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| was born and raised in Memphis,
Tennessee. My family is in construction
and heavy equipment, so | was raised
by a fix-it type of family. The fix-it part
of dentistry where you use your hands

WITH TH E N EW DE NTIST to build someone’s smile is the most

exciting part for me, and | love

COMM ITTE E CHAl R laughing and bonding with patients.

Meet Dr. Brooklin Byrd, the fresh face at
the helm of TDA's New Dentist Commit-
tee. In this special Q&A, she shares her
expertise and vision, covering every-
thing from high-tech advancements to
what patients expect, and the incredible
role dentists play in this shifting land-
scape. As the New Dentist Committee
Chair, Dr. Byrd not only advises the
Board of Trustees but also champions
new dentists' causes. With a focus on
the first 10 years after dental school, the
TDA New Dentist Committee, under her
guidance, fosters connections and am-
plifies the voices of those transitioning
from graduates to seasoned prac-
titioners. So, whether you're a seasoned
pro or just starting, Dr. Byrd's insights
provide valuable guidance and inspira-
tion.

BACKGROUND
AND INTRODUCTION

Congratulations on your new

role as the New Dentist Com-
mittee Chair! Tell us a bit about your
background. What motivated you to
pursue a career in dentistry, and how
did your early experiences shape
your perspective on the field?
| was born and raised in Memphis, Ten-
nessee. My family is in construction and
heavy equipment, so | was raised by a fix-
it type of family. The fix-it part of dentistry
where you use your hands to build
someone’s smile is the most exciting part
for me, and | love laughing and bonding
with patients.

Q Can you provide a brief overview of your journey in dentistry, from your
educational background to your current role as the New Dentist
Committee Chair?
I went to dental school at the University of Tennessee College of Dentistry in Memphis,
where | was involved in ASDA as the Community Service Chair. | enjoyed helping
organize dinners and crafts at the St. Jude Target House for patients and their families,
which was a great way to show families you cared and get their minds off the rigors of
cancer treatment. | still enjoy organizing events that get people together in a relaxed
way and help them connect with others.



Q What excites you the most about leading the New Dentist
Committee? Are there specific goals or initiatives that
you're excited about?
It's exciting for me to see people who have just graduated and are
passionate about connecting with their dental colleagues. No one
understands the stress of dentistry quite like someone who's in your
shoes! I'm most excited about organizing family events (which haven't
been a big emphasis in the past) so people who have kids don't feel
like they have to stay at home or hire a babysitter to easily engage with
others in dentistry.

CHANGING LANDSCAPE

OF DENTISTRY

How has the dental industry evolved over the years, and

what do you see as the most significant drivers of change?
Since I've begun practicing 5 years ago, I've seen an increasing shift
toward digital planning for all types of dentistry. It's become so much
easier to plan and communicate with patients using digital means, and
you can show them what you see easily.

What role do you think technological advancements have

played in reshaping the practice of dentistry? Are there
any specific technologies that stand out to you?
[ think practicing dentistry is easier with digital solutions. You don't have
to say half as much when you can show the patient an intraoral photo
of that cracked tooth- it assigns value to the service. | have really
enjoyed doing before and after pictures with patients of their dental
work- | always tell them we'll “nerd out together” and they get a kick

out of that.

Q With therise of telehealth and remote consultations, how
do you envision the integration of technology into the

dentist-patient relationship?

Opening lines of communication is always a good thing, so patients

get the care they need AND want. Having another option of

communicating with patients makes it easier to find out what they

want.

How has the COVID-19 pandemic influenced the w.a‘y
dentists"prpvide care and interact with patients? _What
adaptations do yohb_elieve will have a lasting impact?,.--'"
Dentistry has historically been avery PPE-heavyfield. | thirk COVID-19
made us recheck ourstandardé; """
much closer eye on safety practices and patient experience.

PATIENT EXPECTATIONS
AND EXPERIENCE
Patient expectations are shifting towards more

Q personalized and convenient healthcare experiences.
How do you think these changing expectations are influencing
dentistry, and how can dentists meet them effectively?
It's one of the things that's most interesting to me about dentistry- it's
rarely the quality of care that makes patients change dentists, but rather
the interactions they have with the dentist and staff. It's so important
for patients to feel valued and not like theyre just a number. When you
take the time to personalize the patient experience, |'ve found you
have a much happier patient, because you realize what'simportant to
them and you're able to deliver that much more effectively.
Q What strategies do you recommend for dentists to
enhance the overall patient experience and build lasting
relationships?
| love to come into the room and immediately get to know the patient
for a few minutes. Dentistry takes a back burner while | establish a

rapport with the patient, figuring outimportant details about their lives
soit's not a robotic “hello let's look at your tooth” appointment.

Meet Dr. Brooklin Byrd, the fresh face at the

helm of TDA's New Dentist Committee.
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As patients become more informed through online

resources, how can dentists maintain their role as trusted
oral health advisors and educators?
It's really important to maintain a website with accurate information and
patient care sheets. There's a lot of conflicting articles out there (not
from reputable journals) that patients come in and talk about, on topics
such as charcoal toothpaste, oil pulling, etc. I've prepared a few pieces
of literature to keep in my office for patients who are interested in
learning more.

ROLE OF DENTISTS IN

THE CHANGING LANDSCAPE

How do you see the role of dentists evolving as oral

healthcare becomes increasingly interconnected with
overall health and wellness?
[ love that dentists are increasingly aware of whole-body health and its
effects on the oral cavity. A patient with bad breath may be diabetic
and doesn't know it. A patient with a toothache may have a concerning
skin lesion on their ear. | think dentists are playing much more of a role
in referrals to other medical disciplines and | think that's only helping
patients.

Q With the emphasis on preventive care, what steps can
dentists take to promote oral health awareness and
encourage early intervention?
Forming relationships in the community and having an open attitude
toward discussion are things that | find helpful for oral health
awareness. I've had a few lunch meetings with people in the
community who feel comfortable enough to ask about various dental
issues, from fluoride to brushing technique and everything in between.
[ love being a source of information for them.

Collaboration between healthcare professionals is

becoming more important. How can dentists collaborate
with other medical disciplines to ensure comprehensive patient
care?
Having a collaborative relationship with medical professionals begins
with a thorough head and neck exam. | think that's one of the most
overlooked aspects of a routine dental visit. | went to a pathology
lecture recently where | saw consequences of overlooked skin cancer
on the back of a patient’s ear, and I'm checking all over the head and
neck for that kind of thing now. The other thing that | find helpful is
partnering with specialists in the area. | have a go-to gastric doctor,
ENT, oral cancer specialist, etc. I've made it a point to go meet them
oratleast have a phone conversation with them to establish who lam
and let them know the usual circumstances of referrals so it's easy for
both of us to communicate.

TENNESSEE DENTAL ASSOCIATION

Q Inyour opinion, what are the essential skills and qualities
that dentists should possess to thrive in this dynamic

landscape?

| think communication and listening are the most important qualities

to deliver patient care predictably and well.

LEADERSHIP AND ADVOCACY

Q As the New Dentist Committee Chair, you play a
significant role in advocating for young dentists. What
unique challenges do new dentists face in this changing
environment?
There are a lot of warring voices for who to trust in dentistry, ranging
from articles to TikTok videos to Netflix series. It's difficult these days
to argue with Google. Dentists must show that they care for their
patients by being consistently patient centric, foremost with open and
honest communication. Patients have the right to disagree, but it's
always good to have respectful discussions, and that's a lot easier when
you've tried to get to know the person before getting to know their
teeth.

Could you share some insights into the initiatives and

programs that the New Dentist Committee is currently
focusing on to support dentists?
We're actively looking to engage new dentists (10 years after graduation
or less) with social events to encourage networking with peers. It's
strangely refreshing to hear that others are going through the same
stressorsas you, and it'salways nice to have a sounding board to bounce
ideas off others and to learn some new approaches to common
frustrations. I'm not entirely convinced that there are any new problems
in dentistry, just different technology with the same old stressors.

What advice do you have for aspiring dentists who are
entering the field amidst these transformative changes?
Connect with like-minded dentists who share your practice
philosophy. Encourage your staff to treat patients well and like family.

CLOSING THOUGHTS

Looking ahead, what excites you the most about the
future of dentistry, and how do you envision contributing
to its continued growth?
I'm excited to see dentistry becoming more tailored to each patient
and helping them have a great experience. It's not a one-size-fits-all
model anymore, and I'm looking forward to contributing in more ways
to customize patient treatment.

Q Is there anything else you would like to share with our
readers?

If you're interested in networking with dentists in your area, don't
hesitate to reach out to other dentists within your area. It's always such
anice surprise when another dentist drops by my office to say hello or
reaches out by phone. I'm developing a habit of meeting dentists in
my area for lunch, and it's been so nice to know I'm surrounded by
professionals who practice in a different style and deliver quality care
to patients.



Make the right CHOICE when selling your dental practice!

CHOICE
V Dental practice transitions
An NPT Company
Since 1996, our team of experts have provided successful transition services exclusively
to dentists. Choice prides itself on its reputation for integrity, service and results.

Jay Lowery

(877) 365-6786 Ext.221
j.lowery@choicetransitions.com

www.choicetransitions.com

Considering selling to a DSO?
Scan the QR code to watch a brief and
informative video to help you decide.

66

Choice walked me through the process, presented the best
offers, and made the experience much less stressful by handling
all the negotiations. In the end, | received more for my practice
than | ever expected. The best part is that Choice provided all the
consultation and services to me without charging any fees!

If you are considering selling to a DSO, | highly recommend you
contact Choice instead of directly contacting the DSOs.
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Commission free. DSO Choice.

¢ CHOICE
V Dental practice transitions
An NPT Company

(774) DSO-INFO « choicetransitions.com




EMICAL DEPENDENCY
|’ ND PRESCRIPTION

RITING FOR 2023:
PEDIATRIC PROBLEMS AND A
YEAR OF CHANGES

Anthony S. Carroccia, DDS, MAGD, FICD, FACD, FPFA, ABGD

Dr. Carroccia was born and raised in St. Louis, Missouri. He attended Meharry
Medical College School of Dentistry, graduating in 1999. He then followed
family tradition and served in the Army until 2002. In 2004, Dr. Carroccia
entered private practice and opened St. Bethlehem Dental Care in Clarksville,
TN. He is a member of the Eighth District Dental Society, the Tennessee Dental
Association, and the American Dental Association. Dr. Carroccia has declared
no conflict of interest. For questions and comments to the author, please email
tda@tndentalassociation.org.
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“Kids are not routinely considered as addicts or persons suffering
from substance use disorder (SUD), but they can be.”

Objectives:

* Understand how kids can be affected by dentists in regard to opioids.

* Comprehend the Fentanyl problem, reversal agents and recoveries.

* Appreciate how 2023 is a year of change for substance use disorders, especially for children.

EDUCATION CREDIT

This article is available to dentists, dental hygienists and
dental assistants licensed or registered in Tennessee. With
a passing grade, individuals will earn one (1) hour of
chemical dependency and prescription-writing continuing
education credit.

To obtain credit, read the article, answer the questions that
follow and return the completed exam page with the
appropriate fee to: TDA, 660 Bakers Bridge Ave., Suite
300, Franklin, TN 37067 or fax to 615-628-0214 or take
the exam online, pay with a credit card (MasterCard or
Visa) and print your CE certificate. Visit the TDA's website
at www.tndentalassociation.com. If you answer seven (7)
questions correctly you will earn one (1) hour of continuing
education credit, you will earn one (1) hour of continuing
education credit. If you have any questions, call the TDA
at 615-628-0208. ADA Principles, Code of Professional
Conduct & Advisory Opinions state under 2.D. Personal
Impairment that “It is unethical for a dentist to practice
while abusing controlled substances, alcohol or other
chemical agents which impair the ability to practice. All
dentists have an ethical obligation to urge chemically
impaired colleagues to seek treatment. Dentists with first-
hand knowledge that a colleague is practicing dentistry
when so impaired have an ethical responsibility to report
such evidence to the professional assistance committee of
adental society.” If you know of a colleague (dentist, dental
hygienist or dental assistant) who is impaired, contact the
Tennessee Wellness Foundation at 615-628-3200.

Or is there a false hope that this education will happen
due to the schools they are in? Kids are not routinely
considered as addicts or persons suffering from
substance use disorder (SUD), but they can be. Providers
(and parents who are health care providers) may lack the
clinical knowledge skills to begin the aforementioned
teaching at home as well as in their clinics. Therefore, as
dental professionals, more must be done to lead the way
to ensure as much opportunity for their safe futures.

There were 72,151 overdose deaths in 2019. In 2020,
the number rose to 93,331. It rose again to 107,622 in
2021, where 63% of the deceased were attributed to
fentanyl. The numbers continued to climb to 109,680
deaths in 2022. @ Those depressing statistics are the
overall numbers for the last four years and they are
sickening.

Does the present predict the future?

“| believe the children are our future; teach them well and let them
lead the way.” " These immortal words sung by the late, great
Whitney Houston in 1985 in her song “Greatest Love of All” echo
throughout eternity, but are they really being taught all that well?
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In 2023, Gaw et al. reported that
opioids were involved in the deaths
of 24.1% of fatal poisonings in infants
and children (5 and under) back in
2005, and that number tragically
more than doubled in 2018 to
52.2%% Also in 2023, Gomes and
her team stated that 10.2% of teen
deaths ages 15-19 are due to
opioids.“ It is encouraging to see
that that figure has improved
compared to the number of younger
children whose health care is solely
dependent upon care givers, even
though the loss of lives so young is
unimaginable. Increased autonomy
comes with age; decisions are being
made for themselves.

TENNESSEE DENTAL ASSOCIATION

Why us?

Moore et al. postulated the question, “why do we prescribe Vicodin?” in 2016,
revealing that 80% of patients get a script for pain management that they do not need.
® This is true for children and teens as well, perhaps even more so. Dentists are often
portrayed as one of the top prescribers of pain medication. Dentists are often portrayed
as one of the top prescribers of pain medication, but as Chandrashekar, et al. illustrated,
nurse practitioners prescribed for dental diagnoses, at 3x the rate that dentists did. The
statistics on pain medication received for dental needs could be skewed since not all
perceived dental needs were and are being handled by dentists on this matter. © In
other words, it could appear that the nurse practitioners were clearing the room by
prescribing antibiotics and opioids to those presenting with dental needs. Harbaugh,
et al. stated that more than twice the number of teens whose caregiver filled
prescriptions after extractions (third molars especially) developed persistent opioid
usage.” That is a disturbing fact when coupled with the knowledge that almost half of
teens are opioid naive and therefore a higher risk. ©

Dentistry can and must do better. Dentists need to face themselves in the mirror and
understand their shortcomings. This is most evident in an article by Heron, etal. They
named dentists as the biggest prescribers of opioids to those under 18 years of age.
They also cited that 84% of dentists believed in the combination of acetaminophen and
ibuprofen. Yet, 43% of dentists were regular writers for opioids. And this was done
knowing that 50% of patients have leftovers and 69% of them misuse/divert these pain
killers. Indeed, they were correct in naming the article as “a, survey of opioid prescribing
among dentists indicates need for more effective education regarding pain
management.”® More education is needed and the more effective the better.



Why are the young so susceptible?

Many could and will cite a familial history.
This is not entirely wrong as one only needs
to see a neonate suffering from SUD as a
tough way to begin life. There canalso bea
genetic factor. Parents with depression,
anxiety, PTSD, and bipolar disorder can have
children up to 50% more at risk "@ Nguyen
demonstrated that one in 35 pregnancies
showed the mother using opioids, and 86%
of those began with prescriptions.
Vanderbilt University, in 2014, cited that
there were 10.1 babies born out of 1000 with
Hepatitis C and that they were mostly from
intravenous drug abuse. @ Given that the
number of overdose deaths has risen since
that time, it is logical to assume that this
number has risen as well, though it is not
known if it is proportional.

Teens make poor decisions sometimes. This
could be because their brains are still
developing as the brain develops from back
tofront. Liu etal. wrote in the Clinical Journal
of Sports Medicine that misuse of drugs can
affect frontal lobe development and alter
reward pathways. Up to 33% could suffer
from SUD ifthey have had drugs before their
high school graduation, and 10% could start
after a three-day supply. Risk factors for
opioid misuse include mental health problems
such asattention-deficit/ hyperactivity disorder,
use of other illicit substances, housing
instability, social absenteeism, friends who
misuse opioids, and living in a rural area. ™
Sports medicine is a non-dental avenue for
children and adolescents to be exposed to
opioids. Injuries can result from hockey,
karate, gymnastics, basketball, baseball,
softball, football, cheerleading, track and
field events among other sporting activities.

“Gone are the days of
yesteryear with a
stereotypical corner drug
dealer wearing a trench
coat with many drug
choices inside the folds.”

Suicide is another area where concern is great. Many teens will try to
use pills to make an attempt on their own lives. It is the second highest
reason for deaths in those aged 10-19, and suicide increases with opioid
usage. Many cited feelings of sadness and hopelessness. ™ This was
echoed by Oquendo and Volkow in the New England Journal of
Medicine by listing depression. ¥ Opioids are not an acceptable
treatment for depression. Naloxone will not interfere with antidepressants,
so a healthcare provider should feel secure in this knowledge should
the need arise.

Many kids will not eat leftovers when it comes to meals. Sadly, this is
not true when it comes to leftover prescription medications. In a post-
COVID world texting study in 2021, the University of Pennsylvania
showed that 61% of opioids went unused. '® This number echoes the
works of others cited within. A Tennessee study published in 2022
showed that 90% of parents still had leftover opioids despite the state’s
three-day acute pain guidance. Moreover, 68% of parents kept the
narcotics in an unlocked location."” Some caregivers threw them out
butitis quite possible for the youths to recover them from the trash. This
is why trashed pills are recommended to be crushed in kitty litter or
coffee grounds. Children and teens are also taking pills that were
prescribed for other family members and abusing them. (1®

Gone are the days of yesteryear with a stereotypical corner drug
dealer wearing a trench coat with many drug choices inside the folds.
Technology has made life easier in many aspects and, yet much more
complicated. Kids are using social media more and beginning to use
technology earlier in their lives. It is not all YouTube videos, Roblox,
Minecraft, Instagram, Facebook, etc. Social media is a drug dealer’s
dream and any caregiver’s nightmare. A middle school boy was found
dead, still clutching his teddy bear, from fentanyl he acquired from
Snapchat, thinking he was buying oxycodone. ¥ The dark web is also
an avenue for drug dealing. A 2021 study revealed almost 250,000
listings over ten marketplaces, extending to 1.1 million threads on
buying drugs. ? Thankfully, the government is aware of this newer
problematic source. Operation Dark HunTor in 2021 netted a haul.
There were 150 suspects of which 65 were Americans out of the ten
nations involved. Authorities recovered $32 million in cash, 45
weapons, and 500 pounds of illegal drugs, of which there were 4
million doses of fentanyl. 2!

Why is fentanyl such a problem?

Fentanyl abuse has been rising rapidly. It has 75 times the morphine
milligram equivalent (MME) of hydrocodone or morphine. Itis cheap.
As actual opioid issues drop, fentanyl and other synthetics rise. Such is
the case with children abusing this drug. In 2023, Gaither reported that
there have been over 5,000 deaths of children/adolescents from
specifically fentanyl during 1999-2021. A shocking 50% of those
mortalities happened in the years post-COVID. ?? Fentanyl is often
mixed with other drugs like opioids, cocaine or methamphetamine.

SEPTEMBER/OCTOBER 2023
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“NOT ALL MONSTERS ARE

THE IMAGINAR

In Giles County, where the city of Pulaski, TN is, a warning was
posted in 2022 about person(s) placing a trace amount of
fentanyl inside folded dollar bills at gas stations. ?® Kids could
pick up the loose free money, thereby encountering the
powerful drug, which could have resulted in overdoses similar
to those suffered by first responders who unknowingly came
into contact with the drug. In Clarksville, TN, a court case in
2022 saw a woman plead guilty to second-degree murder by
injecting her domestic significant other with methamphetamine
and fentanyl. ® These issues are not unique to Tennessee.
Georgia has seen fentanyl deaths in adolescents aged 10 to 19
increase 800% from 2019 to 2021. @9 |n California, local bars
give away test strips to kids to see if the drugs are laced with

ONES HIDING
UNDER THE BED.

fentanyl. ?® Back here in Tennessee, in November 2022, at
Sewanee Elementary School, a bust was made by the school’s
resource officer. It yielded 7.6 ounces of suspected fentanyl, 9
ounces of suspected marijuana, a loaded 9mm handgun and
$4,463 in cash. @ In Bakersfield, CA, in September 2022 at
Chipman Junior High School, a 13-year-old child was arrested
for fighting with another student while he had 150 pills laced
with fentanyl and $300 cash. A school supervisor overdosed by
touching the container and was given Narcan to reverse the
contacted fentanyl. ?® These are recent examples of children
possessing, dealing, and encountering drugs and their trade in
the kids" alleged safe spaces. There is a lot of fentanyl and its
derivatives in Tennessee.

What about reversal agents and recoveries?

The American Academy of Pediatrics recommends buprenorphine
for opioid use disorder for at least 12 weeks with counseling and
behavioral therapy. Federal regulations prohibit most
methadone programs for those under 18 years old. @9 As of July
1, 2022 in Tennessee, when dentists prescribe over three days
or 180 MME and a benzodiazepine, an offer for an opioid
reversal agent must be made. This is on par with other states as
nationally, the number of naloxone prescriptions dispensed by
U.S. retail pharmacies doubled from 2017 to 2018, rising from
271,000 to 557,000. B9 The old saying of, “an ounce of
prevention is better than a pound of cure” is best represented
by checking the Controlled Substances Monitoring Database
(CSMD) for every patient, even the young ones. Doctors should
also check their profiles to monitor for unusual activity. From
2011 to 2018 in Tennessee, potential doctor-pharmacy
shoppers dropped 85% by doctors using the CSMD. ¢!

“The American Academy of Pediatrics recommends buprenorphine for opioid

use disorder for at least 12 weeks with counseling and behavioral therapy.”

TENNESSEE DENTAL ASSOCIATION




Tennessee Code Annotated (T.C.A.) 63-1-402
states that prescription writing/ chemical
dependency courses should discuss the muscle

relaxer carisoprodol (Soma) as well as
barbiturates. #?  Carisoprodol potentiates
opioids and is dangerous with alcohol as well.
The reversal agent is bemegride. Barbiturates
are central nervous system depressants that were
essentially replaced by benzodiazepines but still
have use today for treating epilepsy, migraines
and in anesthesia. Barbiturates act by affecting
the chloride pore on GABA-A receptors similar
to the mechanism of action of benzodiazepines.
As with carisoprodol, bemegride is also the
reversal agent for barbiturates.

Narcan orthe generic version, naloxone, can be
given to any age patient if opioid overdose is
suspected. There is no downside to being
wrong and erring on the side of caution. It is
considered a gold standard for opioid
antagonists, though there are others. A Good
Samaritan Law protects Tennesseans who
administer naloxone to an unconscious patient
thatthey have reason to believe has overdosed.

How is 2023 a year for change?

Alot has happened in 2023 to help us educate
our patients, our children and ourselves for the
future. Perhaps it is the light that needs to be
seen with all these dismally dark statistics. First,
the Drug Enforcement Agency (DEA) passed the
Medication Access and Training Expansion
(MATE) act. Beginning on June 27, 2023, all
healthcare prescribers need to complete a one-
time eight-hour on treatment and management

) .

o>~

AR e

of patients with opioids or SUD. It is a
requirement before renewing their DEA license
next cycle of renewal. ¥ Next, the Centers for
Disease Control and Prevention (CDC) released
new guidelines for acute pain management. The
CDC updated the 2016 guidelinesin 2022 and
those were last reviewed in March 2023. The
main messages were to use nonopioids
primarily, do not co-prescribe opioids with
benzodiazepines and use short-acting opioids
for no more than 3-5 days. %4

The state of Tennessee released a list of the top
ten drugs being abused in 2023. This was done
to further educate all the citizens, not just
providers, patients and parents. Number ten is
Delta-9 THC, a cannabis-based derivative.
Xylazine was next and it is also known as: trang,
trang dope, sleep-cut, Philly dope and/or
zombie drug. It is often observed with severe
necrotic skin ulcerations. Buprenorphine was
next. Heroin or diacetylmorphine, with its 2-4x
MME potency, came in seventh. The first
fentanyl, Fluorofentanyl, is next. Cocaine isin fifth
place. The fourth is 4-AANP. It is a precursor to
fentanyl and acetyl fentanyl. Fentanylitself comes
in third place. Marijuana is the second most
abused drug in Tennessee. The top offender is
Methamphetamine. ® Here in Tennessee, it is
often mixed with fentanyl, acetaminophen, and
finally brorphine to make ita purple color, hence
the nickname Purple Fentanyl. Brorphine makes
otherdrugs purple and appealingaswell. Inand
of itself, it is a synthetic opioid that has no DEA
approval. @9

Helpisonthe way. Reversal agents are hyped on

roadside billboards in Tennessee. As of
September 2023, the reversal agents will be
hitting the shelves in grocery stores and
pharmacies for over-the-counter purchase. ¢
Initially, these will be naloxone or Narcan. A
“new” reversal agent is also back in 2023.
Opvee from Indivior is nalmefene hydrochloride.
[t comes asa nasal spray as well. ltis indicated for
opioid overdosesinadultsand children over 12.
Nalmefene (Revex) was available from 1995-
2008, but it was costly. It is equipotent to
naloxone but longeracting. In Europe, itis used
to help treat alcoholism. Another choice for a
“new” reversal agent for 2023 is ReVive. ReVive
is a naloxone hydrochloride from Harm
Reduction Therapeutics. In July 2023, Food and
Drug Administration (FDA) approval was granted
forit.

Finally, the American Dental Association (ADA)
in August 2023, released guidelines for treating
acute dental pain in children under 12 years of
age. It appeared in their September 2023 jour-
nal. This was a collaboration between the ADA
Science and Research Institute, the University of
Pittsburgh School of Dental Medicine, and the
Center for Integrative Global Oral Health at the
University of Pennsylvania. Thisis the first part, as
the second part will deal with adolescents. The
“evidence-based clinical practice guideline for
the pharmacologic management of acute dental
pain in children” spells out a great many things.
[t reminds dentists that tramadol and codeine in
children has been contraindicated by the FDA
since 2017. Essentially, it recommends aceta-
minophen or nonsteroidal anti-inflammatory
drugs (NSAIDs) as first-line treatments for man-
aging short-term pain in children. The guideline
also recommends not using benzocaine topicals
for teething in the very young children due to a
fear of methemoglobinemia. ©® Combining
acetaminophen and ibuprofen has long been
known to be an excellent choice for pain relief
and is safer for children who are wholly opioid
naive (and adults).

Not all monsters are the imaginary ones hiding
under the bed. Some are on the streets, and
someareliving rightin the homes of the children.
There are types of monsters at schooland on the
web and social media. Education helps shinethe
light of truth and knowledge to assist in
banishing the demons that could plague
children and society. By teaching the children
well and leading the way, dentists and other
providers can help them achieve their futures.
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The ADA, the TDA and your local
component are here to help you thrive
personally and professionally as you grow
your career.

We 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.

[fthere is anything we can do to enhance
your membership experience, please call us
at 615.628.0208 or email
tda@tndentalassociation.org. We'd love to
hear from you.

The TDA welcomes the following dentists as
our new and reinstated members.

First District Dental Society
Dr. Sydney Katras

Second District Dental Society
Dr. Kyle Mueller

Dr. Dina Alani

Dr. Frank Rizzo

Dr. Christopher Malz

Dr. Madison Dolen

Dr. Taylor Walker-Smith

Dr. Austin Holmgren

Chattanooga Area Dental Society
Dr. Kayla Kahn
Dr. Robert Whitmire

Fourth District Dental Society
Dr. Cameron Togrye

Nashville Dental Society
Dr. Kervin Hyppolite

Dr. Lauren Allen

Dr. Sophie Bengson

Dr. Thomas Brown

Dr. Allyson Kelly

FORYOUR
® MEMBERSHIP!

Sixth District Dental Society
Dr. Augustus Fischer

Eighth District Dental Society
Dr. Bridgit Morris

Memphis Dental Society
Dr. Kayla Rankin

Dr. Patrick Nabholz

Dr. Miles Newton

Dr. Brooke Wiggins

Dr. Payton Southall

TENNESSEE DENTAL ASSOCIATION



Practice owners should always have an up-to-date Practice Valuation,
meaning a professional appraisal that has been completed or updated in the past 12 months.

Besides helping you set a listing price when you are ready

to sell your practice, Practice Valuations are needed to: To get started on your
. Evaluate what factors are affecting the practice valuation, give me a call at:
value of your practice 719-661-1564

« Write a Letter of Instruction (LOI) or scan the GR code to schedule a

complimentary consultation.

» Apply for financing
« Form merger/partnership agreements
A Henry Schein Dental Practice Transitions valuation considers

both tangible and intangible assets and can provide the many
key factors that influence the practice’s value.

Mike Burns

Transition Sales Consultant
719-661-1564
Mike.Burns@HenrySchein.com

o  PRACTICE TRANSITION PLANNING
n HENRY SCHEIN www.henryscheinDPT.com " SALES & VALUATIONS
DENTAL PRACTICE TRANSITIONS ® BUYER REPRESENTATION

© 2023 Henry Schein, Inc. No copying without permission. Not responsible for typographical errors. 23PT2801
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MEMBER EMAIL
ADDRESS UPDATE

ARE YOU RECEIVING EMAILS FROM THE TDA?

Ifyou have unsubscribed to TDA emailsin 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.

Ifyou have not received emails from the TDA,
please make sure to check your spam or junk mail
folderand 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.

Discontinuation

of the Journal
of the TDA

The Executive Committee made the decision to
discontinue the publication of the Journal of the
Tennessee Dental Association. The Journal of the
TDA has historically provided research articles,
scholarly contributions, and CE opportunities. The
decision reflects the association’s evolving landscape
and need to allocate resources more effectively.

AFTCO

I TRANSITION CONSULTANTS
Since 1968

We are ﬂ/em‘e/ fo announce. ..

Malcolm D. Shabo, D.D.S.
has acquired the practice of

, Reuben N. Pelot Ill, D.D.S.
Knoxville, Tennessee

Justin Dinsmore, D.D.S.
has acquired the practice of
James D. Erpenbach, D.D.S.

Knoxville Tennessee

Call today for a
FREE MARKET VALUE ANALYSIS
($5,000 value)

We are pﬂwea/ to have reﬂrexem‘e/

all parﬁey in these transitions,

800.232.3826 [ www.AFTCO.net

Practice Sales & Purchases Over $3.2 Billion



Numbers
fo Know.

American Dental Association
(800) 621-8099 or (312) 440-2500

Tennessee Board of Dentistry
(615) 532-5073

Tennessee Department of Health
(615) 741-3011

Tennessee Dental Association
(615) 628-0208 | Fax: (615) 628-0214
tda@tndentalassociation.org

STAFFED COMPONENT SOCIETIES

First District Dental Society
Executive Secretary: Savannah Bolick
(423) 552-0222
firstdistrictdental@gmail.com

Second District Dental Society
Executive Director: Allison Rhodes
(865) 919-6464
sddsoffice@gmail.com

Chattanooga Area Dental Society
Executive Director: Lacey Heftka
(423) 886-9191
Info@ChattAreaDent.com

Nashville Dental Society
Executive Director: Kristen Stewart
(615) 628-3300
director@nashvilledental.org

Eighth District Dental Society
Executive Secretary: Ruby Batson
(931) 245-3333

Memphis Dental Society

Executive Director: Delaney Williams
(901) 682-4928
dwilliams@memphisdentalsociety.org
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foundation

ADVANCING EDUCATON & RESEARCH

Thatklgowe!

FOR YOUR SUPPORT

2022-2023 CONTRIBUTORS TO THE TENNESSEE DENTAL ASSOCIATION FOUNDATION

Thanks to the unwavering support of the following individuals and organizations, we have collectively raised $39,862.08
in contributions for the TDA Foundation. Your remarkable generosity has enabled the TDAF to persistently advance its

mission of promoting dental health programs and education, fostering public awareness about dentistry, providing
financial support for dental scholarships, and supporting dental research and related organizations.

JULY 1, 2022 - JUNE 30, 2023

$1,000-up

First District Dental Society
Seventh District Dental Society
Chattanooga Area Dental Society
Dr. Gibbs Prevost|r

Dr. George Stephen Ollard

Dr. Rodney Runyon

Dr. Mitch & Marie Baldree

Avesis, LLC

Dr. G. Robert Hopper

$500-$999

Dr. George Clayton
Dr. Kevin Martin

Dr. Jeffrey Bell

Dr. John Coulter

Dr. Martin Poarch

Dr. Garrett Orr

Dr. John Martin

Dr. Jason Sammons
Dr. John Hugh Sullivan

$200-$499

Second District Dental Society
Dr. William Powell

Dr. Larry Woods

Dr. Jon Mather

Dr. Brit Bowers

Dr. Sam Alborz

Dr. Eric Himmelreich

TENNESSEE DENTAL ASSOCIATION

Dr. Lee Ann Hovious
Dr. J. Michael McCoy
Dr. James Kotsianas
Dr. Richard Myers
Dr. David Otis

Dr. David Sain

Dr. Glen Hyde

Dr. Cory Glenn

Dr. Greg Denton

Dr. Rajan Kshatri

Dr. Paul Gilliam

Dr. Dale Dunn

Dr. Daniel Hipps

Dr. William Slagle
Dr. William Parris

Dr. Mike Lamb

Dr. Christina Honey
Dr. Jack Gotcher

Dr. David Stanley

Dr. Jay Davis

Dr. Rudy Meeks

Dr. Randy Staples
Dr. James Wilson

Dr. John Petty

Dr. Buffy Storm

Dr. Bryan Mclaughlin
Dr. Fred Heros

Dr. Jeannie Beauchamp

Dr. Roy Thompson

$100-$199

Dr. William Howard
Dr. Harvey Matheny
Dr. Ashby Clanton
Dr. William Howard
Dr. Brad White

Dr. Pablo Foncea
Dr. J. Dale Kennedy
Dr. Frank Johnson
Dr. Richard Dycus
Dr. Todd Noblin

Dr. Kim Glick

Dr. Stephen Simpson
Dr. Daniel Cosby
Dr. Ben Jamison

Dr. Warren Johnson
Dr. Aldrich Perry

Dr. David Wickness
Dr. Louis Bonvissuto
Dr. Robert Rainey
Dr. Robert Fields

Dr. Larry Chambers
Clarksville Pediatric Dentistry
Dr. Tommy Whited
Dr.J. E. Albright

Dr. Keith Logan

Dr. Victor Kleinaitis
Dr. James Vaden

Dr. Vincent Atkinson
Dr. Robyn Atkinson
Dr. Vince Hicks

Dr. Lee Wilson



less than $ 100

Dr. Ted Gaw

Dr. Charlie Manning
Dr. Lindsay Manning
Dr. Patrick Charles
Dr. Joshua Puckett

Dr. David Melton

Dr. John Sterrett

Dr. Richard Bowles
Dr. W. Ted Johnson Jr.
Dr. Michael Netherton
Dr. Megan Taylor

Dr. John Taylor

Dr. ). Michael Law

Dr. Andy Woodard
Dr. Pete McLemore
Dr. Bennett Hunt

Dr. Leon Stanislav

Dr. Rachel Hymes

Dr. Julie Gray

Dr. Douglas Hunter
Dr. Leon Stanislav

Dr. Susan Orwick-Barnes
Dr. Matthew Nichols
Dr. Julie Gray

Dr. Michael Dietz

Dr. Thomas Flanagan
Dr. James McCallen
Dr. Jennifer Cornell
Dr. James Cade

Dr. Bonnie Boudreaux
Dr. Michael Johnson
Dr. Mitchell Yates

Dr. Robert Caldwell
Dr. Mirna Caldwell
Dr. Martin Poarch

Dr. Vincent Atkinson
Dr. Danny Chacko
Dr. Jason Roedig

Dr. James Mclaughlin
Dr. Charles McBrayer
Dr. Gregory Kemp
Dr. Garrett Orr

Dr. Mary Beth Wilson
Dr. DeWayne McCamish
Dr. Stephen Speck
Dr. Ruth Bailey

Dr. Warren Stinson
Dr. Jay Davis

Dr. Mark Mappes

Dr. Mike Mysinger
Dr. James Blaney

Dr. Gregory Boucek
Dr. John Martin

Dr. David Malin

Dr. Wallin Myers

Dr. Vicki Guffey

Dr. Randall Prince

Dr. Cordell Chaffin
Dr. David Barnes

Dr. Warren Johnson
Dr. William Linebarger

Dr. Tommy Page

Dr. Charles Felts

Dr. Elizabeth Randall
Dr. Roger Hall

Dr. Mark Kalchthaler
Dr. Christopher Torti
Dr. Teresa Stavely

Dr. David Wickness
Dr. Randall Staples
Dr. Tonia-Marie Porter
Dr. Chadwick Porter
Dr. Richard Dycus

Dr. Jason Botts

Dr. Mark Thomasson
Dr. Sarah Walker

Dr. Deborah Jones

Dr. Charles Hodges
Dr. JillHodges

Dr. Kurt Swauger

Dr. Christopher Birdwell
Dr. Michael Solly

Dr. Amy Duncan

Dr. Artmas Worthy
Dr. Ralph Noblin

Dr. Jonathan Bradshaw
Dr. Laura Cox

Dr. Derek Osborne
Dr. Timothy Thomas
Dr. Cathryn Wall

Dr. Justin Robbins
Dr. J. Kennedy

Dr. John Stritikus

Dr. Michael King

Dr. James Bragg

Dr. Stanley Waddell
Dr. James Hight

Dr. Larry Woods

Dr. David Dykes

Dr. Heather Ridgway
Dr. Derek Gaudry

Dr. Robin Robert Wilhite
Dr. Kristy Dye

Dr. Bradley White

Dr. Louis Bonvissuto
Dr. William Kirkpatrick
Dr. Lee Ann Hovious
Dr. Mark Crumpton
Dr. |. Baker

Dr. Ruth Lambert

Dr. David Lambert

Dr. John M. Beasley
Dr. Carl Bradley

Dr. Shawn Lehman-Grimes
Dr. David Williams

Dr. Aleighia Helderman
Dr. William Parris

Dr. Christian Clinard
Dr. Walter Pattison

Dr. Bradley Johnson
Dr. Tommy Whited
Dr. Chad Edwards

Dr. Don Hayes

Dr. Sandra Hayes

Dr. Kenneth Lamb
Dr. James MclLemore
Dr. Marsha Hickey
Dr. Edward Lane

Dr. Chris Rowland
Dr. James Selecman
Dr. Donnie Adkins
Dr. Edward Vaughan
Dr. Paul Gilliam

Dr. Ivo Miller

Dr. Jimmy Albright
Dr. Gerald Robinson
Dr. Scott Blackman
Dr. William Johnson
Dr. Paul Holliday

Dr. James Carter

Dr. Taylor Enochs Engler
Dr. Thomas Patterson
Dr. Marc Cohen

Dr. Angela Lunn

Dr. Julia Prince

Dr. Brooks Pruehs
Dr. Dennis Watts

Dr. Nilam Patel

Dr. Tulsidas Patel

Dr. Joseph Gaither
Dr. Nicholas Bowman
Dr. Angela Cameron
Dr. Thomas Blockley
Dr. Heath Blockley
Dr. Joshua Blockley
Dr. Matthew DeFelice
Dr. Ann Trivette

Dr. Robert Tuma

Dr. P. Henley

Dr. Wesley Singer
Dr. Philip Ezell

Dr. Joshua Campbell
Dr. Kellye Rice

Dr. Richard Moore
Dr. Edsel Bates

Dr. Rajan Kshatri

Dr. James Hawkins
Dr. James Walmsley
Dr. Janet Black

Dr. Rhett Raum

Dr. Anthony Gray

Dr. Thomas Heeren
Dr. Gregory Surratt
Dr. Jennifer Cole

Dr. Robert Kelso

Dr. . Boyd

Dr. Christina Honey
Dr. Terryl Propper
Dr. Candace Settles
Dr. William Turner
Dr. Paul Warden

Dr. Joseph Britton
Dr. John Primm

Dr. William Roberts
Dr. Ted Beazley

Dr. C. Schwepfinger
Dr. Landon Greer

Dr. Matthew Kasiar
Dr. James Brannen
Dr. Lynn Floyd

Dr. David Kizer

Dr. Nadim Jubran

Dr. Andrew Flipse
Dr. Morris Robbins
Dr. John Diddle

Dr. Tracy Morris

Dr. Christina Rosenthal
Dr. Brent Cornette
Dr. Richard Rush

Dr. Franklin Clark

Dr. Phillip Shipp

Dr. John Williams

Dr. Kenneth Hopkins
Dr. Steven Nowlin
Dr. Scotty Devine

Dr. David McNeely
Dr. David Stanley

Dr. Frederick Guthrie
Dr. F. Rick Guthrie

Dr. John Burns

Dr. John Munro

Dr. Gibbs Prevost

Dr. Benjamin Jamison
Dr. Thomas Rumph
Dr. Adam Pitts

Dr. Margaret Pitts

Dr. Derek Jones

Dr. Stephen Sawrie
Dr. John Petty

Dr. Kristin Schmitter-Webster

Dr. Walter Owens

Dr. Lee Wilson

Dr. Scott Werner

Dr. Joseph Payne

Dr. Daniel Price

Dr. Gary Woodall

Dr. Troy Long

Dr. James Ragain

Dr. Stephen Maroda
Dr. Ernest Oyler

Dr. Keith Gilmore

Dr. Samuel Tedford
Dr. Alan Crisman

Dr. Gregory Denton
Dr. Robert Carney
Dr. Brenton Glassell
Dr. Cherae Farmer Dixon
Dr. Dennis Gardner
Dr. Charles Lowry

Dr. Scott Self

Dr. Patrick Person

Dr. Sarah Clayton

Dr. Mark Hardison
Dr. Charles Roach

Dr. Richard Robinette
Dr. Travis Sisco

Dr. Stacy Caldwell
Dr. Anthony Carroccia

SEPTEMBER/OCTOBER 2023
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AN OPEN LETTER T0
ADA MEMBERS

THE VALUE OF A UNITED TRIPARTITE AND THE ADA

The American Society of Constituent Dental
Executives (ASCDE), representing state dental
association executive directors and CEOs, believes
that a unified tripartite is crucial for advancing the
dental profession and its values.

Many ADA programs that provide direct assistance
to dentists, regardless of practice modality, are
highly visible and well known. Other ADA programs
are less visible but no less valuable to dentistry, the
public, and the tripartite. This includes critical

"MANY ADA PROGRAMS THAT PROVIDE DIRECT
ASSISTANCE TO DENTISTS, REGARDLESS OF PRACTICE
MODALITY, ARE HIGHLY VISIBLE AND WELL KNOWN."

As Executive Directors/CEQs of state dental
associations, we often focus on the value of
organized dentistry at the state and local levels.
However, the American Dental Association is also
an important, valuable partner in the tripartite
structure of organized dentistry.

A dentist’'s membership in organized dentistry
means the individual gets the benefit of the
tripartite — the local dental society, the state dental
association, and the ADA — all working together to
support dentists and their practices, while also
protecting dentistry as a profession and promoting
the oral health of the public. The strong tripartite of
organized dentistry helped to build the modern
dental profession that we have today — a
profession that is compassionate, inclusive, trusted,
and respected.

TENNESSEE DENTAL ASSOCIATION

support services to state dental associations and
local dental societies. A discussion of some of the
amazing benefits provided by the ADA can be found
below.

Not every state dental association and local dental
society uses all the support services offered by the
ADA, but most have used several of these benefits at
some point. Whether it is a grant to help advance a
legislative issue, financial assistance with litigation, or
an invitation to the ADA to weigh in on an important
scientific issue, we all benefit from having access to
ADA's resources. And similarly, we all benefit every
time the ADA assists one of our sister state or local
dental societies as it strengthens our collective body.
We know that issues that are not adequately
addressed in one state can blossom into problems in
other states, which is why we stay unified in support
of the tripartite and the dental profession wherever
issues arise.



While dentistry’s challenges continue to
evolve so does organized dentistry as we rise
to meet those challenges together as a
strong, influential, and unified profession.
Organized dentistry’s engagement and
membership market share are the envy of
nearly all other professional associations,
especially in the health care professions. The
ASCDE strongly believes unity is critical as we
address the unique challenges and
opportunities facing dentistry today and build
on our strong foundation to achieve
continued success into the future. We are
better together.

ESSENTIAL ADA BENEFITS:

The Voice of the Dental Profession

The ADA is the public authority on all dental
topics. When the national media outlets cover
dental issues, they seek input from the ADA.
The ADA's team of trained spokespeople and
subject matter experts speak to the collective
wisdom of the profession to the media,
policymakers, and the public. For state or
local level inquiries, we often turn to ADA
resources or messaging to add validity and
heft to our own communications. The ADA
communications efforts protect and promote

the dental profession and oral health from a
position of credibility and authority
unmatched by any other organization.

A Reliable Advocate

The ADA's federal advocacy has had a
significantly positive impact on dental care,
dental practices, and oral health. The ADA
defends and promotes the profession and
patients before Congress and federal
regulatory agencies. The ADA routinely and
successfully advocates to eliminate or reduce
the impact of burdensome regulations on the
practice of dentistry. No other organization
can do that with such credibility. The recent
passage of the Competitive Health Insurance
Reform Act, which limits the antitrust
exemption available to health and dental
insurance companies under the McCarran-
Ferguson Act, and the development of the
dental licensure compact and other efforts
that promote licensure portability, are recent
examples of how the ADA's advocacy
benefits patients and the profession.

ADA Standards Program

Setting standards is one of the most crucial
roles of the ADA. From the specific torque at
which dental handpieces spin to the

wavelength at which dental curing lights cure,
the ADA Standards cover almost every aspect
of dentistry. These standards promote safety,
reliability, and efficacy for dentists and the
public. The U.S. Food and Drug
Administration encourages dental product
manufacturers to use FDA-recognized ADA
consensus standards in  their product
submissions. No entity other than the ADA
has the national presence and credibility to
provide this crucial and valuable service.

Maintaining Strong Ethics

The ADA maintains the “ADA Principles of
Ethics and Code of Professional Conduct.”
Thisis the universally accepted dental code of
ethics in America and it serves as a publicly
accessible reminder that patients come
before commercial or financial interests. The
ADA is the only organization that has the
credibility to promote a code of ethics for the
entire profession. The code is integral to
ensuring dentistry remains a profession that is
trusted by the public.

-

When the national
media outlets cover
dental issues, they seek
input from the ADA.

ASCDE

AMERICAN SOCIETY
OF CONSTITUENT
DENTAL EXECUTIVES

SEPTEMBER/OCTOBER 2023
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“THE ADA IS THE RECOGNIZED PREEMINENT RESOURCE
FOR THE SCIENCE OF ISSUES RELATED TO DENTISTRY.”

Health Policy Institute
The ADA Health Policy Institute (HPI) conducts innovative studies on a wide range of topics impacting the U.S. dental economy,
including access to dental care, the dental workforce, utilization and benefits, dental education, health care outcomes and
more. A recent example of the importance of HPI is the COVID-19 Economic Impact on Dental Practices polling that was
instrumental in providing valid data and guidance to policymakers and industry stakeholders during the pandemic.

TENNESSEE DENTAL ASSOCIATION

Creating Universal Codes

The ADA maintains the Code of Dental
Procedures and Nomenclature (the CDT Code).
The CDT code is the universally accepted
standard for documenting dental treatment and
ensures a level of consistency for payment of
dental services. Only the ADA has the credibility
that ensures these codes are universally accepted
by payers, the government, and dentists. The ADA
also ensures these codes are regularly reviewed
and updated — keeping up with changes in
technology and dental practice.

Science and Research

The ADA Science and Research Institute is crucial
for advancement of dentistry through scientific
research and provision of information that is
practical, useful, and free from outside bias. The
ADA’s research allows for development of
evidence-based best practices and clinical
practice guidelines that drive innovation and
support the delivery of optimal oral health care.

The ADA is regularly called upon by state and
local dental societies to provide science and
evidence-based information to regulatory bodies
about dental amalgam, water fluoridation, and
other dental-related issues. The ADA is the
recognized preeminent resource for the science
of issues related to dentistry.



ADA Credentialing Service

The ADA Credentialing Service allow dentists to avoid the repetitive, slow, and
cumbersome method of submitting error-prone traditional paper applications for
credentialing and re-credentialing. Through the ADA Credentialing system,
dentists are able to retain ownership and control over access to their data while
simultaneously reducing the administrative burden of filling out repetitive
information for multiple dental plans. More than 100,000 dentists have used the
ADA Credentialing Service, clearly illustrating its value.

Additional ADA Benefits and Programs

We could continue to go on about invaluable ADA programs and benefits like
diversity leadership training, wellness and mental health support, and the ADA
seal of acceptance program for consumer products that helps the public make
informed decisions about dental-related products. There simply isn’t enough
space to list all that the ADA does to benefit the profession, the public, and oral
health.

ADA Support for the Tripartite

One of the least visible aspects of the ADA is its support for state and local dental
societies. Just as providing roads, electrical service, and water and sewer lines
are important to our communities, the ADA provides important infrastructure that
sustains and enhances the work of state dental associations and local dental
societies across America. These “public works™ may not be as visible as the direct
benefits like advocacy and dental practice support, but they are no less vital to
the success of organized dentistry and the dental profession.

For example, the ADA
aggregates best practices
and provides toolkits for
various issues, including
membership recruitment
and retention and in-office
dental plans. The ADA also
provides expert information
about dental insurance
reform legislation, which
encompasses dental loss
ratio, noncovered services,
prior authorization, and
virtual credit cards. All of
these tools can be modified
to fit specific specifications
and help state dental
associations save time and
resources while advancing
issues that benefit member
dentists.

Perhaps the most
underpublicized aspect of
the ADA's support for the
tripartite is its investment in
technology to provide local
dental societies and state
dental associations with a
shared membership
management database and
software that enhance our
ability to meet and track
member dentists’ specific
needs, streamline
processes, assist with
governance, and aid
meeting planning. The
ADA’s investment in this
technology saves state and
local resources and
enhances our effectiveness.
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BETTER NUTRITION

HOW TO CHOOSE HEALTHIER
FOODS AND DRINKS

EVERY

We make countless decisions
every day, both big and small.
When it comes to deciding what to
eat and feed our families, it can be
a lot easier than you might think to
make smart, healthy choices. It
takes just a little planning.

The foods and drinks we put into
our bodies are our fuel. They
provide us with energy and
nutrients—like vitamins, minerals,
and proteins—that our bodies
need to function and thrive.
Research shows that healthy food
and drink choices are especially
important for children’s growing
bodies and minds. Healthy choices
have both immediate and long-
lasting benefits for you and your
family.

"My best advice is for parents to be
good role models by eating
healthy and being physically active
with their children,” says Dr. Holly
Nicastro, a nutritionist at NIH.
"Keep healthy foods around the
house for meals and snacks.
Involve children in the meal
planning and cooking, and they
will be more likely to eat the
meals.”

WISE CHOICES

DAY

“Parents can begin teaching their children about healthy eating from the day they are
born,” says Dr. Donna Spruijt-Metz, whose research at the University of Southern
California focuses on preventing and treating obesity in minority youth. “Setting a
good example is very important.”

HEALTHIER CHOICES

All foods and drinks can fit into a healthy diet. But when making choices for you or
your family, try to choose ones that have lots of nutrients and aren’t too high in sugar,
fats, and calories. These include fruits; vegetables; whole-grain cereals, breads, and
pastas; milk, yogurt, and other dairy products; fat-trimmed and lean meats; fish;
beans; and water.

Some foods and drinks should be consumed less often. These include white bread,
rice, and pasta; granola; pretzels; and fruit juices. Others are best to have only once in
a while—like french fries, doughnuts and other sweet baked goods, hot dogs, fried
fish and chicken, candy, and soda.

* Choose foods that are steamed, broiled, baked, roasted, poached, or lightly
sautéed or stir-fried.

* Ask for food without butter, gravy, or sauces.

* Ask for salad dressing on the side and use only some of it.

* Pick drinks without added sugar, such as water, milk, and unsweetened tea or coffee.

Order regular coffee or tea instead of high-calorie specialty drinks.

* Trim visible fat from meats and remove skin from poultry.

* Share your meal or take half home for later.

* Choose fruit or another healthy option for dessert.




“Healthier diets don’t have to cost
more, provided that you have the right
attitude, make the right food choices,
and try to cook at home,” says Dr.
Adam Drewnowski, a nutrition expert at
the University of Washington in Seattle.
With some planning, he says, you can
prepare meals that are tasty, affordable,
and nutrient rich.

Get the whole family to help slice, dice,
and chop. NIH has developed several
resources to help you learn how to
improve your eating habits (see the
Links box in the sidebar). You might be
surprised how easy healthy cooking
and snacking can be.

OUTSIDE THE HOME

These days, much of our food isn't
eaten at home. It's eaten on the go.
One easy way to get the nutrients you
need is to pack healthy lunches—both
for yourself and your kids.

“You can work with your child to make
a lunch using whole-grain bread,
wraps, or pita pockets filled with lean
meats or cheese, vegetables, and nut
butters or spreads, such as hummus,”
Nicastro says. “Pack vegetables such as
carrots, snap peas, and cucumbers or
any fresh fruit that's currently in season.
Teens can learn to pack their own
lunches with a healthy variety of foods.”

If your kids buy lunch, talk to them
about making healthy choices when
buying food from the school cafeteria
and vending machines. “Parents
should encourage their children to
choose the important food groups for
lunch: a lean protein, fruit and
vegetable, whole grains,” Nicastro
says. “If a salad bar is available, thisis a
great opportunity for kids to make their
own salad with vegetables, lean
protein, and fruit.”

If you have a busy day with your family
planned, pack healthy snacks in a small
cooler or tote bag before you leave.
Consider water, fresh fruit, veggies, and
low-fat cheese sticks. Pack small portions
of unsalted nuts, whole-grain crackers, ora
low-sugar cereal.

Fast-food restaurants can also be a challenge, but
sometimes fast food is your only option. At restaurants,

use the menu labels and information about calories and other

nutrients to make healthier food and beverage choices. Healthy choices can include salads,
sliced fruit instead of french fries, and grilled options instead of fried.

USING LABELS

When you're grocery shopping, the Nutrition Facts label is a great resource to help
you compare foods and drinks. It can help you confirm whether products marked with
healthy-sounding terms really are healthy. For example, “low-fat” foods aren’t
necessarily healthy; they can be very high in sugar and calories.

Use the Nutrition Facts label to help guide you to limit the nutrients you want to cut
back on, such as sodium or added sugar. You can also use it to make sure you're
getting plenty of the nutrients you need, such as calcium and iron.

When reading the label, start at the top. Look at the serving size. Next, look at the
calorie count. Then move on to the nutrients, where it lists the amount and daily
values experts recommend.

Remember that what you might eat or drink as one portion can be multiple servings.
For example, if you eat one bag of chips but the label says there are three servings in a
bag, you need to multiply all the numbers on the label by three to find out how many
calories you just ate.

WORKING TOGETHER

Sometimes it can be hard to find healthy food and drink choices when shopping
locally. People in some communities have been working together to make it easier to
find healthy foods in their neighborhoods.

Forinstance, in some neighborhoods, people have joined together to tend
community garden plots. “Learning to garden, planting rooftop gardens, box
gardens, or small planters can provide some easy growing veggies like tomatoes right
at home,” Spruijt-Metz says. “Another possibility is finding a fruit and vegetable truck
that would be willing to come to the neighborhood.”

Take time to build healthy eating decisions into every aspect of your family’s life. If
you're a parent or guardian, start talking with kids at an early age about health and
nutrition. And practice what you preach. Make healthy food and drink choices
yourself so you can set a good example for your kids.

“Food provides our bodies with needed nourishment. Teaching children to read
labels while shopping as they get older is a good way to help them learn to shop for
healthy foods,” Spruijt-Metz says. “Teaching them to cook simple, tasty, and healthy
meals when they're young is a skill that will stay with them throughout their lives.”

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
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8 ways to better engage patients

As dental practitioners, we want to ensure the
patient’s oral health as well as overall wellbeing.
However, the factis that a large part of the
patient’s wellbeing is determined by how
invested they are in their own health. Itis by
working on patient engagement strategies that
can offer lasting results for patients. Let's look at
what patient engagement is, what it entails, and
importantly what are some patient engagement
steps |'ve found helpful based on my experience.

WHAT IS PATIENT ENGAGEMENT?

Essentially patient engagement makes sure that
the dental health provider and the patient work
together for the patient’s wellbeing. Patients who
become involved with their treatment, care and
play an active role in their recovery are said to be
engaged patients.

|t ensures that the patient is actively engaged in
gathering information as well as making
decisions about treatment options and overall
have a voice in the health care experience.

DR. SHARDA PATEL

oy O

BENEFITS OF PATIENT
ENGAGEMENT

Patient engagement offers a wide range of
benefits, including but not limited to:

= The patient feels respected and heard. In turn,
this leads to them being more loyal to the health
care provider.

= [timproves the long-term health of the patient.
Engaged patients tend to make better choices
related to their health.

= Once again, engaged patients tend to follow
aftercare instructions which reduce the
possibility of preventable readmissions.

= With engaged patients decreasing the no-
show rates, it reduces overall costs. It is the
unengaged patients that are likely to delay care
and to have unmet medical needs.

STRATEGIES TO IMPROVE PATIENT
ENGAGEMENT

Here is an 8-step patient engagement model
that can go a long way in improving health
outcomes. These are based on years of

experience of dealing with innumerable clients &
determining what works in keeping them
involved in their overall well-being. While
typically patients tend to underestimate their
own role in the recovery process, these
strategies keep them motivated throughout their

journey.

#1. AUTOMATION

There is no doubt that patient engagement can
prove to be extremely time intensive. Itis thus
recommended to leverage technology for this
purpose. Technology offers a wide range of
advantages. From improving effectiveness to
helping you stay connected with the patient, and
dealing with staff burnout and shortages, there
are a wide variety of benefits. A potent example
of the use of technology includes the use of a
CRM software such as Salesforce for Customer
Relationship Management. Salesforce Health
Cloud is a highly beneficial adaptation of CRM
for healthcare. Patient portals can also offer
patients 24-hour access to data on their personal
health.

Dr. Sharda Patel runs a family dentistry in Pleasanton, California. She is a
graduate from the Tufts University of Dental Medicines. She is a member of
the American Dental Association, California Dental Association, and the
American Dental Education Association. She is thorough, caring, and
dedicated to patient satisfaction and comfort. You may find her reading a

paperback on weekends.




#2. SEGMENTING PATIENT
POPULATION

Whether or not you use technology, you
need to treat every patient as an individual.
An engagement strategy that works well
for one patient may not work for the other.
It is therefore important to follow the
process of segmentation for your patients. |
recommend these parameters when doing
segmentation:

= By demographics: age, sex, ethnicity.

= By psychographics: such as motivations,
opinions, beliefs.

The right segmentation can help craft
messages that speak to each segment and
ensure that engagement rates improve. For
instance, when | am dealing with a young
working professional who is extremely
busy in his or her job and who tends to skip
regular checkups, the frequency of
reminders may be more. In fact, the use of
text messages may work well as they would
likely put the appointment on their
calendar.

#3. BEGIN ENGAGEMENT
PRE-VISIT

Beginning the engagement process once
the patient checks in to the clinic might be
too late. The patient engagement process
is best begun with simple pre-visit
procedures such as appointment
reminders, intake forms and more. By
resolving the paperwork before the
appointment, the intake can be
streamlined. Also, as a dental care
provider, you have the information and full
medical history to be able to address their
needs accurately. It would be in rare case
that you attend a patient for emergency
dental care, and in that case, you won't
have their medical history available in
advance.

#4. SHARED DECISION MAKING
Traditionally we are taught to think that it is
the health care provider who can use their
knowledge and training to make a
diagnosis and fix the problem, and that the
patient isn't qualified to talk about their
illness. Shared decision-making turns this
model on its head. It democratizes health
care and puts the patient on an equal
footing. The patient and the health care
provider work together in discussing
treatment options. Inviting the patient to
participate increases their engagement
and patient satisfaction.

#5. AFTERCARE

Aftercare is an important aspect of the
treatment plan, and it is here more than
ever that patient engagement is required.
This is because non-adherence to aftercare
instructions can lead to poor health
outcomes and complications. Aftercare
engagement can mean following up on
medication, symptoms to watch out for,
and more.

#6. ALL-ROUND CARE

You need to ensure that patient care does
not end once they have recovered.
Instead, engaging with your patient on an
ongoing basis is a valuable tool in building
trust. When patients hear from their health
care providers when they are not in the
throes of a dental problem, they are more
likely to come to you, when they are. In
addition, through continuous care, you
can also offer preventive care measures.

#7. USING THE RIGHT
CHANNELS

In doing all of this, it is imperative that you
go with the patient’s preferred channel of
communication, be it email, social media,
phone, or text messages. It is best to, at the

time of onboarding, include the option to
opt-in for communication. Also, due care
has to be taken to ensure that the patient
does not feel overwhelmed by the
quantum of communication.

#8. ENSURE YOU TRACK
METRICS CLOSELY

Itis only by tracking the right metrics that
you will be able to understand the efficacy
of your patient engagement program.
Some of the metrics to track, include:

= Patient satisfaction

= Response rates

= Health outcomes

= Preventable Readmissions

TO SUM UP

By inviting patients to work closely with the
health care team, you can ensure that you
take that important step in making health
care better. COVID-19 has in many ways
brought about a dramatic shift in what
patients expect from their health care
providers and how they prefer to engage.
The right steps can go a long way in
improving both patient health outcomes as
well as health care provider loyalties. In
fact, the next wave of health care
innovation is bound to rely strongly on
patient involvement and engagement. It is
imperative for health care providers,
therefore, to not miss the bus when it
comes to devising the right patient
engagement strategies well in time.

This article originally appeared June 29, 2022 in the ADA New Dentist Now blog, newdentistblog.ada.org

SEPTEMBER/OCTOBER 2023

27



: CLASSIFIED ADS

Classifieds

Advertisers, please note openings for dentists and staff have moved to the TDA
Career Center. Please visit tda.careerwebsite.com to find your next great hire.

PRACTICES FOR SALE

Paragon Dental Transitions has practices for sale in Knoxville;
Chattanooga; and Tri-Cities. Please contact Wiley Carr for de-
tailed information. 423-902-539, wcarr@paragon.us.com

GP in Williamson County

~800k in collections for 2023 4 op - ~40 new patients per
month - CAD/CAM - digital impressions -

Biolase laser Call Blake Ring at 317-464-7857

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 con-
stantly changing as practices sell and new practices are listed.
To investigate these opportunities please visit and register for
FREE on our website at www.choicetransitions.com or contact
Jay Lowrey at x221

1600 sq. ft. brick stand alone; built 1973 and kept updated,
plumbed for 5 ops. Easy access and parking. 395K. For
more details call 615-815-4893.

Dental Office Soon Available December 1st 2023
Dental office space for lease in Cool Springs Mall area at the
corner of Bakers Bridge and Seaboard lane — 2,940 SF, cor-
ner space. Ample parking—as many as 20 dedicated
spaces. The rent with the CAM included is $7,105 a month
at $29 SF. Also included is the normal office trash pickup,
water and sewer with an annual allowance. Renter respon-

Classified Advertising (Ad Prepayment Required)

sible for the interior pest control, medical waste removal,
natural gas, electricand communication services. All mainte-
nance inside the space is the renter's responsibility as well as
all the mechanical equipment. For more information, con-
tact Michael Hart 615-394-4870.
https://photos.app.goo.gl/hfUCN733SjM5nVjs5

Savannah: 6 ops, resort community!! Digital x-ray, intra-oral
scanner. Contact Steve Murphree: 256.227.5811. #TN2861

So. Nashville: Amazing opportunity in suburbs. A++ loca-
tion. Tons of growth potential. 5 +1ops. $300K. Contact
Scott Owen: 678.780.5394. #TN3430

Franklin: GP, desirable area, strip mall retail space. 1,200sf,
3 ops, 2022 GR - $163K on 2-day work wk. 75% PPO, 25%
FFS. Contact Mike Burns: 719.661.1564. #TN3452

Johnson City: GP for sale or lease. 50+ years in
beautiful/growing area. 4 ops, ground floor. Excellent op-
portunity. Contact Mike Burns: 719.661.1564. #TN3472

Nashville: Thriving 5-op practice in Nashville. $956K col-
lections in 2022. Highly desirable area, high-tech. Contact
Scott Owen: 678.780.5394. #TN3500

Franklin: Prime area, 13 yrs Goodwill, $675K Rev., 5 ops,
EagleSoft. R/E available. Contact Mike Burns:
719.661.1564. #TN3651

Classified ads: The first 100 characters (i.e., letters, spaces, punctuation) are free* for TDA dentist members and $50 for nonmembers.
Each character, in excess of 100, is an additional 40 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 Tst 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 Office 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 — after third month the $50.00 minimum and additional character

charge will apply.
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MEMBERS-ONLY BENEFITS

TDA Services offers members exclusive deals and discounts on a wide range of products and services.
It's your go-to resource for professional practice, personal life, and home needs. By leveraging our partnerships,

you not only save money but also help us provide additional member benefits.
Be sure to mention your TDA membership when contacting these companies. Start saving now!

ADA Visa' Card

ADA Credit Cards — Exclusively endorsed for ADA
Members. Learn more or call US Bank,
(866) 472-6423 ext. 37385.

ADATV

"*Powered by PBHS

ADATV - Entertainment and marketing system for

waiting rooms. Learn more or call 1-800-840-5383.

AHI Travel - Guided tours across the globe. Learn
more or call 844-205-1171.

Bankof America
v

Bank of America Practice Solutions - Endorsed
practice finance provider. Learn more or
call 1-800-497-6076.

bbento

Bento — A modern alternative to dental benefits.
Learn more, email smile@bento.net or call
800.734.8484

< Best Card

Best Card — Credit card merchant processing
services. Learn more or call 877-739-3952.

£ CareCredit

Making care possible...today.

CareCredit - Patient Payment Plans. Learn more or
call 1-800-300-3046, ext. 4519 (new) or
800-859-9975 (existing).

classpass

ClassPass — On demand or in-person fitness options
to get you moving. Learn more or call 800-621-8099.

&>

Compliancy Group

Compliancy Group - OSHA compliance management
and tracking software. Learn more or call
855.854.4722 ext. 514.

M Cyracom

Cyracom - Interpretation and translation services.
Learn more, call 1-844-737-0781 or email
getstarted@cyracom.com.

- "_ -
s €l o3 I HIC
REFINING EXCELLENCE

D-MMEX Easyrefine — Scrap metal recovery program. Learn more or call 1-800-741-3174.



GE APPLIANCES STORE

GE Appliances — Savings on select GE appliances.
Learn more.

&/ HealthFirst

HealthFirst - Emergency medical kits.
Learn more or call 888-963-6787.

HealthFirst — Sharps management.
Learn more or call 888-963-6787.

LANDS’ END
BUSINESS

Lands' End Business — Customized apparel for you
and your staff. Learn more or call 1-800-490-6402.

o o
laurel / road
e o

Laurel Road - Student loan refinancing.
Learn more or call 855-277-6771.

Lenovo - PC products and accessories.
Learn more or call 800-426-7235 ext. 4886.

Medical Protective — Malpractice Insurance — Learn
more or call TDA Insurance Agency, 1-800-347-1109.

— Mercedes-Benz —
STAR ACCESS™
Mercedes-Benz — Savings on new and used vehicles.
Learn more or call Call 866-628-7232.

BUSINESS' SOLUTIONS™

Office Depot — Office essentials. Learn more.

~0oNpPaAy

On-Pay - Payroll solutions software.
Learn more or 1-877-328-6505.

CPBHS

a RevenueWell company

PBHS - Website design & marketing services.
Learn more or call Call 1-855-WEB-4ADA.

mn
=

PBHS SECURE MAIL

PBHS Secure Mail - Secure, regulatory-compliant
email solutions. Learn more.

ival:] Insurance
AGENCY, INC.

TDA Insurance Agency, Inc. — Personal & business
insurance programs. Learn more or call 1-800-347-11009.

Trnaad W,

(/ toriwinne vour o6e

Threadfellows: Branded gear and apparel.
Learn more or call 1-844-313-7005.

UPS: Efficient shipping solutions. Learn more or call
1-800-MEMBERS (800-636-2377).

VO L VO

Volvo: Savings on sustainable vehicles.
Learn more or call 1-800-550-5658.
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