your
teeth in good repair, through the important preventive
and health service he and he along is capable of giving
your mouth and teeth; this trio can and will continue to
prevent the decay of the teeth.
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Solutionreach and Cloud9 Partner
in Boy Scouts Earn Merit Badge in Dentistry
Milwaukee Area Technical College’s dental assisting program has a history
of promoting oral health within the community. In November 2017, the
technical college hosted Boy Scout Merit Badge Day. Nearly 200 Boy Scouts
from the Three Harbors Council in southeast Wisconsin attended this
unique opportunity to earn a merit badge. Faculty members from a variety
of disciplines and departments provided the curriculum for the merit
badges. To earn the Dentistry merit badge, scouts participated in a variety of
activities to meet the merit badge requirements.
Scouts were introduced to some basic oral anatomy and its importance
as the foundation to all dental careers including dental assisting, hygiene,
and lab technician. Tooth models and diagrams helped scouts sketch and
then sculpt mandibular first molars from modeling clay. Discussion about
oral hygiene, the effect of sugar, bacteria, and acids on tooth structure were emphasized in an activity where
scouts measured the amount of sugar in popular beverages and discussed choosing better options.
Scouts also viewed the microbial life that lives in their own mouths, locating the plaque present in their
mouth with the application of a disclosing solution. After oral hygiene instructions were provided, the scouts
are eager to brush and floss their teeth.
The scouts learned to pour models in dental stone and were happy to have something to take home to help
remember the day’s activities. For the final activity, scouts donned lab coats and wore eyewear and treatment
gloves to handle sterilized, extracted molars. They were able to identify the anatomy of the teeth and sort the
molars into maxillary and mandibular arches. Earning the merit badge in Dentistry was a rewarding experience
for all involved.

Solutionreach and Cloud9
Partner in PRM Solution

Solutionreach, a provider of patient relationship
management (PRM) solutions is now a preferred
partner for patient relationship management services
for Cloud9Software. Cloud9Software is a browserbased practice management and imaging system
for orthodontists, pediatric dentists, dental service
organizations, and group practices. This enhanced
partnership will allow these Cloud9Software users to
easily implement Solutionreach capabilities and access
patient relationship management tools, including the
following:
• Provide patients with communication options—
text, email, phone—for reminders, recare, and
more.
• Offer patients the ability to respond with
confirmation, questions, or comments.
• Send customized, targeted education, marketing,
and other communications.
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Helping Patients Manage Fear
of Dental Appointments

A dental appointment still provokes fear in many people.
In fact, that fear leads millions of Americans to avoid the
dentist, despite the potentially serious consequences
that delayed action can have to their oral health or
even to their physical well-being. According to WebMD,
between 9 and 20 percent of Americans steer clear of
the dentist because of fear and anxiety. The Journal of
the American Dental Association estimates that 92 million
Americans are afraid to get the dental work they need.
“Many people would rather do just about anything
than walk into a dentist’s office,” says Dr. Scott
Shamblott, author of Fear-Free Dental Care: Finding a
Dentist You Can Love. Shamblott points to four reasons
people fear the dentist, and how you can help alleviate
those fears:
• Fear of pain. No one wants to feel even minor
discomfort, let alone major pain. However, with
today’s technology, even serious dental issues can be
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addressed painlessly when handled correctly.
• Fear of needles. Healthline estimates 20 percent of
people have a fear of needles. You can help mitigate
this fear with sedation dentistry, a support person
next to the patient, or a helpful distraction such as
music in headphones, a squeeze ball, or DVD glasses
so patients can watch a movie or other media during
treatment. Shamblott also suggests dentists offer a
topical numbing anesthetic prior to the injection.
• Fear of drills. With today’s much-quieter drills,
patients may be able to block the sound of the drill
entirely and relax completely when listening to music
while wearing headphones.
• Fear of the unknown. Fear is best fought with
knowledge. The more a patient knows about the
treatment and process involved, the better chance
they will relax and trust the dentist. “Many people are
made fearful of the dentist by a lack of knowledge
of the procedure,” Shamblott says. “A caring, patient
dentist willing to invest time talking at length with the
patient will put them at ease.”

3M and 3Shape Ease Orthodontic
Workflows

3M and 3Shape are working together to advance
the field of orthodontics through digital workflows
supporting indirect bonding, clear aligners, and other
emerging digital orthodontic workflows. The goal of
the partnership is to make it easier for orthodontists to
engage patients, provide effective treatments, and run
a profitable practice. The workflow will include indirect
bonding solutions and customized lingual offering, as
well as new offerings in the digital orthodontic space.
For 3M’s and 3Shape’s joint customers, the cooperation
will enable use of the 3Shape TRIOS scanner and 3Shape
indirect bonding software with 3M’s Incognito lingual
appliance system and the Clarity ADVANCED brackets
with APC Flash Free technology for indirect bonding
procedures, as well as future orthodontic product
offerings. These combined solutions will enable better
outcomes while improving productivity of the practice.

TDAA President Brenda Olivarez
Appointed to Texas Dental Review
Committee

Texas Gov. Greg Abbott recently appointed
eight professionals to the state’s Dental Review
Committee, including Texas Dental Assistants
Association President Brenda Olivarez. Her term
will expire Feb. 1, 2021. The committee serves on
informal settlement conference panels to determine
whether an informal disposition of a contested
case against a license holder is appropriate, and
to make recommendations for the disposition of
the complaint or allegation. Olivarez, of Rockport,
Texas, is a licensed dental assistant at David J. Mills,
DDS. She is a member of ADAA and a member and
president of the Coastal Bend Dental Assistants
Association and the Texas Dental Assistants
Association. Olivarez received a Bachelor of Arts in
psychology from Texas A&M at Corpus Christi.

Darby Dental Launches Surgical Division

Darby Dental Supply, one of the nation’s largest dental
distributors, has launched a new surgical division.
The comprehensive division encompasses more than
5,000 top-tier branded products in categories such
as instrumentation, sutures, bone grafting, and other
surgical-specific areas.
To accommodate the new division, Darby hired a
dedicated team of surgical account managers, who
have undergone a full year of specialized surgical
product training in order to provide customer service
and knowledge regarding dental surgery and implant
procedures.
For more information on Darby’s surgical division as
well as its other solutions for dental professionals, visit
www.darby.com.
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ADA Launches Dental Health Coordinator Certification
The American Dental Association has launched an
education program for dental assistants designed
to connect children and adults in low-income and
rural communities to critical oral health care services.
The Community Dental Health Coordinator (CDHC)
program is a certification that offers dental workers
training to provide case management and educational
services in the community, and seeks to connect
people in need of care with dentists and dental team
members. Components of the certification include the
following:
• Educate children and patients on health oral care
habits.

DentalEZ Launches New Products

DentalEZ Integrated Solutions recently debuted its new
StarETorque, which advances the electric handpiece with
a one-touch system that allows the practitioner to move
seamlessly between high- and low-speed applications.
The StarETorque uses a small, lightweight, brushless
motor for less noise and vibration, benefitting both
patient and dentist. The motor is autoclavable, with six
customizable operative modes for both endodontic and
preparatory procedures, providing exceptional flexibility.
DentalEZ has also introduced the InOffice workstation
developed for the dental practice. This new workstation
can be customized for today’s needs, with the flexibility
to add new features as the needs of the practice change,
including overhead lighting, an air gun, a handpiece,
and more. Available with aesthetic choices like steel
color and solid surface countertops, InOffice gives
dental professionals the opportunity to make flexible
workstations that work best for them.
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• Facilitate school-based prevention programs,
follow up with families, help problem solve.
• Help patients navigate the health-care system,
including scheduling and insurance concerns.
• Connect members of the community to local,
available dental resources.
• Motivate people to get the oral care they need to
remain healthy.
According to ADA, this program will help close the
gap for smaller dentists and offer dental assistants
additional training that makes their skills even more
marketable. To learn more, visit https://www.ada.
org/en/public-programs/action-for-dental-health/
community-dental-health-coordinators.

Helping Health Happen, Together!
Your Practice Can Help Create A Healthier World
As a health care provider, you strive to make patient’s lives better—
and now you can help make the planet better too! When you order environmentally-friendly
products from the Henry Schein Global Reflections program, a portion of the proceeds are
donated to nonprofit organizations that work to create a “greener” planet.
So, “go green” with Henry Schein and show the earth how much you care.
18DS8301

For a Healthy
Environment

Global
Reflections

January 8–
April 27

2018

Thank You
For Healthy
Communities

For Advancing
to our valued
customers
Cancer Care

for helping to make a
difference in the world!
Look for our Global Reflections program online at:
Supplies | Equipment | Practice Management Systems | Digital Technology | Technical Service | Business Solutions

18DS8301p01_Cover.indd 1

11/29/17 2:38 PM

www.henryscheindental.com/GlobalReflections

PART OF OUR CALENDAR OF CARING PROGRAMS

Please visit: www.hscaresfoundation.org to make
a donation or learn more about our programs.
The Henry Schein Cares Foundation is a tax-exempt organization under
Section 501(c)(3) of the Internal Revenue Code of 1986, as amended.
Contributions are tax-deductible as provided by law.
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2nd District
Mary Beth Sojka, CDA, RDA

I would like to begin first with
New Jersey. There has been some
speculation that NJDAA was going to
disband. Let me assure you that is not
the case. The president and secretary
did submit letters of resignation.
After speaking with Jay Kasper, a letter was sent to all
NJDAA members asking for volunteers to step up and be
leaders. In his experience, members do not always know
there are leadership roles available. We had a successful
response and I am happy to say that Judy Zirkle is now
NJDAA president, Carol Lang is vice president, Cathy
Edwards remains secretary, and Kim McMahon remains
treasurer. I want to thank Cathy and Kim for agreeing
to stay on. It is my understanding they are working on
having an Annual Session May 5, and it is in the planning
stage. Please watch www.NJDAA.org, which has been
updated to put everyone at ease. If anyone has any
questions, please contact me at msojka@adaausa.org.
I would also like to make mention that the people who
questioned the stability of NJDAA did not open the email
that went out. Please make sure you have adaausa.org
in your contacts so the mail does not go to spam folder.
Pennsylvania held its semiannual meeting March
23-24. PDAA remains strong and active under the
leadership of new President Dottie O’Keefe and the
wonderful executive board who work so well together.
They honored ADAA/DANB Scholarship recipient
Philomena Tabu at the meeting.
New York is holding its annual session in April,
without CE. It will be a business meeting and election of
officers.
The 2nd District includes New Jersey, New York, and
Pennsylvania.

3rd District Trustee
Fatima Oglesby-Morris,
DA, RDH

I am happy to announce that
DCDAA is up and running. We had
a board meeting on February 21
to install First Vice President Jess
Deinlein, Second Vice President
Lakeemora Orphe, and State Legislative Chairman
Tanya Colquhoune. We also discussed how to attract
members to the DCDAA. Orphe visited dental offices
in Washington, DC, to promote the importance and
benefits of membership for the dental team.
Hands-On Dental Assistant Training School waives
student registration fees if they become members
of ADAA. Students are taught that it’s professional to
continue their membership after they graduate so they
can enroll in free continuing education classes, network

Students learn about the benefits of ADAA.
at local activities, and enjoy discounts on a range of products
and services. Students are happy to become members after
we teach them about all the perks of membership.

Akron Dental Assistants Society has been providing
some excellent educational courses for the SeptemberJune monthly meetings, including discussions about
orthodontics, working with labs, alternative employment
opportunities for dental assistants, and implant
maintenance. The society’s members have been gaining
knowledge and enjoying friendships all year.
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The Ohio Dental Assistants Association has an
educational course coming in April that will satisfy
both OSHA and radiology mandatory education. This
is exciting because certificates are up for renewal this
year. Additionally, the Commission on Ohio Dental
Assistant Certification’s examination is in high demand,
with every exam filling up well before the deadlines.
ADAA members volunteer to proctor the examination,
and come from many different areas across the state
to assist with the exam. The commission has requested
the ADAA review the exam to allow it to serve as another
avenue for Fellowship and Mastership.
The Tidewater Dental Assistants Society kicked off
Children Dental Health Month on Friday, February 2 at
Hermitage Elementary School. Pre-K to 5th grade were
shown videos, instructed on brushing and flossing, and
taught healthy food choices and how your teeth effect
the health of your body. Every student received a goody
bag with toothbrush, toothpaste, and stickers to take
home. Posters were given out to hang in nurses’ offices,
lunchrooms, gyms, and classrooms. Carol A. Walsh, CDA,
CDPMA, and Sheila Krakower, CDA-Emeritus, from TDAS
want to thank Lynn Lee, RN, (securing the gym and time
schedule) and gym teachers Karen Ford, Tiara Shuler,
Tracy Bellamy, Jessica Kavareth, and Stacy Campbell for
their outstanding help to make this a success. Thanks,
too, to all classroom teachers who assisted with the
program and made time in their class schedule to bring
the children to the gym.

4th District
Kristy Eddleman

The 4th District Annual District
Meeting will be held in Charleston,
South Carolina, July 20-22. Check
the ADAA calendar and 4th District
Facebook Page for updates. Tentative
plans include:

Friday, July 20
Dinner at a local seafood restaurant
Meet and Greet Social, Comfort Inn Suites
Saturday, July 21
Education 9am-3pm, Medical College of South Carolina
School of Dentistry (lunch included)
Dinner in Downtown Charleston
Convention Hotel: Comfort Inn Downtown Charleston,
144 Bee Street, Charleston, SC 29401, 843.577.9001.
Hotel block: ADAA 4th District Meeting, gm.sc099@
choicehotels.com, $216.27/night
The 4th District includes Kentucky, North Carolina, South
Carolina, and Tennessee.

Tidewater Dental Assistants Society brings dental health
education to elementary students.

The 3rd District includes Delaware, District of
Columbia, Maryland, Ohio, Virginia, and West Virginia.
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7th District
Kelli Olson, LDA, CDA, CDPMA, CPFDA, FADAA

MnDAA hosted its 6th annual
Learning in the Round on March 3.
Dental assistants, hygienists, and
dental therapists were represented.
Four great speakers for the day
were also present. MnDAA will host Learning in the
Round this Fall. MnDAA has finalized preparation for its
96th General Assembly coming up on April 28. MnDAA
will be volunteering and helping out at the upcoming
Minnesota Mission of Mercy scheduled for September
7-8 at the Minneapolis Convention Center. Please
consider volunteering for this event. More information
on upcoming events and the MnDAA newsletter, The
Catalyst, can be found at www.mndaausa.org.
North Dakota President Susan Peters offers the
following upcoming Events:
• September 13-15, NDDAA Annual Meeting in
Bismarck
• September 28-29, North Dakota Mission of Mercy,
Bismarck
Visit www.nddaa.org for more information.
South Dakota President Kelli Olson and Wisconsin
President Malea Flynn have no new activity to report.
The 7th district represents Minnesota, North Dakota,
South Dakota, and Wisconsin.

8th District
Darlene Mundt, CDA
The 8th District offers the following
updates:
• Nebraska Board Meeting, January
20: Nebraska is planning for its
100th Anniversary Annual Meeting
on April 27-28 in La Vista.
Assistants can now apply for Licensure of Dental
Assisting in the State of Nebraska. Bylaws are
approved. Slate of officers for next year were
discussed. Committee reports indicated planning
for members to move up on state level to serve as
officers. Legislative updates are being forwarded
from ADAA. MOP revisions discussed. Special
events for 100-year celebration were discussed.
Rebates from ADAA have been received.
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• 8th District Regional Meeting, January 25: The next
seminar is scheduled for August 11 in Council
Bluffs, Iowa. Location, speakers, food, registration,
lodging, audio visual, and other information was
shared. Sarah Stream from Iowa will update the
website and payments will be received by PayPal.
The group does have some funds from the last one
to work with. Nebraska, Missouri, and Iowa also
share in some of the profits.
• Iowa Board Meeting, February 12: Iowa is also
planning for the 100th year of its meeting, which
will be held near Iowa City on April 20-21. Many
good ideas were shared, including gifts, t-shirts,
speakers, student awards, student table clinics,
lodging, audio visual, honoring past presidents
of Iowa Dental Assistants Association, and much
more. MOP revisions were discussed. District
reports about educational opportunities were
shared. Membership roster was reviewed and
updated. DARW contest was discussed. “Unified”
exam for radiology in state was discussed. The
ADAA continues to send legislative updates that
may concern dental assistants in the state. March
20 Spring Fling for DARW was held in Grimes, Iowa,
with education, food, and prizes.
• Kansas: This state is now approved with its bylaws
and has some officers. There is money available for
this group to hold an educational seminar for the
state. There was a Mission of Mercy in Hutchison on
February 9 and 10 and another children’s event is
scheduled in the future. This group is encouraged
to join the 8th District Meeting Group.
The 8th District represents Iowa, Kansas, Missouri, and
Nebraska.

MEMBER SPOTLIGHT

OFFICER: Kimberly Bland, CDA,
EFDA, M.Ed, ADAA Fifth District
Trustee, ADAA Past President
(Florida)
ADAA: How long have you been a
member? Why is ADAA important
to you?
Bland: I have been a dental
assistant and a proud member
of ADAA going on 36 years now. I joined the ADAA
as a student member in the summer of 1982 and
continuously maintained my membership until this
very day. Membership in this organization has been
important to me for many reasons over the years. If
I was asked that question in 1982, I would tell you it
was most important that I demonstrate the ultimate
form of professionalism, and to me that was being an
active member of my professional organization. With
membership card in hand I charged forward with the
determination to continuously develop my knowledge
and skill to the highest level possible. I knew in my heart
that a professional-minded dental assistant is the best
dental assistant and I had a duty to my patients to be
the best.
I began my journey as an ADAA member participating
on the local level, attending every monthly meeting
to soak in each new concept of dentistry the monthly
guest speaker would impart. I was in love with dentistry
and I had a goal to do my best to learn everything I
could and to practice at the highest level achievable. I
later took on a local leadership role so that I could help
ensure every dental assistant in the community had
the same opportunity to succeed in their professional
development goals as well. I knew by taking my turn
in various leadership roles, my community would be
well-served with well-informed and well-skilled dental
assistants imparting the highest quality of care to the
patient.
However, as I matured in my profession, I began to
realize that not only did the patient need an advocate
to ensure excellence in care, but dental assistants
themselves needed advocates to ensure fairness and
honor in their practice. The more I learned about
the discrepancies regarding dental assisting practice
nationwide, the more I knew I needed to be involved on

a national level. It is so absurd to realize that there is a
single national standard for the education, practice, and
credentialing of dentists and dental hygienists, but there
is no single national standard for the education, practice,
and credentialing of dental assistants. Not only does this
create disparities in the standard of care for patients
nationwide, but it limits a professional dental assistant’s
opportunities in the event of change of venue in their
employment.
Because of my experience, I see the big picture
of ADAA now. ADAA is the ultimate advocate for
dental assistants and the champion of excellence
in the practice of dental assisting. The ADAA is not
a “cheerleader” organization that exists just to tell
assistants they should feel good about what they
are. The ADAA is a champion for all assistants and
this organization has the potential to do what needs
to be done to upright the profession and eliminate
the disparities that exist nationwide. Because of my
passion for the profession and my compassion for the
patient, I feel it is my duty to step up and do whatever
I can to assure this organization has sustainability and
the resources it needs to effectively make the change
happen and standardize the practice of dental assisting
nationwide. ADAA exists to ensure excellence and equity
in dental assisting practice throughout the country,
which ensures quality care is always provided to all
dental patients.
ADAA: What inspires or motivates you about dentistry?
Bland: I’m inspired by that vulnerable patient, who
trusts their health to that dental assistant in ways they
have no idea. That patient, without truly knowing the
specifics, trusts that assistant knows enough to ensure
that a deadly disease will not be transmitted to them
from a previous patient. That patient also trusts that
their assistant has high-level skills to perform delegated
intraoral and extraoral tasks in such a way that their
services are deemed integral in the treatments that
protect and restore health. After all, dentistry revolves
around the patient dentistry. Without them, dentistry is
nothing.
I’m also inspired by the technology and research that
is advancing by leaps and bounds, meaning the dental
assistant will need a whole new level of understanding
through formal and continuing education. I’m also
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inspired by the younger dental professionals for their
ideas are so unique and creative. It is exciting to see
what they come up with that my generation hasn’t
thought of yet.
ADAA: What would you tell an ADAA member who is
contemplating running for office why it would be a
good idea?
Bland: Being an officer is a great thing because you truly
have the potential to bring value to the association. You,
as a member, are one of the organization’s greatest
resources. Your leadership is essential in advancing the
work of the organization as it elevates the profession of
dental assisting. It is because of members such as you
wanting to become involved in a leadership role that the
organization stays fresh and the profession of dental
assisting maintains it professional status within the
realm of the dental team.
However, examine your reasons for running and
make sure you’re doing it for all the right reasons. As
an officer, you will be representing a mission and vision
that was agreed upon by many. You become an officer
because you have aligned yourself with the ideals of
the organization and you believe in its cause. You are a
champion for the mission and vision of the organization
and you want to share your ideas that will help further
that mission and vision.
• Being an officer is a volunteer position and you
are also volunteering to work; an officer position is
much more than just offering opinions. You will be
assigned tasks with deadlines.
• Being an officer means you are willing to be a
member of team and each member has a specific
role; the team expects you to fulfill your role, and
there are also rules to follow.
• Being an officer on a board means you will always
support the final decisions of the majority of the
board, even if the decision is not one you personally
supported.
• Being an officer means you are now looked upon as
a leader. You are now wearing the big shoes.
• Being an officer means you will be a leader and
accept criticism with grace and dignity.
• Being an officer means you truly will learn a lot
because you really don’t know what you don’t know.
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• Being an officer means you will make a lot of new
friends, some who will be near and dear to you for
the rest of your life.
• And finally, being an officer means a wonderful new
experience and that experience will open doors you
never dreamed you would be standing in front of.
ADAA: Do you feel as an officer you were able to achieve
the changes you envisioned when you first became an
officer?
Bland: I can with confidence say I did indeed achieve
the changes I envisioned when I first became an
officer. I feel it was my major duty to step up and do
whatever I could to ensure this organization maintains
sustainability and increases the resources it needs to
effectively work towards its mission and vision. One of
my takeaways with my officer experiences is that a lot of
what is done as an officer is either a timing issue or the
result of some unforeseen consequence. Members truly
need to realize that officers must do what it takes in any
given moment to sustain the association and preserve
its resources. Officers do know they have a duty to lead
the organization through a process to realize its ultimate
vision, but sometimes outside forces require the
association to divert its energies toward activities that
may serve as threats to sustainability. While an obvious
forward motion toward a vision may be temporarily
stalled, what is most likely being done behind the
scenes truly serves to allow the association to eventually
get that train rolling with full momentum toward the
ultimate vision.
Members need to always remember that achieving
a major goal is a process rather than a single event led
by a single person. Unless some catastrophic happening
occurs to affect something that significant, there will
need to be a series of secondary events that occur over
time for something like the ADAA’s ultimate goal to be
realized.
ADAA: How do you promote ADAA when representing
the organization?
Bland: I express my joy and enthusiasm toward the
association to all I meet when representing the ADAA.
I let my passion for the profession show; how can I
not? I love the profession. I feel I promote the ADAA in
a very genuine, informative, and honest manner that
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way. ADAA members and dental assistants are truly
warm, compassionate, and empathetic individuals who
strive for excellence in their chosen profession. We
have a sisterhood/brotherhood relationship within our
organization that is supportive as well as passionate.
While the organization does have benefits of
membership in its vast library of quality continuing
education courses, I promote the organization’s major
benefit as advocacy, comradery, and professional
support. We need to build relationships, then through
relationships we will gain friends and thus the resources
needed to advance the ADAA mission.
MEMBER: Gretchen Bogner, CDA
(Illinois)
ADAA: As a member of ADAA, what
changes have you seen over the
span of your career as a dental
assistant?
Bogner: In the past 20 years
that I have worked as a chairside
dental assistant, I have seen many
changes in dentistry—from the
products we use and the way we perform procedures to
the role of the dental assistant in the office.
I believe dentistry has utilized technology to improve
dental materials and dental equipment and also
improve patient education. It is exciting to work in a
career that is always evolving to provide patients with
the best care possible.
ADAA: What can you tell a new member to encourage
them to become a member of their national
organization? What can you share with them about the
importance of actively becoming a member?
Bogner: I think becoming a member of ADAA and in
turn becoming involved in a local and state organization
is very important, especially right now. Laws are
changing and allowing dental assistants to be able to
perform more duties in the office. It is important to stay
involved to understand those changes and to serve as a
voice for this profession.

Bogner: I became DANB certified upon graduating from
dental assisting school in 1998. I had heard about ADAA
but thought it was for dental assistants who had been in
the field a long time. I wanted to get involved with other
dental assistants on some level and decided to look into
ADAA. I became a member in 2002.
What inspires me about dentistry is helping people—
educating patients on the importance of their oral
health and how that helps improve their overall health.
And I love how improving a patient’s smile cosmetically
also improves their self-esteem.
ADAA: Did you find another dental family when you
chose to become a member?
Bogner: When I became a member of the ADAA as well
as my state association, I was so excited to meet other
assistants who loved their profession as much as I do.
It is, in my opinion, the best reason to become involved
in an association. The friends I have met over the years I
do consider to be lifelong friends.
ADAA: What aspect of patient care do you enjoy, and
why?
Bogner: I enjoy building relationships with our patients.
It helps to build their trust in our office and in their
treatment. I enjoy that we can restore a patient’s mouth
back to health, which helps their overall health. I feel
very blessed to get to work in the field of dentistry.
ADAA: What would you say to dental assistants whose
employer says they don’t need to belong to ADAA?
Bogner: I would tell that dental assistant that
membership may not be a necessity, but it is a great
opportunity to not only make great friendships but to
become better educated in the field of dentistry with all
of the continuing education offered. My membership in
ADAA benefits my doctor, our office, and our patients,
but I truly continue my membership for my personal
benefit. It is important to me to be involved.

ADAA: When did you choose to become a member of
your professional dental assistants association? What
inspires or motivates you about dentistry?
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NEW MEMBER: Rebecca Harris
(Indiana)
ADAA: Why did you choose to
become a member of ADAA?
Harris: I learned dental assisting
on the job while I was in high
school through my family dentist.
She offered to train me to assist,
which I thought was great and
sounded interesting, too. I had
never thought about dental assisting before or the
dental field at all, but it seemed like a great opportunity.
I worked for her for about a year and a half and decided
it was time I went to college. That put my dental
assisting career on a hold as I pursued my bachelor’s
degree at an accredited Bible college because I knew
that I wanted to serve God with my life. I had that
opportunity and by God’s grace was able to get a degree
in Bible/theology and general ministries.
I had worked other kinds of jobs during that time,
and after I graduated, I came back home to Chicago and
still had the rest of my tuition to pay, so I was in need
of a good paying job. One of my friends was working
as a dental assistant at the time at another office and
was planning on going into another career field. She
asked if I wanted a job there since she knew I had
been an assistant before. I took her up on the offer,
knowing I was a bit rusty, but needing a job. It was a bit
rough in the beginning, but I have learned so much in
that office in regard to dental assisting that has really
challenged me in ways that I never expected and I am
only the better for it. Because I had never gone to dental
assisting school, I always felt a little unequipped. After
about 5 years in that office, I decided to try to increase
my learning and become better equipped and confident
in this field, which I have come to enjoy so much. That’s
why I joined ADAA.
ADAA: Is there anyone who influenced you to become a
member?
Harris: No one influenced me to become a member. I
just researched it on my own and went for it. I worked
as a dental assistant for about seven years before
becoming a member.

ADAA: What has ADAA done for you professionally?
Harris: It has definitely boosted my knowledge and
understanding of correct practices in the field and has
given me a boost of confidence that I am getting the
proper training that I didn’t have in some areas at the
beginning of my career.
ADAA: What inspires or motivates you about dentistry?
Where do you see yourself in five years?
Harris: I am the kind of person who constantly wants
to learn new things. I have found that I am constantly
learning new things in this field and I love that. I have
always loved science and working with my hands
and working with people, so dentistry is the perfect
combination of all of those things. In five years, I hope to
see myself still in this field, but with more experience. I
would also love to do some traveling and see places I’ve
never been to before.

WE ARE THE ADAA

• FREE Continuing Education
• FREE Job Services
• Professional Liability Insurance
Promoting the dental assisting
professional for over 90 years

Join now at:
www.adaausa.org

• FREE
Education
Join
nowContinuing
at: www.adaausa.org
• FREE Job Services
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• Professional Liability Insurance

MEMBER SPOTLIGHT

ADAA welcomes the following new members, who joined ADAA in
January and February 2018
Germaine Adams-Woods MI

Evelyn

Gillis

TX

LaKeeMora Orphe

DC

Mustafa

Al Lami

LA

Patricia

Griffin

IL

Kendra

Orrell

IL

Julie

Allen

CT

Elizabeth

Hallam

KS

Jacklyn

Porras-Sanchez TX

Makenzie

Allison

MI

Chrissea

Hallstead

IL

Danielle

Powers

OH

Johnny

Arellano

PA

Shelly

Hammer

TX

Earlene

Ray

MA

Veronica

Arjona

CA

Dahl

Hargett

OK

Samantha Ray

CT

Shabrin

Basha

TX

Jenna

Harvill

IN

Nichole

Reed

MD

Emily

Boge

IA

Gregory

Haskin

NY

LuAnn

Ritsema

MI

Amy Jo

Bond

PA

Barbara

Heesemann

NJ

Cristale

Roddy

FL

Casey

Carie

IN

Amy

Hertling

NY

Jessica

Rogers

CA

Shelby

Cavanagh

NY

Gerry

Howell

MA

Cristin

Sabatino

MA

Tara

Clark

LA

Jessica

Huble

MN

Laura

Saldivar

TX

Charu

Clifford

IN

Diana

Hudson

AZ

Michelle

Salvanelli

MA

Shannon

Cofske

MA

Danielle

Jones

TN

Lupita

Sanchez

VA

Jessica

Cooper

KY

Lydia

Judge

MI

Tracey

Sbrogna

MA

Norma

Cordova

WI

Courtney

Juris

OH

Eva

Sepulveda

TX

Allyson

Cox

NC

Rebecca

Kappel

MN

Amber

Sheckler

IN

Susan

Dahn

CA

Tracy

Koch

IL

Rashay

Strambler

TX

Megan

Deal

NC

Giselle

Lambert

AK

Laura

Swift

MI

Pamela

Dillon

MI

Lorena

Lopez

CA

Lisa

Thompson

MI

Claudia

Dominguez

TX

Brittany

Marchal

NC

Silvia

Tomei

TX

Cara

Dunn

MN

Danielle

Marinin

MA

Stacy

Urban

FL

Samantha Earley

OH

Susan

Martin

FL

Meagan

Volk

KY

Janie

Emery

TX

June

Maxfield

ME

Charlene

Wadanoli

CT

Pamela

Emmert

TX

Kateri

Mayer

MN

Maria

Walsh

RI

Tonya

Enright

IA

Suzanne

McGraw

IN

Amber

Waters

GA

Evangeline Enriquez

CA

Marlene

Melendez

SC

Samantha Watkins

PA

Jodi

Everitt

MI

Gail

Miller

IL

Tammy

Whirty

ME

Remi

Ewing

IN

Monica

Miller

MI

Judy

Willis

MO

Sarah

Ferris

IN

Tami

Miller

PA

Elizabeth

Winch

CA

Jennifer

Fillers

IN

Jessica

Mills

OR

Hannah

Winkfield

MO

Linda

Freeland

MI

Katianna

Morales

CT

Kimberly

Yamutewa

NM

Jennifer

Gaines

MD

Joy

Moss

TN

Marissa

Yann

IN

Britnnie

Gillespie

IN

Brenda

Navarro

CA

Melissa

Zanetti

FL

March/April 2018 The Dental Assistant PG 33

