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MAKING STRIDES  
TOWARDS HEALTH 
EQUITY  
See page 22

FITTING MORE  
FIBER INTO  
YOUR DAY   

See page 18

: WELLNESS +

JOIN OR RENEW    
FOR 2022 NOW: 
Visit tndentalassociation.com 
or call 615-628-0208



• TDA Connect Registration Launched  
• Dr. Terryl Propper elected to receive Dr. Jack Wells Award 
• Proposed Dental Hygiene Bill Has Impact to Dentistry 

>>

BOARD OF TRUSTEES Report

The Council on State Agencies, Awards, Ethics and Judicial 
Affairs presented three motions: 
 
Motion approved to accept the following Fellowship Awardees: 
Brandon Roller, First District; Christina Honey and Steven Brock, 
Second District; Andrew McDaniel, Chattanooga Area; Robert 
Tuma, Fourth District; David Meister and Tony Vaughn, Nashville; 
Bennett Hunt, Seventh District; Julia Prince and Kyle Fagala, 
Memphis. 
 
Motion recommending three nominees for the Dr. Jack Wells 
Memorial Dedication to Dentistry Award was approved and the 
nine district trustees voted by confidential ballot. The trustees of 
the Board elected Dr. Terryl Propper as the recipient of the award 
to be presented at the May 2022 annual meeting of the TDA. 
 
Motion was approved to recommend the following to the 
Governor of Tennessee for Board of Dentistry members for terms 
expiring March 31, 2022 and June 30, 2022: 
 
• East Tennessee – Edward Moody (current member), Jan Henley, 
Walter Fain, and Paul McCord 
• Middle Tennessee – Robert Caldwell (current member), Chad 
Edwards, James Clark III, and Matt Gorham III 
• Rotating Dentist – Phillip Kemp (current member) and Scott 
Edwards 
 
President Susan Orwick-Barnes referred two motions of the Task 
Force to Review Relief Fund Criteria  to the Constitution and Bylaws 
Committee to put in appropriate language and present to the 
Board at their next meeting. 
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: LEADERSHIP

>>

The Board of Trustees met in a hybrid format 
of both in-person and video conference on 
January 29, 2022 and conducted business 
of the TDA. 
 
Actions of the Board: 
 
Dr. Jay Davis, Treasurer, presented the TDA 
Financial Statement as of December 31, 
2021, which was reviewed and received by 
the Board.  
 
Two council and committee changes were 
approved: Peer Review Committee:  Eighth 
District, Dr. Ernest DeWald replaces Dr. Leon 
Stanislav. Annual Session Committee:  Dr. 
Robert Ammarell replaces Dr. Timothy B. 
Brown. 
 
The Constitution and Bylaws Committee 
presented two motions: Motion approved 
to change the Bylaws to remove the 
requirement stating Life Members must have 
reached sixty-five years of age, which will 
allow alignment with the ADA Life Member 
requirement. 
 
Motion approved to change the 
Constitution and Bylaws to delete references 
to Associate Executive Director. 

JANUARY 29,  2022 



The next Board  
meeting will be  
in a hybrid format  
on April 2, 2022. 

The TDA Executive Committee referred 
endorsement agreements from Merchant 
Advocates and Community Brands to TDA 
general counsel for review.  
 
Reports to the Board: 
 
Dr. Robert Hopper, President of the TDA 
Foundation, updated the Board on the 
activities of the TDAF. Dr. Hopper reported 
awards to a University of Tennessee Health 
Science Center College of Dentistry faculty 
member, a student award, and a four-year 
scholarship. The Board asked about the 
composition of the TDAF Board of Directors 
and suggested consideration of term 
limitations and diversity of members. 
 
Mr. Mark Greene, TDA contract lobbyist, 
reported that the legislative bill of most 
impact to dentistry is a dental hygiene bill. Mr. 
Greene and Ms. Andrea Hayes, Executive 
Director, are in discussions with the 
hygienists’ association regarding this bill. 
There will be a Legislator of the Year Award 
presented at the President’s Reception and 
Awards event at the May annual meeting. 
The awardee for 2022, selected by the TDA’s 
lobby team, will be Representative Bob 
Ramsey, D.D.S., a TDA member from the 

Second District Dental Society. 
 
Ms. Hayes presented a membership report 
as of December 31, 2021. Ms. Hayes 
reported that the ADA provided good 
feedback on our recruitment and retention, 
and we are ahead on our 2022 dues 
payments. 
 
Dr. John Coulter, New Dentist Committee, 
reported that there will be a new dentist 
social on Friday evening of TDA Connect. 
Also, the NDC will meet jointly with the 
Council on Membership, Communications 
and Relief in May. 
 
Dr. Chip Clayton, Nashville Trustee and Chair 
of the Task Force on Non-dues Revenue, 
presented some of the research done by the 
task force as they explore options for use of 
revenue budgeted for the TDA building 
mortgage a!er it is paid in full. The Task Force 
will present recommendations at the Board’s 
strategic planning retreat this summer. 
 
Ms. Hayes presented an update on TDA 
Connect, the 155th TDA Annual Session. She 
reported that registration was launched  and 
the various marketing plans designed to 
attract attendees. 

 
President Susan Orwick-Barnes reported that 
the ADA House of Delegates meeting in Las 
Vegas was well-represented by the 
Tennessee delegation. She said that changes 
to Medicare Part B dominated the 
discussion. The ADA lobbied successfully to 
the remove dental from Part B. There was a 
farewell from out-going ADA Executive 
Director Dr. Kathleen O’Loughlin and a 
welcome to in-coming Executive Director Dr. 
Raymond Cohlmia. 
 
Dr. Mitch Baldree, President-elect, reported 
on his activities in the first six months as 
president-elect, which included a 
conference at ADA headquarters. Dr. 
Baldree reported plans for a Board retreat this 
summer. 
  
 

800.347.1109 • TDAInsurance.com • TDA@assoc-admin.com

Contact us for all of your insurance needs:Insurance
A G E N C Y ,  I N C.

I N T E L L I G E N T  S O L U T I O N S
TO GUIDE YOUR PRAC T ICE IN THE RIGHT DIREC T ION

Since 1994, we’ve been helping dentists and their practices. As your full service insurance agency, we will 
provide you with intelligent solutions to help guide your practice in the right direction. With our complete 
line of insurance plans, not only can we insure your practice, but also you and your family.
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INSTAGRAM 
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: NEWS + ANNOUNCEMENTS 

TWITTER 
       TNDentalAssn 
 

Join Dr. Dr. Pam Stein VanArsdall to learn more about research investigating the 
potential for specific foods to help prevent cancer and/or decrease cancer growth and 
metastasis. Specific phytochemcials in foods that have been identified in research as 
potentially chemopreventive will be discussed. Current dietary recommendations from 
the World Health Organization as well as the American Institute for Cancer Research will 
be reviewed. Register at tndentalassociation.com 
 
This no-cost webinar is one of the many ways the TDA is working to sup 
port our members by providing valuable educational resources. We look forward to your 
participation.

FACEBOOK 
        TennesseeDentalAssociation

LINKEDIN 
       TNDentalAssn 

MARCH 2022 VOLUME 28, ISSUE 2 
Executive Editor: Andrea Hayes  
Managing Editor: Lourdes Arevalo 
Editor: Amy Williams 
 
The Tennessee Dental Association News 
(USPS 013358) is published bimonthly: 
January, March, May, July, September and 
November, by the Tennessee Dental 
Association, 660 Bakers Bridge Avenue, 
Suite 300, Franklin, TN 37067-6461. The 
subscription price is $6.00 annually. 
 
The Tennessee Dental Association 
disclaims all responsibility for the opinions 
and statements of all alleged facts made by 
the contributors and advertisers to this 
newsletter unless such opinions or 
statements have been adopted by the 
Association.
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TDA APRIL WEBINAR 
Foods that Fight Cancer 
Tuesday, April 19, 2022 | 6:00 p.m. CT | 1 CE Credit

Dentists familiar with the popular web-based word game Wordle now has a dental-
focused version. Aptly called Dentle, players will have six attempts to guess a five-letter 
word. Each guess will indicate whether a letter is within the word or occupies the correct 
box. 
 
Dentle, created by the ADA Business Group, is free. Each daily five-letter word will be 
related to the practice of dentistry, such as “crown,” “decay” and “brush.” Each daily 
word will be the same for everyone. 
To play Dentle, visit"ADA.org/dentlegame. 

ADA NEWS 
Dentle is the new Wordle  



The ADA released a new resource for 
members to help dental practices make 
informed decisions and facilitate 
conversations about the Centers for 
Disease Control and Prevention’s latest 
public indoor masking recommendations. 
 
The online resource, Indoor Masking in 
Dental Practice Public Spaces, o#ers 
answers to questions that dentists, 

patients, and dental team members may 
have, including: 
 
• What is the current CDC 
recommendation for wearing a mask 
indoors? 
 
• How should I communicate about 
masking in public areas in my practice to 
my patients? 

• What are my options as a practice 
owner? 
 
The new resource also includes sample 
copy and scripts for printable signs, text 
messages, phone calls and emails that 
dental practices can weave into their 
communications. This member-only 
resource is available at"ADA.org/Masks.
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A N N U A L  S E S S I O N   
S P O N S O R S H I P  O P P O R T U N I T Y :  

Support TDA Connect 2022 through "Friends of the TDA." This individual or practice-level 
sponsorship will help fund educational sessions, social events and activities, including the reception 
to honor award winners and TDA President Dr. Susan Orwick-Barnes. "For your sponsorship of $500 
or less, you'll receive recognition through event marketing material and on event signage. To learn 
more about this opportunity, please email" Events & Education Manager Langley Clements at 
langley@tndentalassociation.org." 

FRIENDS OF THE TDA

>>

 
Dentists familiar 
with the popular 
web-based word 
game Wordle 
now has a 
dental-focused 
version.

“

INDOOR MASKING IN DENTAL PRACTICE PUBLIC SPACES 
 



6                 TENNESSEE  DENTAL  ASSOCIATION 

: NEWS + ANNOUNCEMENTS 

he Memphis Grizzlies honored 
Dr. Orpheus Triplett, DDS, 
assistant dean of Community Oral 
Health and Outreach in the 

University of Tennessee Health Science 
Center’s College of Dentistry, with its HBCU 
Empowerment Award during the game on 
February 28."The honor is a nod to the 
contribution Historically Black Colleges and 
Universities and their graduates make in 
Memphis." 
 
Dr. Triplett earned his undergraduate degree 
at Alcorn State University in Lorman, Miss., 
and a DDS degree at Howard University, 
both are HBCUs." 
 
The Grizzlies and Pinnacle Financial Partners 
gave $5,000 to Alcorn in Dr. Triplett’s honor." 
“We are extremely proud of Dr. Triplett and 
his service to the community,” said Felecia M. 
Nave, Alcorn president. “His commitment to 
public service and engagement are 
unmatched. He represents the epitome of an 
Alcornite.”" 
 
Dr. Triplett is a tireless advocate for Memphis 
and its residents. He serves as treasurer of 
Christ Community Health Services board of 
directors and is a member of numerous 
advisory boards."  

T The UTHSC College of Dentistry is very proud that the Memphis Grizzlies has 
awarded their HBCU Empowerment Award to Dr. Orpheus Triplett,” said 
James Ragain, DDS, MS, PhD, FICD, FACD, EPFA, professor and dean of the 
College of Dentistry." “Dean Triplett has led the way for our college’s extensive 
outreach to those citizens with no or limited access to dental care. His positive, 
can-do outlook on life is a beacon for us all. This award is well-deserved, and 
we are very proud of him and the great things he does for our community.”" 
" 
Before joining UTHSC in 2014, Dr. Triplett was director of dental care at Christ 
Community Health Services, where he oversaw the network’s expansion from 
one dental clinic to five." 
 
“He also helped us launch our Head Start dental outreach program. Honestly, 
he was the visionary for the start,” said Shantelle Leatherwood, Christ 
Community executive director. “He is the best dentist. He is very passionate. 
He would sing with patients; he would pray with patients.” "" 
What drives him, she said, is his passion for improving oral health in the region. 
“And providing education.”"" 
 
At UTHSC, Dr. Triplett created partnerships with Head Start, Agape Child and 
Family Services, New Horizon Apartments, Red Door Ministries, Freedom 
Preparatory Academy, day care centers, senior citizen centers and nursing 
homes." 
 
Among Dr. Triplett’s many honors are a Congressional Recognition from U.S. 
Rep. Steve Cohen in 2018 and University of Tennessee President’s Award 
Citation of Merit in 2019." 
 
Also receiving the Grizzlies’ HBCU Empowerment Award are Anthony Norris, 
executive vice president and chief operating o$cer of YMCA of Memphis & 
the Mid-South, and Amber Hamilton, executive director of Memphis Music 
Initiative. " 
" 

UTHSC’s Dr. Orpheus  
Triplett Honored With HBCU  
Empowerment Award  
by MEMPHIS GRIZZLIES



MedPro Group is committed to protecting your reputation so you can  
stay committed to protecting your patients. It’s a promise we don’t take lightly.

Malpractice Insurance:
It’s not just a price, it’s a promise.

Contact us today for a quote.
J E F F R E Y  S M I T H   |   6 1 5 . 6 2 8 . 0 2 0 8   |   J E F F S @ A S S O C - A D M I N . C O M

medprodental.com/TNDA

1 OPEN CAMERA

2  SCAN

3  GET QUOTE

P U R E  C O N S E N T  P R O V I S I O N

O C C U R R E N C E  A N D  C L A I M S - M A D E  P O L I C I E S

9 5 %  D E N TA L  T R I A L  W I N  R AT E

1 2 0 +  Y E A R S  O F  E X P E R I E N C E

A + +  F I N A N C I A L  R AT I N G  B Y  A . M .  B E S T

Our promise to never settle a lawsuit without your written consent

Our promise to offer you options that 昀t your needs

Our promise to provide unmatched defense success if a claim goes to trial

Our promise to be there on your 昀rst day of practice and every day after

Our promise to have the 昀nancial strength to protect you and your future

A.M. Best rating as of 6/30/2021. All data is derived from MedPro Group records and calculations; claims data range is 2011-2020 unless otherwise
indicated. MedPro Group is the marketing name used to refer to the insurance operations of The Medical Protective Company, Princeton Insurance
Company, PLICO, Inc. and MedPro RRG Risk Retention Group. All insurance products are administered by MedPro Group and underwritten by these
and other Berkshire Hathaway af昀liates, including National Fire & Marine Insurance Company. Product availability is based upon business and/or
regulatory approval and may differ among companies. © 2021 MedPro Group Inc. All Rights Reserved. DENTAL-211244



: NEWS + ANNOUNCEMENTS 

THE TENNESSEE DENTAL ASSOCIATION  
WELCOMES THE FOLLOWING DENTISTS  

AS OUR NEW AND REINSTATED MEMBERS.  

We are excited that you have chosen to make the 
ADA, the TDA and your local components part of 
your journey. By being part of the ADA 
community, you’ve made the choice to power the 
dental profession. 
 
We’re working to bring you useful resources that 
can help you balance your patients, your practice, 
and your life. From the latest clinical guidelines to 
financial management tools like insurance and 
retirement plans, you’ll find what you need to 
keep your work and life on track. 
 
If there is anything, we can do to enhance your 
membership experience, call us at 615.628.0208 
or email tda@tndentalassociation.org. 
 
We’ve got your back. Always 

MEMBERS! 

 
The Mid-South Mission of Mercy (MidMOM) is a free, two-day dental clinic for 
under-served and under-insured people living in Memphis and the 
surrounding Mid-South area."Since 2016, we have provided over 5.9 million 
dollars’ worth of dentistry to more than 10,000 patients in the greater Memphis 
area with the help of nearly 10,000 volunteers."The next MidMOM clinic will 
be held April 1-2, 2022, at Bellevue Baptist Church in Memphis, TN.  
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First District Dental Society  
Dr. John Tanner 
 
Second District Dental Society  
Dr. Anna Enger 
Dr. Frank White 
Dr. Monica Ginart 
Dr. Eric Hatten 
 
Chattanooga Area Dental Society  
Dr. John Lunsford 
Dr. Jonathan Ruminson 
 
Fourth District Dental Society  
Dr. Michael Seelig 
 
 
 
 
 
 
 
 
 

Nashville Dental Society  
Dr. Anupama Vurugonda 
Dr. Matthew Lawyer 
Dr. Binita Satpathy 
Dr. Patrick Burns 
Dr. Janeen Moore 
Dr. Iysha Cawthon 
Dr. Jody Jones 
Dr. Waqas Ahmad 
Dr. Sugandha Singh 
Dr. Mark Ruark 
Dr. Andrew Cox 
Dr. Kristen Pelczar 
Dr. Andrew Lepczyk 
 
Eighth District Dental Society  
Dr. Kristi Quan 
 
Memphis Dental Society  
Dr. Mehdi Sadeghi-Ghahroodi 
Dr. Katherine Bell 
Dr. Joseph Benson

S P O N S O R E D  BY T H E  M E M P H I S  D E N TA L S O C I E T Y  
F R I DAY & SAT U R DAY,  A P R I L 1 ST & 2 N D,  2 0 2 2
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: NEWS + ANNOUNCEMENTS 

IN HONOR OF : 
 
Dr. John Petty 

By Dr. Jay Davis 
 
Mr. David and Mrs. Pat Horvat  

By Dr. John H. Sullivan 
 
 
 
IN MEMORY OF: 
 
Dr. Charles William Bailey 

By Dr. James Wilson  
 
Dr. David Barto 

By Dr. DeWayne McCamish  
 
Ms. Mandy Blackburn 

By Dr. Frank Steven Kail 
 
Dr. Michael Bowman  

By Second District Dental Society 
 
Dr. Robert A. Carlton 

By Dr. G Robert Hopper 
 
Dr. Bobby Clark  

By Dr. Stanley Young 
 
Dr. Bobby Cook 

By Dr. Randall Prince 
 
Dr. James Cra!on 

By Dr. Jerry Hancock 
 
Dr. David Creasman 

By Second District Dental Society 
 
Dr. James C Elder 

By Dr. Phillip Shipp 
 
Dr. Stacey A Garner 

By Dr. Riley Lunn 
 
 

Dr. Kevin Gurley  
By Dr. Stan Richardson 

 
Dr. Bruce Hamilton 

By Dr. G Robert Hopper 
 
Dr. Luke Jackson 

By Dr. Robert Clark 
 
Dr. Preston D. Miller 

By Dr. Mitchel Godat 
 
Dr. Harry Herbert Mincer 

By Dr. Buffy Storm 
 
Mr. Patrick Michael McCoy 

By Dr. J. Michael McCoy 
  
Dr. Jesse Overall 

By Dr. John Petty 
 
Dr. Carl Redmon 

By Second District Dental Society 
 
Dr. Paul (Alex) Robinson  

By Second District Dental Society 
 
Mr. Jared Lee Sammons 

By Dr. Jason Sammons 
 
Dr. Carroll Shanks 

By Dr. Eric Himmelreich 
 
Dr. H. Cli!on Simmons 

By Dr. William Roy Thompson 
 
Dr. James H. Thomas 

By Dr. Stanley Waddell 
 
 
 

TDA FOUNDATION 
GIFTS GIVEN TO HONOR OR MEMORIALIZE  
(February 1, 2021 – January 31, 2022)



Love your practice 
with less paperwork.
Manage your TDIC account online, anytime.

Let The Dentists Insurance Company keep you covered and  
confident, so you can focus on the parts of practice you love. 

Our website has more than a fresh new look. It’s also now faster  
and easier to manage your policy when and how it works for you. 

•    Pay a bill or set up recurring debits 

•    Submit a claim and track its status 

•    View and download policy documents 

•    Access more risk management tools

Sign in and explore enhanced features or learn more at 
tdicinsurance.com.

Looking for one-on-one guidance navigating insurance 
options? We’re always here for you.

Protecting dentists. It’s all we do.® 

@TDICinsurance�]�UEJDJOTVSBODF�DPN
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: NEWS + ANNOUNCEMENTS 

If you have unsubscribed to TDA emails in the past you may be 
missing important information from the TDA and the ADA. 
Each week, the TDA  sends a news bulletin with numerous 
alerts to keep members informed of the latest updates at the 
local, state, and national level.  
 
If you have not been receiving emails from the TDA, please  
to check your spam or junk mail folder and mark 
tda@tndentalassociation.org as a safe sender. To be included 
in the mailing list or to update your email address please email 
us at tda@tndentalassociation.org 
 

ARE YOU RECEIVING EMAILS  
FROM THE TDA?
M E M B E R  E M A I L  A D D R E S S  U P D A T E

In Memoriam
The TDA honors the memory and passing of  
the following members:

Dr. Carl Redmon 
He was a member of the American Dental Association, the Tennessee 
Dental Association, and the Second District Dental Society  
 
Dr. Oswell Sexton 
He was a member of the American Dental Association, the Tennessee 
Dental Association, and the Second District Dental Society 
 
Dr. Don Webb 
He was a member of the American Dental Association, the Tennessee 
Dental Association, and the Seventh District Dental Society 
 
Dr. Robert Clayton 
He was a member of the American Dental Association, the Tennessee 
Dental Association, and the Memphis Dental Society 
 



(615) 628-0208 Tennessee Dental Association

Since 1968

Call today for a
FREE MARKET VALUE ANALYSIS

($5,000 value)

Practice Sales & Purchases Over $3.2 Billion
800.232.3826       |      www.AFTCO.net

We are pleased to announce...

has acquired the practice of

Knoxville, Tennessee

Brian A. Rich, D.M.D.

Ashley H. Sullivan, D.D.S.

We are pleased to have represented 
all parties in these transitions.

Ernest W. Cooper Jr., D.D.S.

Edward J. Carlone, D.D.S.
has acquired the practice of

Johnson City, Tennessee
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American Dental Association 
(800) 621-8099 or (312) 440-2500 
 
Tennessee Board of Dentistry  
(615) 532-5073 
 
Tennessee Department of Health  
(615) 741-301 
 
Tennessee Dental Association 
(615) 628-0208 | Fax: (615) 628-0214 
tda@tndentalassociation.org 
 
>Staffed Component Societies  
First District Dental Society  
Executive Secretary: Brooke Bailey  
(423) 552-0222 
firstdistrictdental@gmail.com 
 
Second District Dental Society  
Executive Director: Diane Landers 
(865) 919-6464  
sddsoffice@gmail.com 
 

Chattanooga Area Dental Society  
Executive Director: Rhonda Jones  
(423) 886-9191 
CADS@peacecom.net 
 
Nashville Dental Society  
Executive Director: Kristen Stewart   
(615) 628-3300  
director@nashvilledental.org 
 
Eighth District Dental Society  
Executive Secretary: Ruby Batson 
(931) 245-3333 
ruby@clarksvillepediatricdentistry.com 
 
Memphis Dental Society  
Executive Director: Delaney Williams 
(901) 682-4928 
dwilliams@memphisdentalsociety.org 
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: MALPRACTICE MINUTE

FRIEND CLOUDS 
DENTIST’S 

Mario Catalano, DDS, MAGD | From 
Our Partners at MedPro  

BACKGROUND 

Nonadherent (also called 
noncompliant) patients are nothing 
new to the practice of dentistry. 
When patients won’t adhere to 
treatment plans and/or refuse 
needed examinations or treatment, 
they place the dentist in a very 
di$cult position: trying to maintain a 
proper balance of respect for patient 
autonomy while complying with the 
applicable standard of care. 
Sometimes, nonadherence results in 
a poor outcome for the patient. An 
interesting case from the far west 
region demonstrates how this can 
happen. 

CASE DISCUSSION 

Dr. Y, a nationally respected dentist, maintained an upscale dental practice in an 
a%uent area of a major city. He had recently hired an associate, Dr. R, who was a 
dentist new to practice. A!er an appropriate orientation period, Dr. R was le! in 
charge of the practice while Dr. Y gave a lecture in another region of the country. 

One of the practice’s patients was a well-known retired professional athlete who had 
become a close personal friend of Dr. Y. The patient had su#ered numerous injuries 
during his playing career, requiring many head and neck X-rays and computerized 
axial tomography (CAT) scans. Because of this extensive radiation, the patient was 
resistant to having dental screening X-rays unless there was an identified problem. 

During Dr. Y’s absence, the patient had a routine recall (prophylactic) visit. Before Dr. 
R’s oral examination of the patient, the hygienist informed Dr. R that the patient was 
not only overdue for a recall by about a year, but also he had again refused X-rays (it 
was now 4 years since his last X-rays). Further, the hygienist explained that only limited 
time was allocated for the visit, so she concentrated on performing a thorough 
scaling, but was unable to perform a periodontal screening. 

TREATMENT OF PERSONAL  
     JUDGMENT, 

RESULTING IN MISSED DIAGNOSIS AND LOSS OF TEETH
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The necessary remedial treatment (which 
was not rendered at Dr. Y’s o$ce) and 
subsequent healing resulted in the 
patient having to be furloughed from his 
broadcasting position for several months, 
resulting in a substantial loss of income. 
When the patient sued Dr. Y and Dr. R for 
malpractice, the case was settled by a payment 
in the high range, with defense costs in the 
midrange. 

RISK MANAGEMENT CONSIDERATIONS 

Theodore Passineau, JD, HRM, RPLU, CPHRM, FASHRM 

This case resulted in a payment in the high range for many reasons involving both 
nontechnical and technical dentistry. A good place to begin is with the relationships. 
Most of the failures that occurred in this case were on Dr. Y’s watch. X-rays were not 
taken and periodontal probing was not conducted for approximately 4 years because 
Dr. Y allowed the patient to refuse them. 

The patient’s strong personality, combined with their personal friendship, led Dr. Y to 
compromise his standards. Dentists must not let personal feelings excessively 
influence their professional decisions. The standard of care remains a constant, 
whether the patient is a stranger or a best friend. 

 

 

 

 

 

 

 

Dr. R was in a somewhat di$cult position. Being new to the practice, the last thing he 
wanted to do was “rock the boat.” This may have constrained him somewhat from 
being as insistent on further testing as he otherwise might have been. He may also 
have been concerned that he might make Dr. Y look neglectful if he was too strong in 
his recommendations. Unfortunately, these considerations do not carry much weight 
when one is trying to justify his or her actions in a malpractice trial or a Board of 
Dentistry investigation. Simply, a dentist is individually responsible for his or her own 
actions or omissions when treating patients. 

So, given this patient’s strong personality, what could have been done? The verbal 
communication with the patient should have been clear and understandable, and it 
should have been carefully documented in the patient record each time it took place. 
It may have also been appropriate to memorialize the warning conversation with a 
follow-up letter to the patient (and a copy of it filed with the patient record). Part of 
that follow-up letter could have been an admonishment to return to the practice as 
soon as possible for the singular purpose of testing and evaluation. 

Dr. R recognized that the visit had not 
been complete, but given that he was 
new and that the patient was Dr. Y’s 
friend, he deferred any further 
treatment and completed his oral 
examination. Dr. R identified gingival 
recession on the posterior dentition 
and advised the patient that a more 
thorough examination (including X-rays 
and periodontal probing) was needed 
at his next appointment. 

Approximately 3 months later, as the 
patient was preparing for a television 
appearance in another city (he had now 
become a broadcaster), he developed 
pain and swelling in the upper le! 
quadrant. A local dentist examined him 
and diagnosed a deep gingival abscess 
at tooth 14. The local dentist explained 
the problem to the patient and o#ered 
to do additional X-rays at that time, and 
the patient agreed. The X-rays 
identified furcation involvement and 
periodontal bone loss at all four 
maxillary molars. The dentist gave the 
patient amoxicillin so he could get 
through the broadcast, and then he 
advised him to contact Dr. Y’s practice 
as soon as he returned home. 

Upon his return, the patient spoke with 
Dr. Y, who had reviewed the X-rays and 
agreed with the diagnosis. Dr. Y 
explained that this is what can happen 
when thorough examinations are 
refused. Dr. Y then referred the patient 
to a periodontist for evaluation and 
treatment. The periodontist 
recommended extracting all four 
maxillary molars, performing sinus li! 
surgery, and placing four implants. This 
recommendation displeased the 
patient, especially since the time 
required for treatment would a#ect his 
ability to broadcast. He sought a 
second opinion, which concurred with 
the periodontist’s treatment plan. 

 

 

THE PATIENT’S STRONG PERSONALITY, 
COMBINED WITH THEIR PERSONAL 
FRIENDSHIP, LED DR. Y TO COMPROMISE 
HIS STANDARDS.

“

>>



: FROM OUR ENDORSED PARTNERS

THE DENTIST SIMPLY CANNOT PERFORM AN ADEQUATE 

EXAMINATION WITHOUT USING IMAGING AND 

INSTRUMENTATION. THESE TOOLS NOT ONLY ALLOW FOR 

AN ACCURATE ASSESSMENT OF THE PATIENT’S CURRENT 

CONDITION...

If the patient continued to refuse needed 
evaluation or treatment, obtaining his signature on 
a “refusal of care” form would be a logical next 
step. Doing so can sometimes cause the patient to 
stop and carefully consider the options. If the 
patient continues to be nonadherent, it may be 
necessary to dismiss him or her from the practice. 
The failure to take this last-resort step could 
expose the doctor (as here) to an allegation of 
supervised neglect. 
 
The technical failures in this case are obvious. The 
dentist simply cannot perform an adequate 
examination without using imaging and 
instrumentation. These tools not only allow for an 
accurate assessment of the patient’s current 
condition, but also they provide valuable 
documentation of the patient’s course if it needs to 
be reconstructed for subsequent legal or 
investigative purposes. 
 
In the end, this patient’s suboptimal outcome could 
likely have been avoided; it certainly contributed to 
the large settlement. 
 

SUMMARY SUGGESTIONS 
 
The following suggestions may be helpful when 
dealing with a nonadherent patient: 
 
• It is important to avoid any form of bias when 
treating patients. This bias can be favorable as well 
as unfavorable, and either can cloud the dentist’s 
professional judgment. 
 
• Communication is the basis of all human 
relationships, and healthcare provider-patient 

relationships are no exception. Clear, objective, 
and consistent communication is a must. 
 
• Memorialization of oral communication is an 
e!ective risk management tool. A follow-up letter 
allows the patient to revisit the conversation to 
ensure he or she understood it. It also provides a 
permanent record of what was communicated to 
and recommended for the patient. 
 
• Use of a refusal of care form can sometimes 
nudge the patient in the direction of care that is 
truly needed. 
 
• Recognize that a chronically, volitionally 
nonadherent patient not only represents an 
elevated risk of a poor outcome to themselves, but 
also he or she is a significantly elevated liability risk 
to the dentist. As with many dysfunctional 
relationships, if it cannot be fixed (or at least be 
made better), consideration should be given to 
formally ending it. 
 
When a situation such as the one discussed above 
arises, it may be beneficial to seek a second 
opinion.  
 

CONCLUSION 

 
This world is filled with people with many 
personalities, perspectives, and preferences. 
Although it is incumbent on every dentist to 
understand and respect a patient’s autonomy, the 
standard of care must still be maintained. Failure to 
do so disserves the patient, the dentist, and the 
profession. 

“
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: WELLNESS 

Fiber—you know it's good for you. But if 
you're like many Americans, you don't 
get enough. In fact, most of us get less 
than half the recommended amount of 
fiber each day. 
 
Dietary fiber is found in the plants you 
eat, including fruits, vegetables and 
whole grains. It's sometimes called bulk 
or roughage. You've probably heard that 
it can help with digestion. So it may seem 
odd that fiber is a substance that your 
body can't digest. It passes through your 
digestive system practically unchanged. 
"You might think that if it's not digestible 
then it's of no value. But there's no 
question that higher intake of fiber from 
all food sources is beneficial," says Dr. 
Joanne Slavin, a nutrition scientist at the 
University of Minnesota. 
 
Fiber can relieve constipation and 
normalize your bowel movements. Some 
studies suggest that high-fiber diets 
might also help with weight loss and 
reduce the risk for cardiovascular 
disease, diabetes and cancer. 
 
The strongest evidence of fiber's benefits 
is related to cardiovascular health. 
Several large studies that followed 
people for many years found that those 
who ate the most fiber had a lower risk 
for heart disease. The links between fiber 
and cardiovascular health were so 
consistent that these studies were used 
by the Institute of Medicine to develop 
the Dietary Reference Intakes for fiber. 

Experts suggest that men get about 38 
grams of fiber a day, and women about 25 
grams. Unfortunately, in the United States 
we take in an average of only 14 grams of 
fiber each day. 
 
High fiber intake seems to protect against 
several heart-related problems. "There is 
evidence that high dietary fiber consump-
tion lowers 'bad' cholesterol concentra-
tions in the blood and reduces the risk for 
developing coronary artery disease, stroke 
and high blood pressure," says Dr. Somdat 
Mahabir, a nutrition and disease expert with 
NIH's National Cancer Institute. 
 
Fiber may also lessen the risk for type 2 dia-
betes, the most common form of diabetes. 
Fiber in the intestines can slow the absorp-
tion of sugar, which helps prevent blood 
sugar from spiking. "With diabetes, it's 
good to keep glucose levels from peaking 
too much," explains Dr. Gertraud Maskari-
nec of the University of Hawaii. 

" Y O U  M I G H T  T H I N K  T H A T  I F  I T ' S  N O T  D I G E S T I B L E  T H E N  I T ' S   
O F  N O  V A L U E .  B U T  T H E R E ' S  N O  Q U E S T I O N  T H A T  H I G H E R   
I N T A K E  O F  F I B E R  F R O M  A L L  F O O D  S O U R C E S  I S  B E N E F I C I A L ."  

TIPS TO GET 
MORE FIBER IN 

YOUR DIET 

Bulk up your breakfast. 
Choose a high-fiber cereal (5 or 
more grams per serving) or 
make a bowl of oatmeal and 
top it with nuts and fruit. 
 
Switch to whole grains. Look 
for bread that lists whole-grain 
flour as the first ingredient. 
Experiment with barley, wild or 
brown rice, quinoa, whole 
wheat pasta and bulgur. 
 
Add a vegetable. Keep a bag 
of frozen mixed vegetables, 
spinach or broccoli florets for a 
quick addition to any pasta 
sauce or rice dish. Start dinners 
with a tossed salad. 
 
Don't forget legumes. Try 
peas, di#erent kinds of beans 
(pinto, kidney, lima, navy and 
garbanzo) and lentils. 
 
Snack on fruit, nuts and 
seeds. Grab a piece of fruit 
such as an apple, pear or 
banana. Keep some almonds, 
sunflower seeds and pistachios 
handy. Low-fat popcorn or 
sliced vegetables and hummus 
also make a great snack.
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In a recent NIH-funded study, 
Maskarinec and her colleagues 
followed more than 75,000 adults 
for 14 years. Consistent with other 
large studies, their research found 
that diabetes risk was significantly 
reduced in people who had the 
highest fiber intake. 

"We found that it's mostly the fiber 
from grains that protects against 
diabetes," Maskarinec says. 
However, she notes that while high 
fiber intake may o#er some 
protection, the best way to reduce 
your risk of diabetes is to exercise 
and keep your weight in check. 

Weight loss is another area where fiber might help. High-fiber foods generally make 
you feel fuller for longer. Fiber adds bulk but few calories. "In studies where people 
are put on di#erent types of diets, those on the high-fiber diets typically eat about 10% 
fewer calories," says Slavin. Other large studies have found that people with high fiber 
intake tend to weigh less. 

Scientists have also looked into links between fiber and di#erent types of cancer, with 
mixed results. Much research has focused on colorectal cancer, the second-leading 
cause of cancer death nationwide. Protection against colorectal cancer is sometimes 
stronger when scientists look at whole-grain intake rather than just fiber. One NIH-
funded study of nearly 500,000 older adults found no relationship between fiber and 
colorectal cancer risk, but whole-grain intake led to a modest risk reduction. 

Di#erent types of fiber might a#ect your health in di#erent ways. That's why the 
Nutrition Facts Panels on some foods list 2 categories of fiber: soluble and insoluble. 
Soluble fiber may help to lower blood sugar and cholesterol. It's found in oat bran, 
beans, peas and most fruits. Insoluble fiber is o!en used to treat or prevent 
constipation and diverticular disease, which a#ects the large intestine, or colon. 
Insoluble fiber is found in wheat bran and some vegetables. 

: PRACTICE SUCCESS



Still, experts say the type of fiber you eat is less 
important than making sure you get enough 
overall. "In general, people should not be too 
concerned by the specific type of fiber," says 
Mahabir. "The focus should be more on 
eating diets that are rich in whole grains, 
vegetables and fruits to get the daily fiber 
requirement." 
 
Whole grains, fruits and vegetables are also 
packed with vitamins and other nutrients, so 
experts recommend that you get most of your 
fiber from these natural sources. 
"Unfortunately, a lot of people tend to pick 
low-fiber foods. They go for white bread or 
white rice. Most of the processed foods—
foods that are really convenient—tend to be 
low in fiber," says Slavin. 
 
For people who have trouble getting in 
enough fiber from natural sources, store 
shelves are filled with packaged foods that 
tout added fiber. These fiber-fortified 
products include yogurts, ice cream, cereals, 
snack bars and juices. They generally contain 
isolated fibers, such as inulin, polydextrose or 
maltodextrin. These isolated fibers are 
included in the product label's list of 
ingredients. 
 
The health benefits of isolated fibers are still 

unclear. Research suggests they may not have 
the same e#ects as the intact fibers found in 
whole foods. For instance, there's little 
evidence that isolated fibers help lower 
blood cholesterol, and they have di#ering 
e#ects on regularity. On the plus side, some 
studies suggest that inulin, an isolated fiber 

from chicory root, might boost the growth 
of good bacteria in the colon. 
 
The bottom line is that most of us need to fit 
more fiber into our day, no matter what its 
source. "It would be great if people would 
choose more foods that are naturally high in 

fiber," Slavin says. 
 
Increase your fiber intake gradually, so your 
body can get used to it. Adding fiber slowly 
helps you avoid gas, bloating and cramps. Eat 
a variety of fruits, vegetables, whole grains and 
nuts to add a mix of di#erent fibers and a wide 

range of nutrients to your diet. A fiber-rich diet 
can help your health in many ways. 
 
Source: NIH News in Health. For the latest 
news from the National Institutes of Health, part 
of the U.S. Department of Health and Human 
Services, visit newsinhealth.nih.gov 

WHOLE GRAINS, FRUITS AND VEGETABLES 

ARE ALSO PACKED WITH VITAMINS AND 

OTHER NUTRIENTS, SO EXPERTS 

RECOMMEND THAT YOU GET MOST OF YOUR 

FIBER FROM THESE NATURAL SOURCES. 

“

< powerful benefits 

Whole grains, fruits and 
vegetables are also packed with 
vitamins and other nutrients, so 
experts recommend that you get 
most of your fiber from these 
natural sources. 
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NEW
Making strides towards dental health equity

:NEW DENTIST CORNER 

DENTIST  
CORNER 

Dental health equity remains a pipe 
dream for many Americans.
Those people who live in poverty, rural 
areas, and those in certain ethnic/racial 
minorities and gender typically experience 
higher barriers to care than most. 
According to the Centers for Disease 
Control and Prevention, approximately 
10% of people living in rural America have 
less access to dental services than their 
counterparts living in urban areas. The 
CDC further reveals that children and adults 
living in rural areas are 5% and 7% less likely 
to receive dental care than those living in 
urban areas, respectively. 
Dentists have a considerable responsibility 
to ensure dental health equity, help secure 
access for oral care to the public, and 
ensure that people from various walks of life 
enjoy having quality oral care. I encourage 
all of us to learn, conduct research, and 
take on leadership roles to help achieve 
equity. 
 
About health equity 
 
We may wonder why we use “equity” 
instead of “equality.” While both words 
illustrate fairness. Health equity means that 
everyone has a fair chance of getting 
optimal health care irrespective of their 
socio-economic status. 

Health equality means everyone has the 
same opportunities and treatment 
options, regardless of their immediate 
needs. 
 
At the same time, health equity means 
that people have options based on their 
needs. A person who cannot afford care 
may receive it for free, while another 
person may pay for the same care.  
 
Examples could include offering free or 
low-cost checkups to everyone; this will 
be ideal, but it can be hard for any health 
care system to survive this from a 
practical and operational aspect. 
 
In short, health equality means everyone 
receives the same standard, while health 
equity means everyone receives 
individualized care to bring them to the 
same level of health. 
 
Unfortunately, many patients face various 
barriers, particularly when it comes to 
dental care. These barriers include but 
are not limited to childcare, oral health 
literacy, annual cap limits on their dental 
insurance, access to transportation, 
language barrier, and many more. 

The ADA Health Policy Institute, in April 2020, 
released a series of data and infographics 
looking into disparities in oral health. The barriers 
disproportionately hurt Brown and Black 
Americans. 
 
Research shows that Black adults are 68% less 
likely to meet their dental health needs than 
white adults. Similarly, Latino adults are 52% 
more likely to report difficulty doing their job 
than white adults due to poor oral hygiene. 
Moreover, the CDC says that tooth decay is one 
of the most chronic dental conditions in the U.S., 
with close to half of adults aged 30 and above 
having some form of periodontal disease. The 
CDC also reported an estimated $45 billion lost 
yearly due to unattended dental diseases. 
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Cra#ing equitable public policies essential for 
elevating dentistry to serve all patients will also 
focus on dental education settings to address 
implicit bias, institutional culture, and faculty 
privilege. 
 
Dentists and other workers in the dental field will 
also need to take up leadership courses to help 
them embrace diversity in the field as they work 
towards dental health equity. In this way, the 
future presents a significant dental care sector 
that will become an important part of an 
excellent interdisciplinary health care modality. 
 
This article originally appeared February 7, 2022 
in the ADA New Dentist Now blog, 
newdentistblog.ada.org 

< Dr. Muhalab Al Sammarraie

The cost of dental care for many remains 
high. For this reason, it is difficult for most 
people with low, medium incomes to value 
and prioritize oral health care if they are 
struggling to get food on the table and 
proper housing.  According to HPI data, 
cost barriers impact black and Hispanic 
people more than whites and Asians. 
 
What it takes to achieve  
dental health equity 
 
There is a need to actively find lasting 
solutions to barriers hindering dental health 
equity instead of ignoring them. From my 
perspective, for long-lasting solutions, we 
need to continue our political advocacy 
efforts to help ensure that local, state, and 
national leaders actively participate in 
introducing policies that will eliminate or 
subsidize the struggle faced by ordinary 
Americans. 
 
I believe it’s important to prepare leaders 
who can improve and empower the 
existing systems, such as improving 
Medicare and Medicaid. These dental 
leaders can influence using solid evidence-
based assertions on the correlation 
between oral health and overall health, 
showing how dental health equity will 
reduce the cost of health care, which 
requires expanding dental coverage. 
 
We need leaders who can help community 
clinics receive more funding. These are the 
places that see our underserved 
communities. The funding opportunities 
can further help dentists respond to the oral 
health concerns of their patients through a 
broader range of treatment coverages. 
Many community clinics are not delivering 
complicated RCT, indirect, or fixed 
restorations due to the current Medicaid 
reimbursement or coverage. At the same 
time, teeth extraction is unrestricted. 
 
Public health dental leaders can also help 
reanalyze the expenditure of health care, in 
consideration of the quality and genuine 

need, minimize the wastefulness, and 
redirect expenses toward the standard of 
care. For example, we can better invest in 
digital technology, which in the long run 
can be less pricey and provide better 
quality care. 
 
In December, the National Health Institutes 
of Health released Oral Health in America: 
Advances and Challenges. This wide-
ranging report provides a “comprehensive 
picture of the state of oral health in 
America.” The report included several calls 
to action to help improve the nation’s oral 
health. Policy changes help reduce or 
eliminate social, economic, and other 
systemic inequities that impact oral health 
behaviors and access to care. It also 
strengthens the oral health workforce by 
diversifying the composition of the nation’s 
oral health professionals. 
 
Achieving dental health equity is one of the 
steps that can usher in a healthier 
generation for working Americans. It may 
also motivate more young people to 
consider dentistry in various capacities to 
reduce dental health inequality. This points 
to the need to promote the racial and 
ethnic mix of the dentist workforce. 
 
A recent survey by HPI suggests that the 
U.S. population continues to diversify, with 
the trend predicted to continue for the next 
20 years. And while younger dentists and 
dental students today are more diverse, 
more work is needed to ensure dentistry 
has a more racially diverse workforce. 
 
According to the Health Policy Institute 
data, from 2008 to 2018, active white 
dentists decreased from 78.2% to 71.9%. 
The largest increase among minority 
groups came from an Asian background, 
increasing from 12.9% to 17.1%. Hispanics 
increased from 4.6% to 5.6%, and 
professionally active black dentists 
decreased from 3.8% to 3.7%. Dentists 
from other racial/ethnic backgrounds 
increased from 0.5% to 1.6%. 

Dr. Muhalab Al Sammarraie is a New Dentist Now guest blogger. He grew up in Baghdad before coming to the U.S. as a foreign-trained dentist. 
He obtained his D.D.S. with honors in 2019 and became a member of the A.D.A., California Dental Association, and the San Diego County 
Dental Society. While working towards his second degree, He accrued remarkable leadership experience working in public, private, and non-
profit sectors. He led many departments and oversaw process improvement in education, social services, and community health. Dr. Al 
Sammarraie is currently a site dental director at AltaMed Health Services, the nation’s largest FQHC. Outside of dentistry, Dr. Al Sammarraie 
supports activist groups in Iraq that help war victims and displaced people find educational opportunities and medical care.
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: CLASSIFIED ADS 

Classified Advertising (Ad Prepayment Required)  
 
Classified ads: The first 100 characters (i.e., letters, spaces, punctuation) are free* for TDA dentist members and $30.00 for nonmembers. 
Each character, in excess of 100, is an additional 30 cents per character (this applies to members and nonmembers).  
 
Mail checks made payable to the TDA, along with your typed or clearly printed classified ad, by the 1st of the month prior to the month 
of publication to: TDA Newsletter, 660 Bakers Bridge Avenue, Suite 300, Franklin, TN 37067.  
 
TDA reserves the right to reject any advertising. Call the TDA Executive O$ce at 615-628-0208 or email tda@tndentalassociation.org if 
you have any questions.  
 
* Free to TDA members: one ad per year — three (3) month maximum — a!er third month the $30.00 minimum and additional character 
charge will apply. 
 

JOB OPPORTUNITY AVAILABLE  
For over 40 years, Martin Dentistry has proudly served our 
friends and neighbors in the Tri-Cities, TN area. We currently 
have five locations and are currently seeking to add full-time 
and part-time associate dentists to our growing practice. Of-
fering up to $20,000 sign on bonus, daily rate of up to 
$700/day, pay scale at up to 35% of net production, excel-
lent benefits package, and opportunities for partnership. 
Average dentist sees 50+ new patients per month. 
Modern and fully digital o$ces with iTero scanners, cone 
beam, and CEREC. Fee for service and PPO patient base, no 
Medicaid. Please email careers@martindentistry.net or call 
(423) 251-4111 to learn more about these opportunities 
 
General Dentist, Morristown TN.   Part-time First Love on 
Main, a nonprofit Christian ministry seeks a part time dentist 
with a personal and spiritual commitment to serving others." 
The clinic provides basic dental services in a modern setting. 
Position will coordinate dental services and organize with 
sta#, volunteers. Hourly compensation." Send resume to"first-
loveonmain225@gmail.com.  www.firstloveonmain.org 
 
 
PRACTICE FOR SALE 
Practices for Sale 
Choice Transitions currently has several practices for sale. 
From smaller/starter practices ideal for more recent grads 
all the way to large, multi-doctor practices! Our inventory is 
constantly changing as practices"sell and"new practices are 
listed. To investigate these opportunities please visit and 
register for FREE on our website at"www.choicetran-
sitions.com "or"Contact Fred Bacon, DDS at (877) 365-
6786, x220 or Jay Lowrey at x221 
 
 

Chattanooga, TN General Dental Practice for Sale  
General dental practice with multiple locations in the Chat-
tanooga area! With an influx of new patients, the practice is 
incredibly busy and sees nearly 200 new patients each 
month! 18 total operatories. Collections of $2.4 million & 
SDE of $610,000.""The current doctor loves practicing and 
would be open to a$liation with a group or selling to 
another dentist."To learn more, contact Professional Transi-
tion Strategies: sam@professionaltransition.com or call: 
719.694.8320. We look forward to speaking with you!" 
 
Clarksville, TN General Dental Practice for Sale  
Clarksville, TN general dental practice for sale. Current doctor 
most interested in a partnership – with either a dentist or 
group, to assist with further growth! 6 fully equipped oper-
atories. Collections of $1.58 & EBITDA $254,000. 6500 ac-
tive patients & 105 new patients per month." Clarksville is 
ideally located just an hour from downtown Nashville. With a 
high quality of life yet a low cost of living, the community is 
ideal for establishing roots."To learn more, contact Profes-
sional Transition Strategies: 
sam@professionaltransition.com or call: 719.694.8320. We 
look forward to speaking with you!" 
 
Tri-cities Region of Eastern TN General Dental Practice for Sale  
The tri-cities region of Eastern Tennessee is made up of Kingsport, 
Johnson City, Bristol and the surrounding communities. NEW TO 
THE MARKET IS A GENERAL DENTAL PRACTICE IN A PRIME LO-
CATION AN HOUR AND A HALF EAST OF KNOXVILLE. The two 
owner doctors are interested in exploring options that lead to re-
tirement; including buy-out or a$liation with a group. 11 total op-
eratories. Collections of $1.24 million & EBTIDA $364,000."To 
learn more, contact Professional Transition Strategies: sam@pro-
fessionaltransition.com or call: 719.694.8320. We look forward 
to speaking with you!"

CLASSIFIEDS
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Brentwood: Unbelievable opportunity in one 
of the fastest growing areas in the nation. 4 Op 
o$ce located in a prime spot. Showing by ap-
pointment only. If interested, act quickly. Con-
tact Don McMillan, 615-499-9058, 
donald.mcmillan@henryschein.com.  TN2951 
 
Covington: 4 Ops, high tech—CBCT, Digital 
x-rays in 1,800 sf suite w/storage. Day 1 produc-
tion! Contact Don McMillan, 615-499-9058, 
donald.mcmillan@henryschein.com.  TN2602 
 
Farragut: 6 Op desirable location in Knox 
County. Fully equipped. Owners open to buy-
in. Contact Don McMillan, 615-499-9058, 
donald.mcmil lan@henryschein.com. 
#TN2604 
 
Cordova: This 3-op gem just outside Memphis 
boasts a long history of loyal patients and great 
location. Computerized and fully digital x-ray. 
Great for satellite or new doctor startup. You 
should see it! Contact Don McMillan, 615-499-
9058, donald.mcmillan@henryschein.com. 
#TN2852 
 
Savannah: Incredible opportunity. Six (6) op-
eratories in resort community. Equipped with 
digital x-ray and an intra-oral scanner. Contact 
Don McMillan, 615-499-9058, donald.mcmil-
lan@henryschein.com. #TN2861 
 
Powell: Knoxville area gorgeous o$ce; near 
$1M collections, six (6) operatories, room to 
grow. Contact Don McMillan, 615-499-9058, 
donald.mcmillan@henryschein.com. TN2922 
 
Eastern Tennessee: Pedodontics. Turn-key, 
five (5) operatories, robust patient base. Lo-
cated a minute from local hospital. Showings 
by appointment only, please call or email to 
schedule. Contact Don McMillan, 615-499-
9058, donald.mcmillan@henryschein.com. 
#TN2979 
 
Nashville Suburb: Eight (8) operatories, fully 
digital, with no competition. Collections are 
$1.5M. Contact Don McMillan, 615-499-
9058, donald.mcmillan@henryschein.com. 
#TN2995 
 
Maryville: Rare opportunity.  3,000 sq. !. 
standalone dental o$ce. Equipped with four 
(4) operatories, this digital/paperless practice 
is completely turnkey. Contact Don McMillan, 
615-499-9058, donald.mcmillan@henrys-
chein.com. #TN3002 

introducing Tapered Pro 

predictable, 
immediate results 

Not all products are available in all countries. SPMP19386 REV A DEC 2019

#AreYouAPro

For more information, contact BioHorizons Customer Care
888.246.8338 or shop online at www.biohorizons.com

• tapered body and aggressive threads provide primary stability 

• end cutting, self-tapping thread design for controlled implant   
placement in challenging sites

• reduced collar diameter preserves vital bone

• unique Laser-Lok microchannels create connective tissue attachment 
and retain crestal bone, allowing better control of esthetic outcomes

Two Nashville practices for sale; est. for 
50 + years; ops. 5 in one; 4 in other; dig-
ital radiography, $600,000 for both with 
excellent leases. One of the o$ces has 
apt. Great specialist potential location as 
well. Serious inquiries only contact roli-
nuno@aol.com. 
 
EQUIPMENT FOR SALE  
Intraoral X-Ray Sensor Repair/Sales 
We repair broken sensors. Save thou-
sands in replacement costs. Specializing 
in Kodak/Carestream, major brands. We 

buy/sell sensors. American SensorTech 
919-229-0483 www.repairsensor.com" 
Franklin Periodontal, Franklin, TN 
ALL DENTAL EQUIPMENT IN OFFICE 
FOR SALE! 
*Gendex Cone Beam GX   CB-500*       
$15,000.00 
 
O$ce:"" 615-794-4226""""""""  
Text:""""" 615-504-2642 
(call o$ce or text" # listed to get a list of 
all equipment) 
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@DeltaDentalTN 

Proud sponsor of   
Tennessee smiles.

Delta Dental is proud to be a part of 
the work you do to keep Tennessee 
smiling. We share in that work through 
the charitable dental clinics across the 
state supported by our Smile180  
Foundation. 

Please consider sharing your time  
with them to bring healthy smiles to  
underpriviledged Tennesseans.  
Visit our foundation’s website at 
Smile180.org to learn more.

www.DeltaDentalTN.com

General Dentist – Lewisburg, TN (Full 
Time or Part Time -- Sign-On Bonus        
Incentive 10,000, $50K Student Loan     
Repayment Program, Relocation Incen-
tive) 
Pure Dental Brands seeks a General Den-
tist to work Full or Part time. This opportu-
nity will help lead a fast paced, 
well-established dental practice. We 
prefer a candidate with a minimum of 2 
years work experience who can perform 
a range of services to our patients. Qual-
ified NEW GRADS welcome to apply.  
You’ll enjoy: Base salary with performance 
incentives to earn more  
• 401K program and generous employer 
match  
• CE allowance, paid professional liability 
• Opportunities to contribute to your 
community through education and char-
ity events  
• Full team of support from qualified and 
educated dental assistants to a regional 
leadership team and a corporate service 
center with all the departments to ensure 
your practice runs smoothly.  
Contact: Brad Cabibi | 561-866-8187  
bradcabibi@puredentalbrands.com  
https://puredentalbrands.com/careers/ 
  
 
General Dentist – Dickson, TN (Part 
Time -- Fridays Only) 
Pure Dental Brands seeks a General Den-
tist to work part time, Friday only. This op-
portunity will help lead a fast paced, 
well-established dental practice. We 
prefer a candidate with a minimum of 2 
years work experience who can perform 
a range of services to our patients. Qual-
ified NEW GRADS welcome to apply.  
You’ll enjoy: Base salary with performance 
incentives to earn more  
• 401K program and generous employer 
match  
• CE allowance, paid professional liability  
• Opportunities to contribute to your 
community through education and char-
ity events • Full team of support from qual-
ified and educated dental assistants to a 
regional leadership team and a corporate 
service center with all the departments to 
ensure your practice runs smoothly.  
Contact: Brad Cabibi | 561-866-8187  
bradcabibi@puredentalbrands.com  
https://puredentalbrands.com/careers/ 
 

General Dentist – Dental Partners -- Knoxville, TN (Part Time -- Fridays Only)  
Pure Dental Brands is seeking a General Dentist to work in a fast paced, well estab-
lished dental o$ce.  We prefer a candidate with a minimum of 2 years work experi-
ence and who can perform a range of services to our patients. Qualified NEW GRADS 
welcome to apply.  You’ll enjoy: Base salary with performance incentives to earn more 
• Sign-On Bonus of $5,000 • 401K program and generous employer match  
• CE allowance, paid professional liability 
• Full team of support from qualified and educated dental assistants to a regional lead-
ership team and a corporate service center with all the departments to ensure your 
practice runs smoothly. Contact: Brad Cabibi | 561-866-8187  
bradcabibi@puredentalbrands.com | https://puredentalbrands.com/careers/
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: ENDORSED MEMBER SERVICES 

ENDORSED  
MEMBER  
SERVICES

ADA Credit Cards – US Bank, adavisacard.com 

AHI Travel: Guided tours across the globe. 
844-205-1171 or http://ada.ahitravel.com 

Bank of America Practice Solutions: Endorsed 
practice finance provider.  
1-800-497-6076 or  
www.bankofamerica.com/practicesolutions 

Best Card: Credit card merchant processing 
services. 877-739-3952 

Bento: A modern alternative to dental benefits. Visit 
bento.net, email  or call 800.734.8484 

BMO Harris Bank: Practice financing and 
commercial real estate loans. 1-833-276-6017 or 
bmoharris.com/dentists  

CareCredit: Patient Payment Plans - new 1-
800-300-3046, ext. 4519; already enrolled 
800-859-9975 or carecredit.com/dental 

ClaimX: Electronic Claim Processing - 
866-886-5113 Opt 1 (Promo Code KCI0208) or 
www.claimxedi.com 

Cyracom: Interpretation and translation services. 1-
844-737-0781 or getstarted@cyracom.com  

D-MMEX: Easy Refine Scrap Metal Recovery Program 
1-800- 741-3174 or www.easyrefine.com 

DrFirst: iPrescribe mobile electronic prescribing 
application and service. 866-263-6511 or  
https://drfirst.com/products/iprescribe/  

GE Appliances: Savings of up to 25% off MSRP on 
select GE appliances 
www.adamemberadvantage.com/en/endorsed-
programs/ge 

Lands' End: Business Outfitters - Customized 
Apparel for You and Your Staff - 1-800-490-6402 or 
http://ada.landsend.com 

Lenovo: PC products and accessories. 
800-426-7235 ext. 4886 or 
www3.lenovo.com/us/en/ada 

Medical Protective: Malpractice Insurance – 
Contact TDA Insurance Agency: 1-800-347-1109 or 
www.TDAinsurance.com 

Mercedes-Benz: New, purchased or leased 
Mercedes Benz and Smart Cars Call 866-628-7232 
or visit ada.org/Mercedes 

On-Pay: Payroll Solution, integrity accounting, time 
keeping and attendance so#ware- 
www.onpay.com/ada or call 1-877-328-6505 

PBHS Website Design & Marketing Services: 
Call 1-855-WEB-4ADA or visit www.pbhs.com/ada 

PBHS Secure Mail: Secure, regulatory-compliant 
email solutions for dental practices. Visit 
www.pbhs.com/ada 

RJ Young: Tamper Proof Prescription Pads/Paper - 1-
800-800-5876 or 
customerservice@twopointinc.com or 
www.theTDAstore.com 

TDA Insurance Agency, Inc.: Personal & Business 
Insurance Programs - 1-800-347-1109 or 
www.TDAinsurance.com  

UPS: Shipping. 1-800-MEMBERS 
(800-636-2377) or visit www.savewithups.com/ada 

The TDA endorses the following services available to you as a member.  
Please contact any of the endorsed companies to obtain TDA member rates. 
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CONNECT
2022

Renaissance Nashville Hotel 
May 12-15, 2022

Bringing dentists &
staff together to drive
dentistry forward 

1 5 5 T H  A N N U A L  S E S S I O N  

Register at tndentalassociation.com


