BULLETIN

CALIFORNIA SOCIETY OF PEDIATRIC DENTISTS

FALL, 1991

Vol. XVII, No. 3

PRESIDENT’S
MESSAGE

As pediatric dentists our goals and train-
ing direct us toward caring for the child,
preventing disease and supporting an en-
vironment to carry out these roles. We are
poorly prepared for the political manipula-
tion, governmental and insurance regula-
tions which affect how we practice.

Health care this year has been repeated-
ly “‘putting out the fires”’. Unfortunately den-
tistry has been forced to play a defensive role
throughout this period. First, the amal-
gam/mercury issues, followed by chloral hy-
drate’s possible adverse effects, then an
attack on fluorides (again) and always with
us, the HIV, infection control and waste
management topics. These latter subjects
have become political issues, with solutions
proposed in legislation often with no scien-
tific basis for solving the problems present-
ed. Spokespersons for our Academy are
being schooled and questioned so exten-
sively in response to these issues that they
frequently are not able to present the posi-
tive subjects of early intervention and the
prevention of decay for the children we treat.

On the brighter side, our interaction with
other health care groups is having some
positive response. The State of California re-
cently has eased it's requirements regard-
ing Dentical documentation and
substantially improved the reimbursement
schedule. Hopefully, these actions and the
tentative legal agreements reached will pro-
vide for greater use of this system, allowing
increased access for children, and more
reasonable compensation for those prac-
tioners treating Dentical and CCS patients.

The California Cleft Coallition’s sponsored
bill to require medical insurance coverage
for cleft and craniofacial services (now often
exempted as preexisting conditions) has
been signed into law, and a companion bill
requiring coverage for dental, audiological,
speech therapy and other supportive serv-
ices is being developed. Unfortunately, our
other efforts to resolve insurance related
problems are not finding much success.

The epidemiological study of tem-
poromandibular dysfunction in children (with
AAPD) is about to begin. This should provide
substantial baseline and prospective data in
an areawhere there is little documentation.
in addition, CSPD is partially supporting two
research projects: ‘‘Reporting practices of
dentists who detect child abuse or neglect”’
(at UCLA) and “'The long buccal injection in
childrenisitaclinical necessity?’’ (at UOP).

A joint group has been working with the
California chapter of the American Academy
of Pediatrics (although slowly) on projects
regarding the prevention of accidents during
athletic activities. At the same time CSPD
has gotten approval to place a children’s oral
trauma message on grocery bags during the
February, 1993, Children’s Dental Health
month.

With the completion of our summer dis-
tractions, committees of our members are
hard at work on internal projects for our prac-
tices. These include patient information
sheets, office manuals, clarification of prac-
tice forms and pediatric dental abbrevia-
tions. Many of these will be initially available
at our Annual Meeting in April.

Speaking of our meeting, Paul Reggiardo
is hard at work making this another super ex-
perience. A great program is planned, a won-
derful resort will host our meeting and
delightful interaction with your friends and
peers is guaranteed. Reserve April 2-5 for
Rancho Bernardo. See you there!

Richard Sobel

EXECUTIVE
DIRECTOR
REPORT

Dues notices were mailed early Novem-
ber. Please notify me of changes in address
and telephone number for mailing and direc-
tory purposes. This is especially important
since the phone company is creating new
area codes and changing some old ones.

CSPD is comprised of 384 members and
is growing.

Tom Barber
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Earthquake.

in time of crisis?

LET’S CARE EACH AND EVERY DAY

EXTRA! EXTRA! People help people during crisis! Those were the headlines follow-
ingthe massive Oakland/Berkeley fire and just two years earlier following the Loma Prieta

Why can we be so kind and thoughtful; with actions beyond our normal abilities only

Why does our society often forget the human needs of one another in our daily inter-
actions? As Pediatric Dentists we have chosen to be a part of the **helping communi- |
ty”, deliverers of health care services to children. There is no more laudible role in our
society. Let’s remember to contribute, each day, not just in crisis. Let’s continue by helping *
our patients and each other; and let’s encourage the world around us to do the same. P

Richard Sobel:

RISK
MANAGEMENT

The following is a case presentation
provided to us by the Dental Risk Manage-
ment Foundation. DRMF is a non-profit
educational organization dedicated to in-
forming dental professionals about risk
management. For further information, con-
tact DRMF at Altis/DRMF, Shand, Morrhan
& Co., 1007 Church St., Evanston, lllinois
60201, 1-800-344-9470.

A mother and her five-year-old child were
seen for the first time at the pediatric dental
office as an emergency. The child had
broken a tooth and needed to be seen im-
mediately. The child resisted efforts to exa-
mine the tooth, so the dentist asked the
mother if he could use physical restraint in
order to proceed. The mother agreed, and
this was noted on the chart.

A papoose board was utilized, and the
child was examined. The dentist noted that
a central incisor was fractured completely to
the gingiva, and that a first molar was
decayed and needed an amalgam restora-
tion. The dentist discussed his findings with
the mother and it was decided that the
necessary dental work would be done later
that week using physical restraint. The con-
sultation and the mother’s consent were not-
ed in the chart.

The staff then appointed the child, and
once again explained the procedure and the
planned use of restraint to the mother. She
was also informed that the procedure might
not be covered by her insurance, and that if
it was covered, it was possible that only a
portion would be paid by the insurance com-
pany; any part of the fee not paid by insur-
ance would be the patient’s responsibility.
The mother agreed to these conditions.

The mother and child returned several
days later at the appointed time; the frac-
tured root was removed without incident and
the amalgam was done as planned. The
mother was grateful, and left the office with
her child.

The insurance company was billed and
about a month later paid all except for a

nominal portion of the bill representing a
“management fee”” ($35.00). The dental
office then billed the parents for thatamount.

Soon thereafter, the dental office received
a call from the father about the bill. He ar-
gued that the insurance company should
pay the entire amount and stated that he
would not pay anything. The dentist cdrefully
explained that the parents were responsible
for any amount not paid by the insurance
company and discussed in detail the work
that had been done for his child. The father
was adamant that he should not have to pay
at all, and ended the cunveréat[on After a
period of time another bill was senl.

The father called the officé several more
times, now arguing that he never gave per-
mission for his child’s dental treatment, that
itwas unnecessary, and that the use of res-
traint was excessive and abusive. The den-
tist, and his staff, attempted to resolve the
probiem by again explaining to the father the
nature of the dental work arid billing proce-
dure (the mother did not participate in any of
these telephone conversations).

In the meantime, the dentist carefully
reviewed the record and discussed the case
with his staff. He concluded that (1) the treat-
ment was appropriate and the record clear-
ly reflected this, (2) proper legal and
informed consent had been obtained from
the mother and had been documented, and
(4)there had been no lapse in procedure by
either the dentist or staff in the treatment or
handling of this case. He therefore decided
not to ‘‘discount” the bill in'this situation.

After the third or fourth telephone conver-
sation with the father the office sent a final
bill, stamped with a notice that if it were not
paid it would be sent to ‘‘collection.” The
father responded to the fingal bill by calling
the office and stating that He was going to
contact an attorney. At that point the dentist
stated that he did not wish to further discuss
the matter with the father, and suggested
that he have his attorney calllhe officeinthe
future.

Approximately one month later the bill was
paid without further comment. The dentist
reported that had he not had such a clear
and complete treatment record, he would

have handled this situation quite differently.

When attempts to resolve billing problems
fail, what choices does the dentist have?

Billing problems occur in all dental prac-
tices on occasion, and the manner in which
they are handled is something that each
dentist should consider carefully. Unfor-
tunately, many malpractice claims against
dentists are triggered by aggressive collec-
tion tactics. The following comments may
help you evaluate solutions to billing
problems that arise in your practice.

Patients sometimes refuse to pay their
portion of the bill not because they cannot af-
ford it, but because they are dissatisfied with
their treatment. When that is the case, at-
tempts should be made to talk to the patient
directly about his dissatisfaction. Express-
ing concern for the patient’s care and treat-
ment may help the dentist recognize and
appropriately treat an ongoing dental
problem. Unfortunately, a busy dentist does
not always become aware of the problem un-
til after several notices have already been
sent to the patient. It is therefore recom-
mended that the dental office staff alert the
dentist to potential billing problems as soon
as they arise. Continuing to pursue payment
from a dissatisfied patient will alienate the
patient further, and may provoke the patient
to file a malpractice claim against you.

When communication fails, and an agree-
ment cannot be reached, the dentist must
decide whether to pursue the bill or ‘dis-
count’' it. Thisis not an easy decision. A pru-
dent dentist will weigh the benefits of
collecting the bill against the likelihood of
provoking a malpractice lawsuit before filing
a complaint against the patient. Frequently
patients will file a “‘cross-claim’ or *‘counter-
complaint’’ alleging malpractice in response
to the complaint that has been filed against
them (‘I didn’t pay the bill because the den-
tal work was negligently performed”’). The
dentist’s malpractice carrier must then pro-
vide an attorney to defend against the mal-
practice claim (the lawfirm used by the
collection agency only handles the billing
matter).

Sometimes, as in the case discussed
above, the dentist will decide not to discount
the bill. This is a decision that only the den-
tist can make after.careful consideration and
review of the records. If there is any question
regarding the reliability of the records or the
course of treatment, it may be best not to pur-
sue collection. If collection is going to be pur-
sued, consultation with legal counsel is
advised.

This case history was written for Dental Risk
Management Foundation by Alan Klein,
DDS, JD, a practicing pediatric dentist from
Grand Blanc, Michigan.




CLINICIAN’S
CORNER

(Doctor, Are You Sterile?)

It seems that OSHA and all the manufac-
turers that profit from the current trend in
sterilization are to be permanent partners in
our practices. The downside is the added
cost to our overhead—which must ultimately
be passed on to our patients. The upside is
that some of our colleagues and their pa-
tients will greatly benefit from cleaner,
healthier dental environments.

There may be a media storm brewing in
the not too far future if a dentally infected pa-
tient dies, or if there is another incident of
multiple patient HIV infection transmitted
from a dentist. It behooves us all to be pre-
pared. In arecent C.D.C. report to Congress,
C.D.C. Director Roper noted, “Therise of HIV
transmission from an infected health-care
worker to a patient is very small, and most
medical procedures involve no risk at all of
HIV transmission.” As informed profession-
als we may accept and believe this informa-
tion. Our patients, who get much of their
medical and dental information from talk
show hosts and ‘‘home’’ magazines, may
have quite another opinion.

In anticipation of a potential episode,
offices should consider a RISK MANAGE-
MENT PROTOCOL. Prepare yourself and
your staff for questions that patients may
pose. The best defense being a good
offense. Have a staff meeting devoted to a
review of all sterilization matters. Anticipate
the questions before they are asked. Every-
one should be knowledgeable. Patients
probably aren’t interested in what products
we use, but they sure want to know if we ef-
fectively kiil HIV!! Some of the topics which
should be addressed include: (1) Barrier pro-
tection (gloves, masks, glasses, gowns); (2)
Handling of used syringes and other sharp
instruments; (2) Cleaning, disinfecting, and
sterilization reuseable instruments, and (4)
Sterilization of work areas, chairs, and units.

A copy of the C.D.C. Guidelines for Univer-
sal Precautions may be obtained through
the ADA by calling 1-800-621-8099. Stan-
dards set by the C.D.C. and OSHA may be
difficult and costly to impliment, but should
the worst case scenario occur in your office,
those are the standards with which you will
be judged. Product information and techni-
cal expertise abound in both the literature
and continuing education—we should all
avail ourselves of his body of knowledge.

Remember the old adage about falling off
and getting back on only applies to horses
and bicycles. Today, once you’re infected
with HIV. ..

Steve Howard

BOARD BRIEFS

The sixty-seventh meeting of the Board of
Directors of the California Society of Pedi-
atric Dentists was held at the Los Angeles
Airport Hyatt Hotel on October 19th. Present
atthe meeting were Drs. Sobel, Grossman,
Walker, Chan, Grabowsky, Duperon, Berg-
er, Reggiardo, McCartney, Barber, Berson,
Howard, and Lum.

Dr. Richard Sobel ran the meeting with his
usual organization and intensity. The cor-
respondence reviewed with the Board
shows a high level of involvement in child ad-
vocacy issues. Dr. Reggiardo presented his
tentative schedule for the upcoming annu-
al meeting at Rancho Bernardo. The upcom-
ing meeting will be well organized and very
informative; hopefully, we will have the best
attendance ever at this meeting. Dr. Peder-
son, as treasurer, reports that our organiza-
tion is financially healthy. Dr. Barber reports
that our membership has again increased
and is now 384. Future annual meetings will
be held at Silverado in the Napa Valley and
Mission Hills Resort in Rancho Mirage.
Several innovative projects are being under-
taken: Shopping bag promotion of Pediatric
Dentistry, a CSPD brochure promoting our
society, and series of letters explaining den-
tal procedures.

Board Motions are as follows:
10-19-91.1 Reggiardo/Berger—That the 1994
Annual Meeting be held at the Mission Hills
Resort, Rancho Mirage, April 13-17, 1994.
PASSED.
10-19-91.2 Chan/Grabowsky—That the
California Society of Pediatric Dentists send
the CDA AIDS brochure to California Pedi-
atricians, expense not to exceed $2000.00.
FAILED.

Bob Berson

ATTENTION!
TIME TO SHARE!

A committee exists within CSPD to de-
velop practice information materials for
general membership distribution. Some of
the topics to be developed include:
1. Pulpotomies
2 .Composite Crowns
3.Stainless Steel Crowns
4 .Space Maintenance
5.Sealants
6.Preventive resin restorations
7.Microabrasion & bleaching
8.Extractions
9.Harmful oral habits

10.Care of retainers

The goal is to provide these materialsin a
camera ready format for use in your office.
We need to review a variety of materials that
are presently used in pediatric dental offices.
PLEASE, PLEASE, PLEASE send samples
of whatever information materials you are
presently using. Let us know what you find
most useful. We are interested in hearing
from you if you have any helpful ideas. Send
in your materials by 1/1/92. We want to have
some great stuff ready to present at the
Annual Meeting.

Write to me,

Rick Grabowski, D.D.S.
Chairman, AdHoc Committee
for Office Information Materials
3811-A San Dimas Street
Bakersfield, CA 93301

Saragorn

1731 N Street
Merced, CA 94340-4618
800-445-9100

Complete turnkey practice
Management-systems
specially designed
for the pedodontist
(from 2 to 25 terminals)

DENOVO

your new source for

some of your favorite
PEDO items. (Formerly
the Unitek Pedo Line.)

+ PLUS +

1-800-854-7949




California Society of Pediatric Dentists
Seventeeth Annual Meeting and Scientific Session

Rancho Bernardo Inn
San Diego

April 2 - 5, 1992

» Scientific Session
Dr. Dennis McTigue

Chairman, Department of Pediatric Dentistry
Ohio State University

e TRAUMATIC INJURIES IN THE PRIMARY AND YOUNG PERMANENT DENTITIONS
A CLINICAL UPDATE FOR 1992

» STANDARDS OF CARE IN BEHAVIOR MANAGEMENT: QUALITY ASSURANCE OR PRACTICE INFRINGEMENT?

> Practice Management
BLOCKBUSTER REGULATORY COMPLIANCE PANEL PRESENTATIONS

CHAIRMAN AND COORDINATOR Dr. Warren Brandli
Everything you need to know
Everything you need to understand
Everything you need to have to comply

HAZARDS COMMUNICATION PROGRAM Dr. Ray Stewart
ILLNESS AND INJURY PREVENTION PROGRAM Dr. James Musser
INFECTION CONTROL & UNIVERSAL PRECAUTIONS PROGRAMS Dr. Santos Cortez
MEDICAL WASTE DISPOSAL Dr. Richard Mungo

» Recreation » Social Functions

e Two Golf Courses On-Site: Daily Morning Continental Breakfast

18-hole championship course; 27-hole executive course Welcome Mariachi Reception Thursday Evening
* Twelve Tennis Courts and an on-site Tennis College Poolside Outdoor Steakfry Friday Evening
» Fitness Center and Full Spa Facilities President’s Dinner and Dance Saturday

¢ 2 Qutdoor Pools; 7 Jacuzzis
¢ Jogging Trails; Bicycle Paths; Volleyball Courts

» And So Much More. ..

OUTSTANDING SPOUSE/GUEST PROGRAM TABLE CLINIC SESSION
WILD ANIMAL PARK EXCURSIONS/NEARBY LA JOLLA
EXOTIC ANIMAL DENTISTRY
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What are the 3 reasons
most pediatric dentists
buy toys from us?

1. Quality Toys.

2. Prompt-Courteous
Service
3. Lowest Price - Period!

Contact

J. ROUSEK TOY CO.

PO. Box 1759, Bishop, CA 93514
(619) 873-8319

PROCTER & GAMBLE
YOUR PARTNERS IN ORAL HEALTH

ANAPROX D8:

Today's Better Choice for Dental Pain
o Fart Acting
« Long-Laating Analgesic
e Patenl Anti- Inflammatory Boous
o Pxin Relief 1 By Codeine Cq

PERIDEX (Chlorhexidine Gluconate 0.12%):
Makes Scaling & Root Planing Easier

® lmproves Your Field Of Vision (Reduces Blecding)
o Essiex Tiasue i ian (Coulrols ion)

CREST:
The First Toothpaste Climically Proven to Prevent Secondary Caries
Ak us shout our:

® Neat Squeeze Tubes
@ Summer Friily Flavors
« Back 10 Schoal Sampic Programs

For more information, samples, and patient eduction materisls call:
Your Service Reprasaruative
1-800-553-5075

CLASSIFIED
ADVERTISEMENTS

PRACTICE FOR SALE

Well established viable pediatric dental
practice in Sacramento. Being well main-
tained by loyal staff and dentist employees.
6 chair open bay. Healthy referral sources.
Grosses 400-450K. Needs a dedicated pedi-
atric dentist.

Contact the office of: George M. Bibinoff
D.D.S. 916/422-6671.

BUY-IN OPPORTUNITY AVAILABLE
IN SANTA CRUZ, CALIF.
Fast-growing pediatric dental practice, lo-
cated in beautiful Santa Cruz, desires a pedi-
atric dentist to join in the growth. A perfect
opportunity for a caring and quality-minded
individual. Please send resume and cover
letter to:
David M. Okuiji, D.D.S.
550 Water Street, Suite D-2
Santa Cruz, CA 95060

PEDIATRIC DENTIST WANTED

Redlands. 1-2 days per week minimum,
more days available. Wonderful area. Many
children. Great staff. Cash/Ins. office. Please
contact:

Tammy
c/o Dr. Dave Diaz
251 Cajon
Redlands, CA 92373

GRANT AVAILABLE

The professional activities committee,
California Society of Pediatric Dentists, an-
nounces a call for proposals for grants in aid
of up to $1,000.00 to support research
projects. For details, please contact David
Rothman, Chairman, Professional Activities,
UOP, School of Dentistry, 2155 Webster
Street, San Francisco, CA 94115, (415)
929-6558.

(415) 598-5136

- y

Like you. . .

. .we specialize too. We pro-
vide your patients with the best
in quality, consistently.

® Space maintainers & linguals.

¢ Interceptive ortho appliances.

e Schwarz, Crozats & Sagittals.

e Fixed pedodontic partials.

* All orthopedic functionals.

® Anterior acrvlic veneers.

. e MAINTAINERS |

LABORATORY

For compuete information call:

800-432-3270
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CONTRIBUTIONS
CSPD members are encouraged to contribute to #
the BULLETIN. Articles, letters to the editor, or
other items of interest are welcome. The next
deadline for submissionisJanuary 25, 1992. ltems
for publication must be double-spaced, typewrit- #
ten and of reproducible quality for Xerox or Fax.
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Officers and Members of the Board of Directors—1991-1992

PRESIDENT:  Richard Sobel, DDS, 2901 Lone Tree Way, Antioch, CA94509 .. ............... .(415) 757-4220
PRESIDENT-ELECT:  Paul Reggiardo, DDS, 17742 Beach Blvd., #320, Huntington Beach, CA 92647 ... ... .(714) 848-0234
VICE PRESIDENT:  Philip Walkstein, DDS, 275 Hospital Pkwy., #150, San Jose, CA95118 _......... ... .. (408) 578-6550
SECRETARY:  Robert Bersan, DDS, 10921 Wilshire Blvd., #1101, Los Angeles, CAS0024 . . .. ... ... (310) 208-66684
TREASURER:  Jac Pedersen Il, DDS, 620 Cafifornia Blvd., #M, San Luis Obispo, CA93401 ... ... ... ..(805)544-811
PAST PRESIDENT:  Michael McCartney, DDS, 18102 Irvine Blvd., #101, Tustin, CA92680 ... .... (714) 838-9120
EDITOR:  Suzanne Berger, DDS, 1222 Mission Verde Dr,, Camarillo, CA93012 .. ............. (805) 388-2316
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DIRECTOR '92S:  Stephen Blain, DDS, MS., School of Dentistry, Center for Health Sci.,
UCLA, Rm. A3-042, Los Angeles, CA90024 .. ............... B R R e (310) 825-0691
DIRECTOR '92S:  David Markle, DDS, 7251 Magnolia Ave., Riverside, CA92504 ......................(714)689-5031
DIRECTOR '93N:  Ray Stewart, DMS, MS., 1055 Los Palos Dr., Salinas, CA93901 . .................... (408) 424-0641
DIRECTOR '93N:  Wayne Grossman, DDS, 2001 Zinfandel Dr., #B3, Rancho Cordova, CA 95670 . ... ... .(916) 638-8778
DIRECTOR '93S:  Danald Duperon, DDS, MS., UCLA School of Dentistry, CHS 23-020, Los Angeles, CA 90024 . . .(310) 825-0691
DIRECTOR '93S:  Richard Grabowsky, DDS, 3811-A San Dimas Street, Bakersfield, CA 93301 , ... ... . .(805) 327-7541
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