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ADA redesigns its website

By Fred Michmershuizen, Online Editor

In an effort to make comprehen-
sive oral health information easier to
access, the American Dental Associa-
tion has redesigned its website, located
at ADA.org.

The site has many features that are
designed for both dental professionals
and the general public.

“The new ADA.org represents the
collective input from our members
and the public and provides enhanced
navigation tools for easier access to
the wealth of oral health information
we have online,” said Dr. Ronald L.
Tankersley, ADA president, in a press
release announcing the changes.

“This information includes tools
needed for practice management and
continuing education as well as news
about the latest developments in oral

INDUSTRY NEWS

health care.”

Highlights of the new ADA website
include the following:

e An enhanced “Find-a-Dentist”
feature with updated profile informa-
tion and photos.

e A “Professional Resources” sec-
tion where ADA members can find
tips and tools to help them thrive in
challenging economic times.

e “Education and Careers” with
information about licensure, educa-
tion and online C.E. opportunities.

e “Science and Research,” which
features evidence-based dentistry
resources and dental standards.

e “Advocacy,” which addresses the
ADA’s efforts on behalf of the dental
profession on Capitol Hill and in state
capitols across the country.

The redeveloped site continues to
offer news and extensive informa-

Small diameter implants
in prosthetic dentistry

By Eugene LaBarre, DMD, MS

Conventional complete dentures in
the mandible are among the least
predictable and least satisfactory treat-
ments in prosthetic dentistry. The
placement of dental implants in the
edentulous mandible for the purpose
of supporting and retaining an over-

denture greatly improves both pros-
thetic predictability and patient satis-
faction.

Despite a 30-year record of advance
and success with dental implants, sev-
eral aspects of oral health in the 21st
century United States suggest that an
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tion for members
of the public on
hundreds of den-
tal topics, ranging
from basic dental
care to baby’s first
tooth to gum dis-
ease to tooth whit-
ening.

According to
the ADA, the web-
site redesign is the
result of 18 months
of research, plan-
ning and design.
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“Refinements o e =

to ADA.org will

continue as we

build on our efforts to make our gen-
eral and proprietary oral health infor-
mation easily attainable for ADA mem-
bers,” Tankersley said.
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“This will assist members in offer-
ing the highest level of patient care and
maintaining thriving practices.”

Dentistry in the land of Mickey

Go for the dentistry,
but stay an extra
day or two for the
rollercoasters and
all the other fun to
be had in Anaheim.

= See page 18
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By Fred Michmershuizen, Online Editor

Kill germs with anti-
bacterial toothbrush covers

There are a lot of germs around
these days, including many patho-
gens that can harm children.

For parents who want to reduce
the risk of exposure and infection,
there’s a new snap-on toothbrush
sanitizer available from Dr. Tung’s,
a Kaneohe, Hawaii-based company
specializing in natural oral care
products.

The device snaps on over the
toothbrush head and releases anti-
bacterial vapors onto the bristles.

“The best part is that the sani-
tizer uses a proprietary blend of
only natural essential oils to do
the germ Kkilling, so children are
not exposed to unnatural, harsh
chemicals,” the company explains.

To make the device fun for chil-
dren to use, lions and pandas are
pictured to “eat away” the germs.

According to Dr. Tung’s, the
covers are 100 percent biodegrad-
able and will turn into biomass
within one to five years.

“With children being exposed
to more germs now than in the
past decades — and with germs
seeming more resistant than ever
— parents would do well to find
ways and means to reduce the risk
of exposure and infection,” a com-
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pany representative noted.

The sanitizer will soon be avail-
able in specialty stores such as
Bed, Bath & Beyond and in natu-
ral supermarkets such as Whole
Foods. More information can be
found online, at www.drtungs.com.

Pamper your patients
with heated towels

Want to make your patients feel
like they are in the lap of luxury
when they are sitting in your chair?

You might let them refresh
themselves with warm, moist tow-
els available from White Towel
Services, a Fort Worth, Texas-
based company.
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The pre-moistened, individu-
ally wrapped towels come in sev-
eral different options, from gently
scented, 100 percent cotton to a
synthetic fabric. Scented varieties
are also available.

The single-use, disposable tow-
els are designed to help you offer a
touch of first-class service to your
patients.

The towels can be loaded into
a warmer to be used as needed
throughout the day. And if cold
towels would be better, you can
store them in a refrigerator or ice
chest.

To learn more, visit White
Towel Services online at www.
whitetowelservices.com — or watch
for the company at an upcoming
dental meeting. Just watch for the
people handing out the refreshing
towels.

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
subscription changes can take up to 6 weeks to process.

so, please note that

AD

GET 1 FRE

BUY THREE, Ny

=

cancer!

Did you know that dentists
are one of the most trusted pro-
fessionals to give advice?

Prove to your patients just
how committed you are to fight-
ing oral cancer by signing up to
be listed at wwuw.oralcancerself
exam.com.

This website was developed
for consumers in order to show
them how to do self-examina-
tions for oral cancer.

Early detection in the fight
against cancer is crucial and a
primary benefit in encouraging
your patients to engage in self-
examinations.

As dental patients become

/
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By Fred Michmershuizen, Online Editor

Despite the passage of health
care reform legislation earlier this
year, many Americans today lack the
financial resources to afford medical
and dental care.

As a result, thousands of patients
are lining up at events in places
such as Los Angeles, Chicago and
even Idaho Falls, Idaho, to receive
free care.

One nonprofit volunteer organi-
zation, called Remote Area Medi-
cal (RAM), staged a weeklong free
clinic in Los Angeles from April 27
to May 3.

At the event, at which volunteer
medical and dental practitioners
offered free care daily from 6 a.m.
until 6 p.m., the demand for services
was so high that a wristband system
was put in place to ensure the order-
ly handling of the large numbers of
people who showed up.

RAM was founded in 1985 by Stan
Brock to offer free health-care ser-
vices, including dental and vision
care, to people in underdeveloped
countries. Since then, the organiza-
tion has also been running free clin-
ics here in the United States.

“There really is a problem here
in the United States,” Brock told CBS
News. “It’s not just in the Amazon
and in places like Haiti.” Today,
Brock said, “64 percent of every-
thing we do is here in America.”

Over the years, RAM has success-
fully held hundreds of free clinics
providing services to thousands of
men, women and children.

According to the organization,
dental services are one of its core
offerings and have provided relief to
thousands of patients over the years.

Poor dental health is a common
problem in the hills of the southern
Appalachians, where RAM’s services
are desperately needed.

Patients often arrive with seri-
ous dental problems, often affecting
their overall health. In a single visit,
many of these can be improved.

The RAM dental program has
grown from offering only emer-
gency extractions in the early days
to include restorations, cleanings,
fluoride treatments and oral hygiene
instruction today.

Even advanced procedures, such
as dentures and simple root canals
for anterior teeth, can be performed.
Dedicated volunteer dentists pro-
vide services free of charge.

In all, 300 medical volunteers
served 1,200 patients a day for the
recent weeklong RAM event in Los
Angeles. At a RAM event there in
2009, more than 6,000 patients were
treated.

But not all free care events are so
large. In Idaho Falls, Idaho, recently,
Dr. Tom Anderson of Premier Dental
Care organized a local event called
“Great Friday” in which 40 profes-
sional volunteers treated more than
100 people, some of whom had to

wait more than five hours.

“It was so much fun, and the
patients were so gracious,” Ander-
son told Dental Tribune.

Two other dentists — Dr. Gene
Hoge of Pocatello, Idaho, and Dr.
John Hisel of Boise, Idaho — also
participated.

Anderson credited his wife, Lisa,
for organizing the event. He also
said companies like Sullivan Schein
Dental provided much-needed sup-
plies and equipment. Anderson said
Shae Davis and Dennis Everly of

About 40 dental professionals donated their time for ‘Great Friday.’ (Photos/
Provided by Premier Dental Care)
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Strength and Esthetics in One Composite

Sometimes less is actually more. With Simile® Nano-Hybrid Composite,
one shade is all that's needed to create beautiful restorations that rival
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NCOHF video raises awareness of
pediatric dental disease

By Fred Michmershuizen, Online Editor

To help raise awareness of the
fight against pediatric dental disease,
the National Children’s Oral Health
Foundation: America’s Toothfairy
(NCOHF) has released a public ser-
vice announcement video as part of
a continued effort against the No.
1 chronic childhood illness in the
United States.

The video — “America’s Tooth-
fairy: Transforming Children’s Lives”
— was produced to educate the gen-
eral public about the prevalence of
pediatric dental disease and highlight
the measures that the NCOHF non-
profit affiliate health-care facilities are
taking to provide underserved chil-
dren nationwide with compassionate,
comprehensive oral health care.

“Millions of children are suffering
in silence from oral pain so severe

that it impacts their ability to eat,
sleep and learn on a daily basis,” said
Fern Ingber, NCOHF president and
CEO.

“With access to basic preventive
care and simple educational tools,
pediatric dental disease is completely
preventable. We hope this film will
create a robust public dialogue sur-
rounding our country’s oral-health
epidemic and encourage increased
support for nonprofit health-care cen-
ters that work tirelessly with limited
resources to eliminate this disease
from future generations.” Two dental
health-care professionals video offer
their comments in the video.

“Dental caries is still very much
a disease, in fact it is the most com-
mon chronic disease in childhood,”
says Dr. J. Timothy Wright, professor
and chair of pediatric dentistry at the
University of North Carolina School

of Medicine. “Oral health is one of the
leading causes of children not being
in school.”

Dr. Rocio Quinonez, clinical asso-
ciate professor at the University of
North Carolina School of Dentistry,
said, “We as a profession certain-
ly share the same mission as the
NCOHF, and that is to get to kids
early enough so that we can not only
prevent disease but change the trajec-
tory of oral health and general health
outcome.”

“America’s Toothfairy: Transform-
ing Children’s Lives” was produced
by Emulsion Arts Film Production Co.
with funding from DENTSPLY Inter-
national, a dedicated NCOHF under-
writer.

The video may be viewed on the
Dental Tribune website’s media cen-
ter, located at mediacenter.dental-
tribune.com.

Children who have received care
thanks to the efforts of the National
Children’s Oral Health Foundation:
America’s Toothfairy are featured
in a new video. (Photo/Provided by
NCOHF)
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Sullivan Schein were particularly
helpful.

Events like “Great Friday” come
at a welcome time for many people.
Many of the benefits of the new
health care legislation won’t kick
in for several more years, but even
when they do dental care will still be
unaffordable to many.

So it’s no surprise that with the
current state of the health-care sys-
tem, such free care events, both
large and small, are likely to con-
tinue.

For its part, RAM is planning to

hold another free clinic Aug. 26 to 28
in Chicago, in response to that city’s
large number of medically under-
served people.

“We are making a statewide plea
for Illinois-licensed dentists, oph-
thalmologists, optometrists, general
medical physicians, nurses, dental
hygienists and other medical spe-
cialists,” the organization said in a
recent press release.

Currently licensed dentists in any
state are invited to contact RAM to
learn more about volunteering.

Dental professionals may contact
RAM at volunteer@ramfreeclinic.org
or visit www.ramfreeclinic.org.

1 I

Dr. John Hisel of Boise, Idaho, is one of the dentists who participated in a
‘Great Friday’ special event offering free dental care.
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Oral Pathology

Diagnose this ... white lesions

Part Il of 111

By Monica Malhotra

A 28-year-old healthy male pre-
sented with the chief complaints of
mobility of tooth #33, sensitivity on
the lower left side of his teeth and a
non-scrapable, white, fissured patch
in the lower labial mucosa.

The patient had a habit of chew-
ing smokeless tobacco for the past
two to three years.

1) The most suitable differential
diagnosis (D/D) is:

a. Oral submucous fibrosis (OSF)

b. White sponge nevus (WSN)

c. Tobacco pouch keratosis(TPK)

d. Verrucous carcinoma (VC)

e. Factitial injury

(Go to page 6 for the answer)

Let’s proceed step-by-step and
assemble all the clues toward a
diagnosis.

Clue No. 1

Age/sex/general health
e 28-year-old healthy male

2) We can’t exclude any differential
because of the variations seen with
respect to age/sex/general health,
but a few things should be remem-
bered by solving the matching exer-
cise given below. Match the lesion
with the correct age of occurance.

a. Verrucous carcinoma (VC)
occurs during old age / at birth or
during early childhood.

b. White sponge nevus (WSN)
occurs during old age / at birth or
during early childhood.

Clue No. 2
Affecting the dentition

3) Which of the lesions given below
can cause mobility and sensitivity
(circle all that apply)?

a. Oral submucous fibrosis (OSF)
b. White sponge nevus (WSN)

c. Tobacco pouch keratosis (TPK)
d. Verrucous carcinoma (VC)

e. Factitial injury

Clue No. 3

4) Mark scrapable (S) or non-
scrapable (NS) next to the following
lesions:

a. Oral submucous fibrosis (OSF)
b. White sponge nevus (WSN)

c. Tobacco pouch keratosis (TPK)
d. Verrucous carcinoma (VC)

e. Factitial injury

Clue No. 4

Pattern and site
e White fissured plaque in the lower
labial mucosa.

5) Please write the D/D in front of

the pattern and site given:

a. White, thin, almost “trans-
lucent” plaque with a border that
blends gradually into the surround-
ing mucosa. Usually in mandibular
vestibule.

b. White, thickened, shredded
areas exhibiting a ragged surface.

- page 6
(Photo/Dr. Monica Malhotra)
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Most common on the anterior buc-
cal mucosa, labial mucosa and lat-
eral border of tongue.

c. The lesion appears as a white
diffuse, broad-based, well-demar-
cated, painless, thick plaque with
papillary or verruciform surface
projections. Site often corresponds
to the site of placement of tobacco,
e.g., mandibular ridge or gingivae.

d. Blotchy, marble-like pal-
lor or progressive stiffness due to
fibrous bands formation. Most often
involves the buccal mucosa or pos-
terior part of oral cavity.

e. Symmetric, thickened, white,
corrugated or velvety, diffuse
plaques. Affect the buccal mucosa
bilaterally.

Clue No. 5

Chewing smokeless tobacco for the
past two to three years.

6) Mark chewer (C) or non-chewer
(NC) next to the following lesions:
a. Oral submucous fibrosis
b. White sponge nevus
c. Tobacco pouch keratosis
d. Verrucous carcinoma
e. Factitial injury

At this point, we have three D/Ds
to work upon (excluding OSF and
WSN).

Other features that would help
us reach the diagnosis include the

ADS

following.

Factitial injury (morasicato
buccarum/labiorum/linguarum)
Etiology

¢ Due to chronic chewing/suck-
ing on mucosa. Associated with
stress or psychologic condition.

e Patients are generally aware of
this habit.

e Infrequently combined with
intervening zones of erythema, ero-
sion or focal traumatic ulceration.

Verrucous carcinoma vs. TPK
Etiology

e Chronic tobacco chewing or
snuff.

Site

Typically in the area where the
tobacco is habitually placed, e.g.,
mandibular vestibule.

Identifying features of VC

e Old age

e Usually becomes extensive
before diagnosis

* “Yerrucae” show white, well-
demarcated, thick plaque with pap-
illary or verruciform surface projec-
tions (VC can become a D/D only in
the very early stages because later
it shows verrucae formation).

Thus, we made a diagnosis of
tobacco pouch keratosis.

Going further
7) Mark true (T) or false (F) next to
the following questions:

a.This lesion can also occur
because of smoking tobacco.
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sition of amorphous eosinophilic
material in connective tissue and
salivary glands.

b. This is a pre-cancerous lesion.

c. Develops shortly after
heavy tobacco use and remains
unchanged indefinitely unless is
habit altered.

g.Epithelial dysplasia is uncom-
mon (if present, mild).

d. It is seen at the same site
where the coarsely cut tobacco
leaves or finely ground tobacco
leaves (“snuff”) are kept.

Treatment and prognosis
8) Mark true (T) or false (F) next to
the following questions:

a. Malignant transformation
e. Stretching of mucosa reveals potential of TPK is low.
a distinct “pouch” (snuff pouch,
tobacco pouch) caused by flaccidity

in the chronically stretched tissues.

b. Biopsy is needed only for
more severe lesions.

c. Alternating the tobacco chew-
ing sites between left and rigﬁlﬁt
sides will eliminate/reduce.

f. Histologically, shows parakera-
tin chevrons, acanthosis, intracellu-
lar vacuolization and unusual depo-

Dr. Monica Malhotra is an assistant professor
at the Sudha Rustagi Dental College in India and
also maintains a private practice.

Malhotra completed her master’s in oral
pathology at the Manipal Institute, India, in 2009.

In 2008 she was presented with a national
award for the best scientific study presentation by
the Indian Association of Oral and Maxillofacial
Pathology.

You may contact her at drmonicamalhotra@
yahoo.com.
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‘She has computer experience ...’
(Just not the kind your office needs)

How to determine if a potential employee has the necessary skills and experience a position requires

By Sally McKenzie, CEO

“Experience.” I’'s a word that con-
veys different meanings to different
people. When seeking employment,
applicants naturally want to convince
their prospective bosses that they
bring the necessary experience to the
position.

Meanwhile, employers — dentists
specifically — often are in the dif-
ficult position of trying to fill vacan-
cies quickly. Many don’t typically
need a lot of convincing that the
applicant with the pleasant smile and
friendly demeanor is the one for their
office, particularly when the appli-
cant asserts that she/he has what it
takes to do the job.

A scenario

Let’s look at “Dr. Carrel.” His busi-
ness employee of 12 years decided
it was time for a change of scenery
and accepted a position out of state.
That left Dr. Carrel frantically trying
to fill the position. In walks applicant
“Amanda.”

Amanda has worked as a recep-
tionist and a clerk in the children’s
department at a large retail store,
which must mean that she’s good
with people and well organized.
“Both are very important qualities
for this job,” a stressed Carrel notes
to himself.

During the interview, Carrel duti-
fully covers the usual questions with
Amanda, listening closely for those
things he wants to hear.

“Do you have experience with
scheduling?” asks Carrel.

“Certainly,” Amanda says. Mean-
while, she’s thinking to herself: I
have to get in the shower by 7 am.,
make the train by 8 a.m., be at work
by 9 a.m., at the gym by 5:30 p.m. so
I can be out with friends by 8 p.m.
“Yes, I am very good at scheduling.”

“Do you have computer training?”

“Of course,” Amanda says emphat-
ically. In her mind she ticks through
a variety of point and click responsi-
bilities. / know how to buy and sell
on eBay, I have all the important web-
sites organized in my Favorites List
and I have the absolute best Facebook
page, just ask all 500 of my Facebook
JSriends. “Yes, I have lots of computer
experience.”

“How would you rate your experi-
ence in effectively communicating
with others?” asks Carrel.

“Very high,” answers Amanda.
You should see my thumbs go. I can
text message while driving, applying
make-up, even during a movie. “l
consider myself to be an expert com-
municator.”

As the story goes, Amanda is hired
with the understanding that she is
bringing all her “technical expertise”

to the position.

While the scenario above may
be somewhat exaggerated, it is not
uncommon for practices to hire
new employees that bring “experi-
ence,” “knowledge” and “training” in
numerous areas, but oftentimes, it’s
not what the practice needs or what
the job really requires.

Specific computer literacy is
essential

Practice needs and expectations have
changed. Managing a dental practice
has always demanded excellent cus-
tomer service skills and knowledge
of dental business systems such as
scheduling, financial arrangements,
insurance processing, collection and
billing, recall. etc.

Yet, today the need for specific
computer literacy is significantly
greater.

Even jobs that would not neces-
sarily be described as “technical”
commonly require computer expe-
rience or technical skills. Dental
practice employees — both clinical
and business — are often expected
to understand and use spreadsheet,
word-processing and database soft-
ware.

Although an applicant may bring
some computer experience, it doesn’t
mean she/he has the compulsory
knowledge to access and interpret
necessary reports or compile spread-
sheets.

Historically, a college degree in
business was not a requirement to
get a position in the dental business
office, and many people employed
at the front office were former den-
tal assistants or people who were
trained on the job in another prac-
tice.

In addition, although most of the
Generations X and Y and Millenni-
als (those coming of age in the new
millennium) have been exposed to
computers virtually their entire lives,
if they do not go on to college or
receive specific training, the skills
often remain elementary.

Yesterday’s expert is today’s
amateur
When hiring someone to manage a
busy practice, formal business train-
ing and more than a basic knowledge
of computer software is essential.

The practice management reports
that can be generated by today’s
sophisticated software will tell you
virtually everything you must know
about your practice:

e whether it is growing or declin-
ing,

e what procedures are your “bread
and butter,”

e what other services or products
you need to market,

¢ how many new patients are com-
ing in and how many patients are
leaving,

* how many children you see and
how many adults,

e what percentages of your prac-
tice is insurance and what is private
pay,

e what percentage of the insur-
ance base is this company or that
and so on.

The wealth of critical information
is virtually boundless provided that
your team knows how to access and
use it.

If the job requires the employee
to compile spreadsheets using Excel,
but the applicant only has superficial
knowledge of the program, find out
before she/he is on the job.

If staff are expected to compile
letters to patients, doctors, insur-
ance companies and others using
Microsoft Word and the applicant
has no idea how to use the formatting

options within the program, better to
learn that now than discover it in six
weeks.

Don’t allow yourself or your team
to be surprised by what a new recruit
doesn’t know. Test applicants’ skills
before you ever offer them a front
row spot on your team’s bench.

For example, if you’re hiring a
new office manager, this applicant’s
skills should be evaluated in a num-
ber of areas. Consider this approach.

First, make up a “dummy” patient
on the computer and ask the appli-
cant to put together a treatment plan
and then schedule the patient for
multiple appointments.

Next, ask the candidate to post
from the treatment plan. From
there, the applicant should be asked
to gather insurance information on
the “dummy patient.”

Finally, the applicant should be
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able to create a treatment proposal
and a financial option sheet. These
are the basics. When the applicant
performs these tasks, you will be able
to observe skill level and decide the
need for additional computer train-
ing.

Will the investment necessary to
bring this person up to speed be
too great or do her/his strengths
outweigh the weaknesses? Can the
shortfalls in her/his skill levels be
overcome with proper technical
training?

You’ll have clearer answers to
those important questions if you
carefully evaluate the applicant’s
current skill level. If you choose to
train, make the most of the teaching
opportunities across the entire staff.

If you’re planning to train the new
employee in-house, consider exactly
who is going to take on that respon-
sibility. If it’s you, the dentist, do you
plan to see patients in the morning
and clear your afternoons so that you
can teach the new employee how to
use the systems?

Chances are great that you have
neither the time nor the inclination
to take on this responsibility. If the
responsibility falls to another staff
member, do you plan to pay her/him
extra so that training the new recruit
can take place after hours?

What is the competency level of
the person training the new employ-
ee? Is this person the “beneficiary” of
layers of information that have been
passed down from one worker to
the next and still just trying to figure
things out herself/himself? Alterna-
tively, is the trainer truly an expert
on how to use the systems fully and
effectively?

Training? Make it real and relevant
Certainly, well-trained staff can be
helpful in familiarizing new employ-

AD

Office manager skills test for new hires

Step 1: Create a ‘dummy’ patient in the computer.

Step 2: Ask the applicant to:

* assemble a treatment plan for this patient.
¢ schedule multiple appointments for this

patient.

post from the treatment plan.

gather insurance information on this patient.
create a treatment proposal.

create a financial option sheet.

Step 3: Now that you know the applicant’s skill

level, ask yourself:

o Will the investment necessary to bring this
person up to speed be too great?

* Do the applicant’s strengths outweigh her/his
weaknesses?

 (Can the shortfalls in her/his skill levels be
overcome with proper technical training?

ees with computer systems, but plan
to budget for professional training
and make the most of those dollars
spent.

Take specific steps to build a line-
up of software superstars with an
effective training system.

Bring the software trainer in to
teach the employee specific skills
and document each session so that
the new employee, as well as others
in the practice, can review steps for
completing specific tasks and check
their level of mastery.

Keep the documentation in your
Dental Business Training Manual
along with a checklist of computer

system skills specific to your prac-
tice that each employee should have
mastered.

Each time you integrate new tech-
nology or make use of a new tool
in your computer software, add the
training steps to your training man-
ual.

This will allow seasoned staff to
review procedures that they don’t
use regularly and new staff to mas-
ter new systems more quickly and
efficiently.

Finally, remember the three-
month rule of thumb. In general,
it takes three months of super-
vised training to get a new hire up

to speed. Don’t assume that new
hires know every aspect of their job
because they say they do.

Monitor a new hire’s performance
during the 90-day training period
and have a senior team member
check the accuracy of the work with
the intention of coaching, not criti-
cizing.

Front office accuracy in new
patients, collections, production and
retention can be checked by the
daily and monthly reports run by the
computer. tlnstructions on reading
these important reports should also
be incorporated into the curriculum
no matter which system you are
using.

About the author

Sally McKenzie is CEO of
McKenzie Management, which
provides success-proven man-
agement solutions to dental prac-
titioners nationwide. She is also
editor of The Dentist’s Network
Newsletter at wwuw.thedentists
network.net; the e-Management
Newsletter from www.mckenzie
mgmi.com; and The New Den-
tist™ magazine, www.thenew
dentist.nel. She can be reached
at (877) 777-6151 or sallymck
@mckenziemgmlt.com.
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When 1t's Time to Buy, Sell, or Merge Your Practice
You Need A Partner On Your Side

ALABAMA

Birmingham— Ops, 2 Hygiene Rooms, GR $675K #10108
Birmingham Suburb—3 Ops, 3 Hygiene Roams 810106
Florence—HBeautiful Modern Office, room o expand. GR 3656K
wlol g

CONTACT: Dy, Jim Cale & 404-513-157%

ARIZONA

Arieena—Docrar seeking oo purchase general dental pracrice
#1216

Shaw Low—2 Cpa, 2 Hygene Rooms, GRoan 2007 5045995
Phoenix—Genentl Dentise seeking Proctice Purcluge
Opportunicy # 12108

Phoenix— Ops - 3 Bguipped, GR $515K+, 5 Working Days
#2013

N Scouesdale—LUrenerl Denrist Secking Practice Purchase
Opportunicy #12100

Urban Tueson—i6 Ops - 4 Equipped, | Hygiene, GR 900K
#2112

Tucson—| B} scrive patients, GR $850K, Asking $650K 12116
CONTACT: Mark Haslip @ 480-241-5838

CALIFORNIA

Cirrus Hetghrs—— Qpa, 1,500 5q. fr,, 2-5 days hygiene #14511
Fresmo—3 Ops, L300 s, fr., GR 81064500 # 14230
Madera—7T Ops, GR 51,921 467 #14283

Murrieta—i1 Qpa, GR GARK, 1,500 sg. fr, 4 100 diys hygrene
#4514

N Califormia Wine Country—4 Ops, 1,500 s, fr, GR $038K
#1429

Pine Grove—Nice 3 Op fully equipped officel practice GR
111,300 #14309

Porterville—6 Ops, 2,000 sq. fi., GR $2, 280000 #1429]

Red Bluff—8 Ops, 2008 GR $1,006,0840, Hywene 10 days o
week, #4252

San Fruncisco—Patient Base for Sale - Owner Decensed #4312
CONTACT: Dir. Denniz Hoover @& 800-519-345H

Dixen—4 Ops, 1100 8, fr, GR $122K. #14205

Grass Villey—3 Ops, | 500 s, G, GR $7 14K ¥14272
Oroville—Owner deceased, 7 aps, GRSTTOK, 3000 5. ft. hidg.
14510

Redding—35 Ops, 2200 4, fr, GR 81 Million #1493
CONTACT: Dir. Thomas Wapner 08 916-812-325%

Laguna Beach—GR $898K 2008, 4 Ops, 2,000 =g, f #1434
Laguna Hills—GR 2868K 2008, 6 Ops, Remodeled Offioe 2004
14317

San Diego—GR $S185K 2008, 3 Ops, PPO and Fee for Servaice
#1431y

CONTACT: Thinh Tran & 949-533-8308

CONNECTICUT

Fairfield Area—Ceneral practice doing SRO0K #10106
Souchburg—2 Ops, GR 254K 416111
Wallinglord —2 Ops, GR 2600K #1613

CONTACT: D, Petor Goldberg 0F 61 7-680.2930

FLORIDA
Minmi—35 Cps, Full Lab. GR $835K #18117
CONTACT: Jim Pucken 0 865- 28753000

Jacksonville—GR 513 Milllon, 3,000 sy, fr., 7 Oy, 8 days
hyyziene 418118
COMTACT: Deanna Winighe @ S00-730-HER S

GEORGIA

Atlanta Suburb—3 Ops, 2 Hygiene Rooms, GR $563K 4191235
Atlangd Subvieb—2 Ops, 2 Hygiene Rooms, GR 2633K F19128
Atlanta Suburb—3 Ops, 1,270 sq. fr_, GR $438,563 #19131
Atlanta Suburb—Pediatne Office, | Op, GR 426K #1071 54
Dublin—GHR $1 Millions, Asking $823K § 19107

Mucon—3 Ops, 1.625K sq. fr., Stare of the arr equipment
#1103

Maorth Adanta—3 Ops, 3 Hyjpene, GR S67RK- #19132
Morthease Atlanta—4 Ops, GR 607K 419129

Northern Georgia—i Ops, | Hygiene, Est. for 43 years #191 10
South Georgin—2 Ops, 3 Hygiene Rooms, GRE 8722K« #19133
CONTACT: De Jim Cole 0 d04-513-1573

ILLINGIS

Chicago—i Ops, GR $7T09K, Sale Price $A61K #2212

I He SW of Chicage—35 Ops, 2007 GR $440K, 28 years old
g22125

Chicago—3 Ops, GR SOMK, 3 day work week 222119
Galene—GHR 1 B0K, locared in Histone Bed & Breakiasr
Commumniry #221249

Western suburbs—3 Ops, 220000 wg. v, GR Approx 51.5MM
#2212

CONTACT: Al Brown & G30-781-2176

MARYLAND
Southern—11 Ops, 3,500 5q, fi.. GR $1,840,628 #29101
CONTACT Shoron Masceszi @ 484-TES-4071

MASSACHUSETTS

Boston—2 Ops, GR 3232K, sale 197K a301 .22

Boston Southshore—3 Ops, GR 3 300K, 430125

Morth Shore Aren (Essex County}—3 Ops, GR $500K
#A0126

Western Massachusetts—3 Ops; GR S0 Million, Sale 314K
FA0116

CONTACT: D, Perér Guldberg & G17-68(0-2930

Middle Cape Cod—t Ops, GR $900K, Sale price $677K
130124

Boston—2 Ops; 1 Hygicene, GR §302K #30123
Middlcsex County—7 Ops, GR Mid $500K #30120
New Bédford Area—8 Ops, 8628K #3019
CONTACT: Alex Lieval: @8 61 7-240.2582

MICHIGAN

Suburban Detroie—2 Ops, | Hygiens, GR 821 3K 831105

Ann Arbor Ares—Low Overlead = Well Bun Practice GR OODK
FA1104

CONTACT: Dr. Jim David &0 $86<530-0800)

MINNESOTA

Crow Wing County—I» Ops, Sale Price $412K #32104
FargnMuoorhead Area—1 Op, GR $185K #32107
Central Minnesota—Mobile Proctice GR $T30K» 432108
Twin Citles—Move in & Practice Immediarely GR $500K
#3210

CONTACT: Mike Minoe & 612-961-2132

MISSISSIPPI

Eastern Cenral Mississippi—100Oips, 4,085 g, fr., GR 51.9
Millinn #33101

CONTACT Deanna Wright 6F B00-T30-HE8 3

NEVADA

Reno—Free sranding Bldg., 1,300 sg, fr.. 4 Ops, GR 705K
137106

CONTACT: D, Dennis Hoowes @ 800-3 193458

NEW JERSEY

Marlboro—Aswociare positiens available #39702

Mercer County—3 Ops, Godd Locarion, Turn Key. GR 3171K
739112

CONTACT: Sharon Mascerni @ 484788307

NEW YORK

Brooklyn—3 Ops (1 Fully equipped), GR S175K &40113
Winndstock—2 Oy, Building alsa available for aile, GR SOHK,
#1112

CONTACT: Dr. Don Coben &8 BA5-300- 3054

Syracuse—I| Ops, 1800 . fr., GR over 700K #41107
CONTACT: Murty Hare W 313-203-1513

MNew York Ciep—Specialty Practice, 3 Ops, GR 83502K #41104
CONTACT: Richued Falkin o 6518316024

NORTH CAROLINA

Charlotte—T Ops - 5 Eguipped #42142

Foodhills—35 Ops #42122

Near Pinehurst—Dental emerg; clinie, 3 Ops, GR in 2007
S3TIK #4213

MNew Hanover County—A practice on e const, Growing Area
H42145

Raleigh, Cary, Durham—Docror looking 0o purchase 842127
CONTACT: Barham Hurder Parker &0 919.548-1955%

OHIO

Medins—Associate to boy 173, rear of practice in furore. #449150
MNorth Central—GR 019K, 4 Cpa, Well Escablished #44159
Morth Cemtral—GR - TO0K, 5 Cyps, Well Established #44157
CONTACT: Dr Don Moachoul & 440-823-8037

PENNSYLVANIA

Mortheasy of Pirpsbungh—3 Opn, Victorion Mansion GR §1.24
Million 47140

CONTACT: Dan Stain € 4 | 28550557

Chester Countv—High End Office, 4 Op's, Digieal, FFS & oo few
PPO= #47141

Lackawanna County—4 Ops, | Hygiene, GR 513K #7138
Lancaster County—Very Established Pracrice, Newly redecorar-
od #47145

Montgomery County—Spectanalar Office, 20060 sg. fr., 4 ops
#47146

Philadelphia County (INE}—1 Ops. GR $500K+, Est 25 vears
47142

CONTACT: Shunon Mascerti @ 484-THR-A07

RHODE ISLAND

Southern Rhode Island—i O, GR 28730K, Sale 486K
£48102

CONTACT: De Perer Groldberg @ 61 T-680-2930

SOUTH CAROLINA

HHI—Dentisy seeking o purchase a pracoice producing 3300K a
yoear #49103

CONTACT: Scont Curringes @ T04-814-4796

Columbin—7T Ops, 2,200 5q. i1, GR 36TEK sq4 102
CONTACT: Jim Cale @ 404-513-1973

TENNESSEE

Elizabethon—GR 383K #51107

Memphis—Large profitable praceice GR 52 Million+ #5111 2
Suburban Memphis—Leading Proctice m Area GR 39496K
#51115

CONTACT. George Lane & 865-414-1327

TEXAS

Houston Ares—GR 211 Million w/adj net income over $300K.
252103

CONTACT: Deanma Wright o HN-7 408583

VIRGINLA

Greater Roanoke Valley—2,500 sq, fr., GR $942K updated
equip. #35111

CONTACT: Bob Anderscs & S04-640-23T3

For a complete listing, visit www.henryschein.com/ppt or call 1-800-730-8883
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