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Immediate restoration
Central incisors with past trauma are common.

Facing the facts
Dental CBCT vs. medical CT scans.

Endodontic implant algorithm
Help for the decision-making process.
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Complete maxillary implant prosthodontic
rehabilitation with a CAD/CAM-fixed prosthesis

The authors 
explain the use 

of high-strength 
zirconium oxide 

restorations in 
the prosthodontic 

management of 
an edentulous 

maxilla with a 
failing implant.
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Integrating implants into a practice 
is a job for the whole team as much 
as it is for the dentist. It is critically 
important to focus on the “other” skills 
necessary after clinical competencies 
are learned. A necessary step is to 
be sure not only the clinician but the 
entire team is trained for implant den-

tistry. Everyone in the practice plays 
an integral role for successful incor-
poration of systems, strategies and 
techniques to enhance the success of 
implant dentistry.  These techniques 
should be built into daily protocols. 
Standardized forms and tools can also 
aid the implant-focused practice.

By Lynn Mortilla, RDH

‘You’ve taken implant training; 
what do you do you do next?’

Dr. Minoru Ueda, Japan

Tissue engineering is based on 
the concept that the human body, or 
parts of it, can be regenerated using 
stem cells. Since the 1980s, sev-
eral types of tissue and organs have 
been generated worldwide using 
cultured living cells.

Dental Tribune Asia Pacific, in 
cooperation with FDI’s Worldental 
Daily, spoke with Dr. Minoru Ueda 
from Nagoya University in Japan 
about key tissue-engineering strate-
gies and their potential for dentistry.

Dr. Ueda, tissue en gineering is a 
relatively new approach in regen-

erative medicine. How did it find 
its way into dentistry?
The basic concepts and strategies 
for tissue regeneration are general. 
To regenerate any tissue, we need 
stem cells, growth factors and a 
scaffold.

In the field of dentistry, we have 
made much scientific progress in 
terms of materials, which gives us 
an advantage over other fields of 
medicine. We began with develop-
ing high-quality materials and then 
expanded to using stem cells.

What are the key tissue-engineer-

ing strategies that are currently 
being  developed for dentistry and 
how do they work?
The most important tissue for den-
tistry is bone. We are establishing 
technologies for bone tissue engi-
neering and apply these clinically to 
implant surgery. Secondly, we are 
focusing on stem cell science.

Oral tissue contains a kind of 
powerful stem cell that can be used 
to treat systemic diseases, such as 
brain infarction or heart infarction. 

The dental pulp stem cell is one 
of the most important cells derived 
from oral tissue.

Which dental conditions will be 
the first to be treated or cured by 
tissue engineering?
Atrophied alveolar bone and  severe 
periodontitis.
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‘Oral tissue contains a kind of 
powerful stem cell’
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To assist with the next steps as 
a team, I published “Incorporating 
Implants Into Your Practice — Team 
Strategies for Success.” The resource 
guide helps practices learn how to 
get the most out of implant training 
and start booking more treatments 
through staff education, identification 
of implant candidates, documentation 
forms, case presentation techniques, 
patient financial forms and more. The 
resource guide was printed as a cour-
tesy of ChaseHealthAdvance financ-
ing options.

I was working as a surgical assis-
tant and dental hygienist in a prac-
tice that was starting to become 
involved in implant dentistry almost 
20 years ago. I had no idea of how 
the procedures were done or how 
to educate patients about implants. 
Through some research, I found the 
ADIA (Association of Dental Implant 
Auxiliaries) and attended a sympo-
sium. The ADIA is an integral part 
of the ICOI (International Congress 
of Oral Implantologists), the world’s 
largest professional implant soci-
ety. The ADIA enhanced my overall 
knowledge of implant dentistry, and 
in 1996 I accepted the responsibility 
of becoming the executive director of 
the ADIA.

It is goal of the ADIA to educate 
each member of the team in the clini-
cal techniques and communication 
skills necessary to provide excellence 
in patient care and to also educate the 
team as a whole to enhance the prac-
tice and each team member’s career.  
We focus on the coordination and 
management responsibilities related 
to implant dentistry.

As the number of implant prac-
tices in the world grows and develops, 
there is a need for auxiliaries to do the 
same. Our society is dedicated solely 
to the purpose of educating dental 
team members about implants and 
associated procedures. The ADIA’s 
main purpose is to establish educa-
tional criteria and training for cer-
tification and provide an organized 
vehicle for auxiliaries to contribute to 
the field of oral implantology/implant 
dentistry. 

Implant dentistry can be a dynamic 
and productive part of your practice. 
If you have completed clinical implant 
training, how are you going to con-
tinue to evolve with current trends, 
techniques and technology in implant 
dentistry? Have you developed the 
systems, strategies and techniques to 
incorporate implants successfully into 
your practice? Have you included edu-
cating your team in your professional 
development? The ADIA is committed 
to constant development of our pro-
grams to keep current with the evolv-
ing realm of implant dentistry. 

I encourage you and your team to 
look into membership with the ADIA 
and ICOI at www.ICOI.org and www.
adiaonline.org. I hope the resource 
guide will give you tips and tools to 
simplify incorporating implant den-
tistry into practices for the entire team.

Tell us what you think!
Do you have general comments or criticism you would like to share? Is 
there a particular topic you would like to see more articles about? Let 
us know by e-mailing us at feedback@dental-tribune.com. If you would 
like to make any change to your subscription (name, address or to opt 
out) please send us an e-mail at database@dental-tribune.com and be 
sure to include which publication you are referring to. Also, please 
note that subscription changes can take up to 6 weeks to process.

Is it possible to reconstruct com-
plex tissue defects made up of 
multiple cell types?
Yes, it is. We have succeeded in 
reconstructing the structures that 
make up periodontal tissues, which 
are cementum, bone and periodon-
tal ligament in humans.

There is different legislation 
around the world regarding stem 
cell research. Would you please 
explain how the situation in 
Japan differs from other parts of 
the world and its effect on your 
research?
We can do basic research using 
animal cells and human stem cells, 
but research using embryonic stem 
cells [ES] and induced pluripotent 
stem cells [iPS] must be performed 
under the control of the ethical com-
mittees of each university.

In order to use ES or iPS, we 
need special  permission from our 
university and government. Clinical 
studies based on basic research also 
require approval from our univer-
sity and government.

It is actually very difficult to gain 
approval compared to other coun-
tries. So it is easy to conduct  basic 
research, but very difficult to con-
duct clinical studies in Japan.

Current debate in the field of cos-

metic dentistry centers on wheth-
er dentists should be allowed to 
inject osteogenic cells into patients 
for non-dental reasons. What is 
your opinion on this matter?
Dentists should not be allowed to 
inject any cells by themselves for 
non-dental reasons.

However, for cosmetic reasons, 
dentists can inject stem cells into 
the oral and maxillofacial areas, 
especially into the face because cos-
metic problems such as wrinkles 
are not a disease. 

The surface structures of an 
implant are very important, but this 
is not a main factor for enhancing 
the living cell around the fixture.

What effect will tissue engineering 
have on dental practice during 
the next 20 to 25 years?
Tissue engineering could provide a 
new treatment method for diseases 
that have not been treatable thus 
far, such as severe periodontitis and 
atrophied alveolar ridges.

Also, cosmetic therapy using tis-
sue engineering in the oral and 
maxillofacial regions will become 
commonplace in the dental prac-
tice. DT  

(This interview is published with 
permission by the FDI World Dental 
Federation.)
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‘Tissue engineering could provide a new 

treatment method for diseases that 

have not been treatable thus far.’
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of years, from the ancient Egyptians 
to the future of tooth replacement.

Teacher guides included on the 
Web site provide easy-to-under-
stand, illustrated, age-appropriate 
lessons for middle and high school 
students that can be used in the 
classroom.

All materials are designed to 
meet the National Science Education 
Standards developed by the National 
Committee on Science Education 
Standards and Assessment and the 
National Research Council.

The Web site also provides 
detailed information about the Your 
Spitting Image traveling exhibit and 
how it can be brought to communi-
ties nationwide.

The Your Spitting Image Web 
site was made possible by a gener-
ous grant from the Patterson Dental 
Foundation.

The National Museum of Dentistry
The Dr. Samuel D. Harris National 
Museum of Dentistry, an affiliate of 
the Smithsonian Institution, is a live-
ly national center where visitors dis-
cover the power of a healthy smile 
and the rich history of dentistry.

Designated by Congress as the 
official museum of the dental profes-
sion in the United States, the muse-
um’s collection of 40,000 objects tells 
the story of dentistry through chang-
ing and traveling exhibits, school 
tours and family days.

Highlights include George Wash-
ington’s lower denture, Queen Vic-
toria’s personal dental instruments 
and an extraordinary collection of 
toothbrushes ranging from the 1800s 
to the present. 

The National Museum of Den-
tistry is located at 31 S. Greene St. 
in Baltimore. Admission is $7 for 
adults, $5 for seniors and students 
with ID, $3 for children ages 3–19; 
and free for age 2 and under.

Open Wednesday to Saturday 
10 a.m. to 4 p.m. and Sunday 1–4 
p.m. Closed Mondays, Tuesdays and 
major holidays. Call (410) 706-0600 
or visit www.smile-experence.org for 
more information. DT
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Lynn Mortilla published the 
resource guide shown above, 
“Incorporating Implants into 
Your Practice — Team Strate-
gies for Success.”

The guide helps practices 
learn how to get the most out of 
implant training and start book-
ing more treatments through 
staff education, identification of 
implant candidates, case pre-
sentation techniques, patient 
financial forms and more.

The resource guide was 
printed as a courtesy of Chase-
HealthAdvance and you can 
receive a complimentary copy 
by calling ChaseHealthAdvance 
at (888) 388-7633 or visit www.
advancewithchase.com.

About the author

Lynn D. Mortilla, RDH, is 
executive director of the Associ-
ation of Dental Implant Auxilia-
ries (ADIA), a fellow of the ADIA 
and a member of the ICOI’s 
Board of Directors. 

She is also an adjunct clinical 
instructor at Temple University, 
Department of Periodontics and 
Implants and is on the faculty 
for the implant preceptorship at 
the University of Texas Health 
Science Center, San Antonio.

Mortilla is a contributing 
author to “Dental Implants: 
The Art and Science” (Babbush; 
Saunders) and to “Contempo-
rary Implant Dentistry 3rd Edi-
tion” (Misch; Mosby).

f continued

Did you know that a person could 
be identified from the DNA in saliva 
left behind on a postage stamp? 
Or that the average person cre-
ates enough saliva each day to fill 
a soft-drink bottle? That teeth can 
survive fires reaching 2012 degrees 
Fahrenheit?

“Your Spitting Image,” (www.
dentalmuseum.org/ysi) a new edu-
cational Web site from the National 
Museum of Dentistry, reveals what 
your mouth says about you.

Find out how forensic dentists 
use dental records and DNA analysis 
to solve real missing person cases, 
discover the telling secrets revealed 
by saliva and find out how your 
mouth is a window to health for 
your body.

This interactive Web site features 
an in-depth exploration of foren-
sics, saliva and bioengineering as it 
relates to science, dentistry and oral 
health.

Key scientific topics include DNA, 
genetics, the mouth/body connec-
tion and stem cells. 

Parents and middle and high 
school teachers looking for engag-
ing topics in scientific exploration 
for use at home or in the classroom 
will find plenty of lessons to choose 
from on this site.

The lessons can also be used in 
conjunction with a field trip to see 
the Your Spitting Image companion 
exhibit at the National Museum of 
Dentistry in Baltimore or at one 
of the venues across the country 
hosting the traveling version of the 
exhibit (currently on view at the 
Impression 5 Science Center in Lan-
sing, Mich.).

The Web site features three sec-
tions that explore the science of 
dentistry and oral health. In “Foren-
sics: Solving Mysteries,” learn how 
forensic dentists help law enforce-
ment identify missing persons using 
X-rays, bitemarks and DNA testing. 

Learn how saliva protects our 
teeth and how our mouth is con-
nected to the health of the rest of 
our body in “Saliva: A Remarkable 
Fluid.” The section “Bioengineer-
ing: Making a New You” explores 
how stem cells and genes are being 
used to grow replacement teeth and 
cure disease.

Interactive activities include:
• An exploration into how a few 

drops of saliva can be used to deter-
mine genetic makeup, diagnose 
infections and identify illegal drug 
use.

• A step-by-step illustration of 
how forensic dentists can extract 
DNA from a tooth to learn the iden-
tify an unknown victim.

• An animated cartoon that shows 
how brushing, flossing and rinsing 
lead to a healthy mouth.

• A visual timeline of the vari-
ous ways humankind has sought to 
replace missing teeth for thousands 

‘Your Spitting Image’ Web site
Interactive program explores forensics, saliva and bioengineering through dentistry

The educational Web site ‘Your Spit-
ting Image’ is a part of the National 
Museum of Dentistry’s online offer-
ings.



NYU shares $1.63 
million NIH award
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to acquire saliva samples from 
NYUCD’s patient population, pre-
pare the samples for Dr. Singh, and 
analyze Dr. Singh’s findings. Dr. 
Deepak Saxena, an assistant profes-
sor of basic science and craniofacial 
biology, is leading the NYUCD study 
in collaboration with Dr. Daniel Mal-
amud, a professor of basic science 
and craniofacial biology and direc-
tor of NYUCD’s HIV/AIDS Research 
Program. 

In their study, Saxena and Singh 
take advantage of recent advances in 
gene sequencing that enable micro-
bial analysis without lab cultivation. 
Using probes composed of small, 
incomplete oral bacteria nucleic 
acid sequences, the researchers 
will locate, or “fish out,” bacterial 
cells with matching DNA sequences 
from dozens of saliva samples that 
have been arrayed on a glass chip. 
Probes that bind to complementary 
sequences will be marked with a 
fluorescent dye so that investigators 
can examine them under a micro-
scope to confirm that they have been 
properly matched. 

The researchers plan to locate 
cells from a dozen unknown oral 
bacterial species and establish a 
bank of cells that can be manipulat-
ed in subsequent sequencing studies 

designed to fully decode a microbe’s 
genome. 

“I anticipate that our ‘FISH n’ 
CHIPs’ model will ultimately also be 
used to locate unknown bacteria in 
the gastrointestinal and nasal tracts 
and in other part of the body,” said 
Saxena. “This will help in the devel-
opment of genetic tests to identify 
those at risk for a variety of infec-
tious diseases.”. DT

(Source: New York University)

Although the destructive effects 
of oral bacteria in producing dental 
caries (cavities), periodontal disease 
and other infectious conditions are 
well known, the identities of many of 
the microbes responsible for these 
conditions, as well as their physical 
characteristics and ability to grow 
and sustain themselves, remain a 
mystery. In fact, only half of the 
bacteria residing in the human oral 
cavity have been identified. 

Now, a NYU College of Dentist-
ry (NYUCD) microbiologist and an 
engineer at Sandia National Labora-
tories, part of the U.S. Department of 
Energy, are partnering to develop a 
technology that will facilitate bacte-
rial identification. Their study was 
recently funded with a three-year, 
$1.63 million grant from the Nation-
al Institute of Dental and Craniofa-
cial Research (NIDCR) of the NIH. 

The study’s principal investiga-
tor, Dr. Anup Singh, director of bio-
synthesis research at Sandia, uses 
a method for spotting unknown 
microbes in saliva dubbed “FISH n’ 
CHIPs” because it combines fluo-
rescent in situ hybridization (FISH) 
with a glass chip less than four cen-
timeters wide. 

NYUCD, a subcontractor on the 
grant, received a $264,000 award 

Dr. Deepak Saxena, assistant 
professor of Basic Science and 
Craniofacial Biology at New 
York University

destruction of compromised dental 
hard tissue.

Due to the episodic nature of 
cavities, long-term benefits of peri-
odic treatments administered dur-
ing routine office visits are mini-
mal. Other delivery systems devel-
oped to maintain drug concentra-
tions, including bioadhesive tablets, 
patches, films and gels, aren’t very 
effective on the tooth surface and 
often cause irritation resulting in 
poor patient compliance.

Emphasis on the need for thera-
peutic strategies that target the bac-
terial aspect of the disease and a 
delivery platform that would main-
tain the drug concentration on the 
tooth surface is warranted.

In the study, tooth-binding 
micelles (molecular particles) were 
developed and encapsulated with 
farnesol, an antimicrobial recently 
found to be effective against the 
cavity causing bacterium Strepto-

The researchers, from the Uni-
versity of Nebraska Medical Center, 
Omaha, and the University of Flori-
da, Gainesville, reported their find-
ings in the November 2009 issue of 
the journal Antimicrobial Agents 
and Chemotherapy.

One of the main contributing fac-
tors to dental cavities is overpopu-
lation of acid-producing bacteria in 
the oral cavity that causes localized 

A new study suggests that tooth-
binding micelles (or particles) may 
provide long-term cavity protection 
by adhering to tooth surfaces and 
gradually releasing encapsulated 
antimicrobials.

Formulation of a mouthwash-
based delivery system is anticipat-
ed, ultimately simplifying applica-
tion and increasing at-home patient 
compliance.

Long-term cavity protection 
from tooth-binding micelles?

g  continued 



Rubric DENTAL TRIBUNE  |  Month 20090A

tk

Headline
Deck
By line

AD

AD
1/4 Page

9 1/4 x 3 3/8

Cosmetic dentist holds video
contest
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f continued

coccus mutans UA159. When tested on a model 
tooth surface, the micelles were able to swiftly 
bind and gradually release the encapsulated 
farnesol.

Additionally, biofilm inhibition studies of the 
farnesol-containing tooth-binding micelles dem-
onstrated that they were able to inhibit S. mutans 
UA159 at much higher levels than untreated 
blank control micelles.

“A tooth-binding micelle delivery platform for 
the prevention and treatment of dental caries has 
been designed and prepared in this study,” the 
researchers said.

“It is anticipated that the tooth-binding 
micelles have the potential to be formulated 
into mouth rinses that may have the merits of 
simple application, cultural acceptance and 
improved patient compliance.”

If you would like to download a copy of the 
journal article, please visit www.asm.org. DT

(F. Chen, X.M. Liu, K.C. Rice, X. Li, F. Yu, R.A. 
Reinhardt, K.W. Bayles, D. Wang. 2009. Tooth-
binding micelles for dental caries prevention. 
Antimicrobial Agents and Chemotherapy, 53; 11: 
4898–4902.)

(Source: American Society for Microbiology)

A cosmetic dentist in Aus-
tin, Texas, has thought of an 
interesting idea to drum up 
interest in his practice, Aus-
tin Dental Spa.

Dr. Mark Sweeney is con-
ducting a contest inviting 
participants to describe — 
on video — why they think 
they are “the most interesting dental patient in 
the world.” 

The winner will be chosen by an online vote 
and will be treated to a smile makeover worth 
up to $15,000, including a variety of treatments 
designed to fix dental issues and improve the 
appearance of his or her teeth.

Contestants are asked to create a video that 
shows why they are the most interesting dental 
patient and why they deserve a smile makeover. 

Submissions will be judged by staff members of 
Austin Dental Spa for creativity and entertainment 
value, and the top three finalists will be uploaded 
to the practice’s Facebook and YouTube pages.

Anyone can view the videos and vote on the 
contenstant he or she believes best represents the 
most interesting dental patient in the world. 

Although only the winning submission will 
earn the smile makeover prize, Sweeney says 
everyone who submits a video will receive from 
the practice a teeth whitening treatment valued 
up to $600.

Sweeney is asking contestants to keep video 
submissions shorter than five minutes — and also 
G-rated.

Contestants aiming for a smile makeover, 
which can include teeth whitening, dental crowns, 
porcelain dental veneers and dental implants in 
Austin, are encouraged to check out the contest 
rules and details on Austin Dental Spa’s Web site, 
located at www.austindentalspa.com.

Videos were submitted through Dec. 31. Online 
voting began Jan. 6 and ends on Jan. 22. The win-
ner will be announced Jan. 27. DT

By Fred Michmershuizen, 
Online Editor

Dentists honor Mingledorff

Fort Washington, Pa., prosthodon-
tist Dr. Tom Balshi and his wife, 
Joanne, recently gathered dental spe-
cialists born of Philadelphia’s only 
graduate program in prosthodontics 
to honor its renowned former chair, 
mentor and Bryn Mawr resident 
Ernest Beckwith Mingledorff.

Beloved by all for his wisdom, gen-
teel southern manner and flowing 
good humor, “Ernie” drew a crowd 
of 80 professionals from the greater 
Philadelphia and New York area.

In a late summer poolside setting with the 
vibrant music of live steel drums keeping beat, 
dental collegiality was at its best graced by the 
presence of Temple University President Ann 
Weaver Hart and newly appointed Dean Amid 
Ismail of Temple’s Kornberg School of Dentistry.

Both Hart and Ismail spoke of their commit-

ment to reinvigorate prosthodontic education in 
the Philadelphia area.

Balshi was the first graduate of the Tem-
ple Dental School program in prosthodontics to 
become certified as a Diplomat of the American 
Board of Prosthodontists. His Fort Washington, 
Pa., practice boasts a 100 percent success rate in 
prosthodontic restorations on dental implants. DT

By Fred Michmershuizen, Online Editor

Temple University pride was abundant when Dr. Ernest ‘Ernie’  
Beckwith Mingledorff, second from right, was recently honored. Also 
pictured are Amid Ismail, left, Ann Weaver Hart and Dr. Tom Balshi.



The stories read like popular fic-
tion. Unfortunately, they are true. 
The outwardly stable, unquestion-
ably loyal employee commits a crime 
that no one would have expected, 
least of all her/his employer. More 
puzzling is the fact that often this 
member of the staff doesn’t have a 
criminal record.

In fact, according to the 2008 
report of the Association of Certi-
fied Fraud Examiners (ACFE), only 
7 percent of those committing fraud 
have prior convictions and a mere 
12 percent have been fired by a 
former employer as a result of fraud 
related conduct.

However, what is perhaps most 
disconcerting is that many of the 
characteristics that make up this 
person’s profile would also be the 
sketch for your “ideal” team mem-
ber. “Dedicated, takes very little 
time off, first in the office and last 
to leave, will even take work home, 
is very particular about how things 
get done.”

Some may say she/he is control-
ling while others contend it’s a com-
mitment to doing a job well. Work-
ing her/his fingers to the bone, this 
devoted employee is quietly slipping 
thousands of dollars under the table 
and into her/his pocket.

According the ACFE’s most recent 
report, U.S. businesses lose an esti-
mated $994 billion in annual rev-
enues to fraud despite increased 
emphasis on anti-fraud controls and 
recent legislation to combat it.

If that weren’t troubling enough, 
the U.S. Chamber of Commerce esti-
mates that 75 percent of all employ-
ees steal at least once, and that half 
of these steal repeatedly.

Who are the thieves?
Fraudsters are represent by all occu-
pations — CEOs, bank tellers, fire-
fighters, payroll clerks, senators, 
even Catholic priests. And, in some 
cases, they are shamelessly brazen.

One reported case involved an 
employee who routinely crossed out 
the employer’s name on checks writ-
ten from customers and inserted his 
own. No Wite-Out®, no fancy chemi-
cal concoction to erase the ink, he 
just striked through the name on 
the check and made it payable to 
himself.

And you probably thought the 
bank would catch something so bla-
tant, right? However, banks process 
literally tens of thousands of checks 
per minute so they cannot catch 
every suspicious-looking one.

In the case of a parish priest, 
he embezzled more than $1 mil-
lion from two churches. The crime 
wasn’t exposed until a donor 
requested a receipt for tax purposes 
from the church dioceses, which 
had no record of the donation. How-
ever, the contributor had his can-
celed check. This led to the arrest 
and conviction of the priest.

No organization or business is 
immune to employee theft, and 
health care businesses, such as den-
tal offices, are among the top three 
businesses to be victimized by dis-
honest employees.

With the average loss per fraud 
case among small businesses at 
$200,000, that kind of financial hit 
can be huge for small dental prac-
tices, many of which operate very 
close to the margin.

In this economy, any increase in 
expenses or reduction in revenue 
could be catastrophic. Even more 
problematic is the fact that lenders 

are less likely to extend additional 
credit these days to cover such a 
shortfall.

How do they steal?
Dishonest employees are fraudu-
lently writing company checks, 
skimming revenue and engag-
ing in fraudulent billing. In small 
operations such as dental practices, 
internal controls tend to be lax and 
accountability slim, thus providing 
the ideal environment for employee 
theft.

Checks, in particular, present a 
veritable smorgasbord of opportuni-
ties for the small business embez-
zler. As another thief discovered, it 
was a relatively simple exercise to 
write company checks to herself and 
then destroy the canceled checks.

Countless fraudsters have dis-
covered the ease of ordering new 
checks in the business’ name and 
making them out to themselves. 
They can steal insurance checks or 
sign checks using a signature stamp.

In a multitude of other cases, the 
trusted employee accepts payment 
from the patient or customer, deletes 
the transaction on the computer and 
keeps the payment. Many patients 
no longer get their canceled checks, 
let alone actually look at them.

Then there are the fraudulent 
billing schemes. These take a bit 
more effort than your typical check 
fraud.

One small employer was building 
a new office only to discover by acci-
dent that a trusted employee, who 
just happens to be in charge of pay-
ing the bills, had set up a fictitious 
painting business and was billing 
the employer for work never done.

Motivation to steal
What is it that makes the other-

wise stellar employee turn to crime? 
Research indicates that there are 
several inducements that can influ-
ence someone’s decision to embez-
zle, but three factors must be pres-
ent. It’s known as the “fraud tri-
angle.” The employee must have the 
incentive, the opportunity and the 
rationalization.

Incentive may be a gambling 
problem, alcohol or drug addiction, 
or a shopping addiction. It can also 
be motivated by financial struggles 
through an economic downturn 
such as we are experiencing now.

The person may be disgruntled 
or is stretched beyond his or her 
financial means. The employee may 
be experiencing a personal crisis 
such as a divorce, serious illness or 
a death in the family. The employee 
becomes desperate, angry and disil-
lusioned, all of which provide incen-
tive to commit the crime.

The opportunity typically comes 
in the form of lax internal controls. 
One person has total control of prac-
tice revenues. There are few, if any, 
checks and balances and an almost 
total lack of supervision over that 
highly trusted employee who seem-
ingly can do no wrong.

Then there’s rationalization. The 
employee tells herself/himself that 
she or he will just take a little 
loan and will pay it back. Then the 
employee takes a little more the 
next time. Or the employee hasn’t 
received a raise and contends she/
he works harder than anyone, so 
she/he deserves the money.

Alternatively, perhaps an addic-
tion is taking over his/her life; 
medical bills have skyrocketed; the 
spouse lost his/her job. “The dentist 
makes so much money, she/he will 
never notice.” Whatever form the 
rationalization takes, often, in the 
employee’s mind, she/he is simply 
correcting a perceived wrong.

Who’s most likely to be pilfering 
from your practice? Fraud experts 
refer to it as the 10-10-80 rule: 10 
percent of people will never steal, 
another 10 percent will steal at any 
opportunity, and the other 80 per-
cent will go either way depending 
on how they rationalize a particular 
opportunity.

The good news is that for those 
in the 80 percent category, if they 
believe they will be caught, they 
won’t take the chance. 

Don’t be an easy target
Small businesses such as dental 
practices are prime targets for fraud 
and embezzlement. Why? Practice 
owners can be very naïve and far too 
trusting, giving almost total finan-
cial control to an employee. In some 
cases, dentists don’t even know how 
or where to access their financial 
reports.

In addition, there is often a 
close relationship between clini-
cians/owners and employees. They 
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unexplained increases or decreases.
Look at the reports daily. In par-

ticular, examine the day sheet and 
the deposit. Investigate any adjust-
ments made on the day sheet. 

Pay close attention to increases in 
refunds or write-offs, large adjust-
ments or missing documents.

Print and review daily an audit 
trail report. It reflects every transac-
tion that has transpired in the office 
since the last printed audit trail.

In addition, generate a monthly 
report listing all patients that have 
had changes made to their accounts. 
This helps to identify a recurring 
problem or detect a discrepancy. 
Routinely conduct random checks of 
different accounts.

In practices with small staffs, 
the dentist must take a much more 
active role in monitoring the finan-
cials. Ideally, the clinician should 
write all the checks and do her/his 
own payables.

She or he should reconcile the 
bank statement monthly, and can-
celed checks should be sent, along 
with the bank statement, to the clini-
cian’s home.

In addition, monthly credit card 
statements should be received 
unopened and compared with origi-
nal receipts of purchases. These 
steps enable the practitioner to 
know exactly where the money is 
going.

become trusted friends, and this, 
sadly, encourages dishonest employ-
ees to take advantage of their “den-
tist friends.”

As the ACFE reports, the most 
common small business scheme 
is check tampering. It frequently 
occurs when one individual has 
access to the company’s check-
book and also has responsibility for 
recording payments and/or recon-
ciling the company bank statement. 

Therefore, the first order of busi-
ness in protecting practice finances 
is to divvy up the financial duties.

The practitioner may only want to 
do the dentistry, but this attitude is 
inviting disaster.

As one Wisconsin dentist dis-
covered not long ago, his trusted 
employee of 28 years who had “total 
run of the practice’s financial opera-
tions” was accused of stealing at 
least $41,000, and that was believed 
to be just the tip of the iceberg.

Separating billing, collections and 
delinquent account responsibilities 
is critical. The employee making the 
bank deposit should not be the same 
employee responsible for checking 
the deposit slip that is returned from 
the bank.

Consider rotating the responsibil-
ity for making bank deposits among 
employees, and monitor deposits for 

Checks received should be imme-
diately stamped on the back with 
the practice’s bank deposit endorse-
ment stamp. Periodically check the 
account number to ensure it is the 
practice account. Do not use signa-
ture stamps.

All employees should be required 
to take at least one week’s vaca-
tion every year, particularly those in 
charge of practice finances.

And, most importantly, don’t let 
the work pile up. During that time, 
someone else should carry out the 
vacationing employee’s duties.

Pay attention to key red flags. 
According to the ACFE report, 

“Fraud perpetrators often display 
behavioral traits that serve as indi-
cators of possible illegal behavior. 
The most commonly cited behav-
ioral red flags were perpetrators 
living beyond their apparent means 
(39 percent of cases) or experienc-
ing financial difficulties at the time 
of the frauds (34 percent).”

Finally, take complaints serious-
ly. If patients claim that they’ve paid 
but didn’t receive credit, investigate 
it. If an employee tips you off that 
something isn’t right, check it out.

If you sense that things just aren’t 
adding up, don’t dismiss it. Igno-
rance could cost you thousands, if 
not millions, of dollars. DT
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