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By Kelly Rehan
If you glimpsed the resumes of these 
10 dentists, you’d likely be confused. 
You might see a 2015 or 2016 dental 
school graduation year, but the 
accomplishments listed reflect the 
work of a seasoned dentist who’s 
had many years to amass success. 
AGD Impact is proud to introduce  
10 young professionals who — in less 
than a decade of practice — have 
already secured their places among 
dentistry’s leaders.  
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By Sarah Louise Klose
From attracting patients to a dental practice by enabling more relaxed appointments to 
permitting dentists to comfortably perform long procedures, sedation offers a multitude of 
benefits to clients and practitioners. 
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Editor’s Note

The Value of Education

I had a really nice experience 
the other night. I was invited 

to speak on immediate dental 
implant placement at a local study 
club. I am always honored to be 
asked to talk in my hometown. 
This group was made up mainly 
of recent graduates, a few special-
ists and a couple of old friends. 

At the beginning of my 
programs, I like to see how 
many participants have placed 
implants. A few raised their 
hands. I liked listening to these 
recent grads speak of different 
educational courses they are involved with, 
from the Kois Center to implant training around 
the country, and I noticed how intently they 
listened to each other, trying to absorb as much 
information as possible about various national 
programs. I could see their minds racing to 
determine if they should get involved and make 
the significant investment in learning. Money 
is always an issue. Many programs are relatively 
expensive, especially when you consider travel, 
hotel and meal costs, let alone downtime caused 
by being away from your practice. 

However, I like to tell recent graduates to 
always invest in their education. My strong 
suggestion is that you limit the material rewards 
of working hard and focus on investing in 
yourself. The more procedures you can provide 
your patients, the more financially rewarded 
you become, and your patients appreciate 
the efforts. With proper training, and a great 
mentor (if you can find one), techniques can 
be learned to a high level, and confidence and 
competence soars.

The truth of this sentiment is apparent as I 
look over this year’s list of “10 Dentists to Watch.” 
These are the shining stars of the profession who 
have made tremendous impacts on dentistry even 
though they’ve been practicing for less than 10 
years. So many of these future leaders stress the 
importance of continuing education (CE) and 
how it has propelled their careers. Several have 

achieved AGD Fellowship, an 
accomplishment that signifies 
their commitment to CE, of 
which they should be immensely 
proud. One, Raymond J. Johnson, 
DMD, MAGD, has earned 
Mastership, something extremely 
rare for such a young dentist. 
Johnson says that the constantly 
evolving nature of dentistry 
“forces us to be lifelong learners,” 
an idea with which I could not 
agree more. He also credits his 
mentors for his success, and I 
hope all young practitioners are 

able to find rewarding mentors. Having someone 
to show you the ropes — or even just to talk to — 
makes an immeasurable difference in a career.

It is always a pleasure to see recent graduates 
at CE programs. I see such greatness in their 
futures. Dentistry provides a unique lifestyle. 
We’re able to control our own destinies, provide 
for our families and enjoy some of life’s plea-
sures. I encourage all of us, old and young, new 
and established, to keep learning and growing. 
Staying current and investing in myself has been 
the key to any success I have enjoyed. 

Timothy F. Kosinski, DDS, MAGD
Editor
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Editor’s Note

”
“My strong suggestion 
is that you limit the 
material rewards of 
working hard and focus 
on investing in yourself.
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Inside General Dentistry

Look for the following article in the January/February 2022 
issue of AGD’s peer-reviewed journal, General Dentistry.

Comparison of the fit of surgical guides manufactured with 
low-cost 3D printers
In-office printing of surgical guides is 
becoming increasingly common in the 
modern dental practice. This in vitro study 
sought to evaluate the accuracy of fit of 
surgical guides printed with 4 low-cost 
desktop 3-dimensional (3D) printers: 
SparkMaker Original, Photon, MP Mini 
SLA, and Epax X1. All of the printers in 
this study were released after 2017 and 
purchased for less than $500. All were 
capable of printing biocompatible surgical 
guide resin. To evaluate the accuracy of the 
printers, a total of 20 surgical guides were 
produced with the 4 printers (n = 5) from 
the same stereolithography (STL) file using 
the same resin. The guides were then scanned with a laboratory scanner, and 
the intaglio surface was compared with the master STL file using metrology 
software. The null hypothesis was that, across printers, the intaglio surfaces 
of the printed surgical guides would achieve the standard of at least 80% 
of the surface fitting within a 100-μm tolerance level. Data were analyzed 
with the Tukey-Kramer test (P < 0.05). Three of the 4 printers (SparkMaker 
Original, Photon, and Epax X1) were able to consistently produce surgical 
guides within the accepted tolerance values. The Epax X1 surgical guide 
group had a significantly higher mean percentage of fit within the tolerance 
level (P < 0.05), indicating that this printer produced the greatest accuracy 
relative to the original STL file.

AGD Fact Sheets

Talking to Patients About Tooth Trauma
AGD fact sheets provide 
your patients with all 
of the information they 
need to maintain their 
oral health. Fact sheets 
on more than 25 oral 
health topics are available 
for downloading online 
and can be customized 
to include your name 
and practice informa-
tion. Download the fact 
sheet “Preventing Tooth 
Trauma” at agd.org/factsheets.

Education

OSAP Webinar on COVID-19 Topics Available for On-Demand 
Viewing
AGD recently hosted a webinar, 
“OSAP: Current Issues in 
COVID-19,” in collaboration 
with the Organization for Safety, 
Asepsis and Prevention (OSAP). 
“Dentists and team members 
who missed the live program 
on Oct. 26 can watch it free on 
demand on the AGD website,” 
said Joseph A. Battaglia, MS, DMD, FAGD, Dental Practice Council chair. “Some 
of the valuable information covered in the 90-minute program includes updates 
on the Occupational Safety and Health Administration’s Emergency Temporary 
Standard for COVID-19; the Centers for Disease Control and Prevention 
Interim Guidelines; a review regarding aerosol-generating procedures; imple-
menting a respiratory protection program; and vaccination guidelines and 
recommendations.” The program was presented by Eve Cuny, MS, and Kathy 
Eklund, RDH, MHP. To access the course, members can visit agdonlinelearning 
center.org, and type “OSAP” in the search bar.

Scientific Session

AGD2022 Course Registration Opens Jan. 25
AGD’s annual scientific session is the premier meeting 
for general dentistry and has established a well-earned 
reputation for having some of the finest dental 
continuing education in the world. Distinguished 
speakers cover topics that deliver valuable insights in 
formats that range from state-of-the-art participation 
courses to clinical and practice 
management lectures. Course 
registration opens Jan. 25, so be 
sure to mark your calendar and 
reserve classes before they fill 
up. Early bird registration rates 
will be available through April 
30, with Premium Plus members 
receiving free registration before 
the early bird deadline.

Dental Practice

Dental Practice Council Members Attend 
National Meeting on Dental Plans
AGD Dental Practice Council members Callan D. 
White, DDS, and Tyler L. Scott, DDS, FAGD, recently 
attended the National Association of Dental Plans 
(NADP) Converge conference Oct. 4–7. The meeting 
is the premier professional event in the dental benefits 
industry. This year’s event was held virtually over three 
days. Some of the highlights included dental benefits 
and AI technology, legislative updates in 2021 and the 
use of teledentistry. The closing ceremony included a 
presentation on “Surveying Biden Administration Moves 
That Impact Oral Health and Dental Plans.” The presen-
tation provided a recap on the proposed expansion of 
Medicare to include dental benefits. NADP Converge 
2022 will be held Sept. 19–22 in St. Louis, Missouri.



 agd.org/impact 5

Annual Meeting

Recap of AGD’s Annual House of Delegates Meeting
AGD’s House of Delegates (HOD) installed 
new officers during its annual meeting, 
Nov. 19–21 in Chicago. Gerald “Gerry” 
Botko, DMD, MS, MAGD, LLSR, FACD, 
FICD, from Boca Raton, Florida, was 
named president.

Election Results
Other officers who were elected during 
the meeting include Merlin P. Ohmer, 
DDS, MAGD, FICD, as vice president; Abe 
Dyzenhaus, DDS, FAGD, as secretary; and 
Robert M. Peskin, DDS, FAGD, as speaker 
of the house.

Other members of the 2021–22 
Executive Committee include: Hans P. 
Guter, DDS, MAGD, as president-elect; 
Donald A. Worm Jr., DDS, MAGD, ABGD, 
as treasurer; and Bruce L. Cassis, DDS, 
MAGD, now immediate past president.

The regional election outcomes included 
the following selections:

In Region 13, Howard H. Chi, DMD, 
MAGD, is the regional director; and Eric 
Wong, DDS, MAGD, is the trustee.

In Region 14, Mai-Ly Duong, DMD, 
MAGD, is the regional director; and Jason 
Eaton, DDS, MAGD, is the trustee.

In Region 15-16, Sarah Hyams, DMD, 
is the Eastern Canada regional director; 
Lary F. Trites, DDS, is the Western Canada 
regional director; and Joe Belsito, DDS, 
FAGD is the trustee.

In Region 17, Amar Kosaraju, DMD, 
FAGD, is the regional director; and 
Demarcio L. Reed, DMD, MAGD, is the 
trustee.

In Region 18, Marc J. Worob, DDS, 
FAGD, is the regional director; and David 
M. Tillman, DDS, MAGD, is the trustee.

In Region 19, Jeffrey J. Gardner, DMD, 
MAGD, is the regional director; and 
William A. Burn III, DMD, MAGD, is the 
trustee.

In Region 20, Linda G. Trotter, DMD, 
FAGD, is the regional director; and Andrew 
P. Martin, DMD, MAGD, is the trustee.

Bylaws Amendments
More information on bylaws amendments 
will be available in a future issue of AGD 
Impact.
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The Secret to Staying at 
the Top of Your Game
By Jackie Ulasewich Cullen

At My Dental Agency, we are privileged to work with a great 
number of dentists who are at the top of their game. We are 

honored to think that we helped them get there, too. Our clients 
understand that marketing is more than just a billboard and a social 
media page. They are willing to commit resources — not just funds — 
to achieve better results year after year. The dentists we work with are 
involved in their marketing campaigns because they truly care about 
growing their practices and attracting quality, long-term patients. We 
would like to highlight a few of our real clients who are remarkable — 
not only as dentists but also as entrepreneurs.

Lee Brown, DDS — Brown & Gettings, DDS, Cincinnati, Ohio
Lee Brown, DDS, is one of our most enthusiastic clients. He is 
engaged in marketing and the new-patient experience from start 
to finish. Brown is a dream client because he is always open to new 
ideas, never misses a strategy call and plays an active role in the plan-
ning process. He also understands that, for his marketing strategy to 
work, his entire team needs to be involved and motivated.

One key to successful marketing is a willingness to be creative, 
and Brown is not intimidated when it comes to trying new things. 
Whenever we make a suggestion, he is on board and ready to take 
action as soon as possible, providing us with custom content and 
images. When the pandemic hit, he was the first doctor to take 
advantage of our virtual appointment suggestion. He was an early 
adopter of ideas such as recording weekly educational videos. This 
is important, because waiting too long to implement a campaign 
can seriously limit its effectiveness. Often clients will make us aware 
of an event they want to promote, and we suggest specific content. 
If they delay getting us the material we need, the amount of time 
the campaign can run is shortened and exposure to new patients 
is limited. Waiting too long to implement an idea can also put you 
behind your competitors.   

Brown knows that marketing is a continuous process that does not 
stop once the patient enters his practice. Once you attract a patient, 
it takes effort to retain them, and he works hard to keep his patients 
engaged. One way he does this is the weekly educational videos. He 
conducts training sessions with his team to ensure that they continue 
to provide top-notch service at every opportunity.

All of these efforts are paying off for Brown, as he is one of our 
top-performing dentists in terms of new-patient growth and revenue. 
For him, quality far outweighs quantity.

Eddie Harsini, DDS — Smile Dental Clinics, Phoenix, Arizona
Phoenix is a hot area in more ways than one, and Eddie Harsini, DDS, 
understands that a great marketing partnership is essential if you 
want to stand out among the competition. For Harsini, marketing 
does not stop once a potential patient inquires about services or even 
schedules an appointment. It takes an ongoing effort to not only 
provide them the service they asked for, but also to gain their trust 
and loyalty so they keep coming back — and referring their friends.

One way Harsini distinguishes his practice is by training his team 
on how to properly and professionally handle new-patient phone 
calls and form submissions. He has an internal process for monitor-
ing and tracking results. His team is always looking to refine their 
skills to make memorable first, second and third impressions.

A big part of Harsini’s success in attracting new, high-quality 
patients is his utilization of new-patient management software. This 
system helps him automate the process after a new patient requests 
an appointment, responding to them in a timely manner and helping 
his team members by taking work off their plate.

Because of his dedication to world-class customer service and 
enhancing his marketing efforts, Harsini has been able to attract and 
retain more high-quality patients every year.

David Pearce, DDS — Baldwinsville Gentle Dentistry, 
Baldwinsville, New York
David Pearce, DDS, takes marketing his practice very seriously. He 
gives us great content — pictures, videos, anything we ask for — and 
he’s always dependable. He also encourages his team to get involved 
and send us pictures and videos as well. This type of engagement 
translates to better, more consistent marketing results for the 
practice.

As with all of our most successful doctors, Pearce wholeheartedly 
believes in quality over quantity of new patients, which is why he 
takes a comprehensive approach to marketing. It is important to 
Pearce that he attracts the right type of patient and retains them. 
An example is a patient who values whole health, who wants a 
team to take its time and provide quality care. He uses traditional 
marketing, such as radio ads, and digital marketing, such as Google 
and Facebook ads, plus his team is well trained to handle new-patient 
inquiries from start to finish, no matter how they reach the practice. 

Pearce has been able to keep growing his practice every year. He is 
a shining example of how being engaged with your marketing partner 
can make an enormous difference in the quality of patients you 
attract to your practice.

Each of the above dentists is a dedicated professional who 
understands that dentistry is an art, a science and a business, and, as 
such, you need a great team and a devoted marketing partner to help 
keep you at the top of your game. Any dental practice can achieve the 
same level of success and continue to reach new heights every year by 
following the advice of our best clients: Be open to ideas, get involved 
in the new-patient experience and marketing process, remember 
that marketing doesn’t stop the moment the patient calls and take a 
comprehensive approach to marketing. F

Jackie Ulasewich Cullen is co-founder of My Dental Agency, a marketing company special-
izing in dental practice. To comment on this article, email impact@agd.org.

Marketing
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Tips to Become a 
Great Leader
By Don Deems, DDS, FAGD, PCC

Like you, I am a dentist who has a hundred hats to wear throughout the 
day, not the least of which is being a leader and CEO. It’s a daunting task 

for anyone, and those who aren’t dentists can rarely understand or relate. 
Even though there are thousands of dentists out there, we all share some 
common qualities.

We are linear thinkers. Step one is followed by step two, and so on, all day long. 
We were all trained that way. 

We are object-oriented. We prefer systems, like a set of objects that can be 
controlled and directed. As useful as systems are, they often need changing.

We get most of our personal identities through work. We are dentists, and that 
is what defines us.

We are excellent problem solvers. Often, our patients present to us with symp-
toms, and it is our job to identify the problems and come up with solutions.

We need people around us to get things done. In fact, we couldn’t be in busi-
ness without a team.

We are often convincing and engaging. People look to us for answers, ideas and 
suggestions.

How can you be more effective as a leader? What areas can you grow? Here 
are six great tips to become a better leader:

Don’t tell your team what to do — plant seeds. Most leaders just get in the 
way of their team performing their best. I know you want power and don’t 
want to be threatening. So, start with prefacing suggestions with: “You may 
want to consider ...” Give your team a clear direction, an untried idea, a pro-
vocative suggestion — then let them run with it. If you need information and 
facts along the way, ask for them. Make sure your team knows the direction 
you’re wanting to go so they don’t get lost.

Endorse your team … and mean it. You’re a good person, and you have lots of 
strengths. Therefore, you are often pulled at all day long to do things that could 
be handled by others. So, give out positive affirmations to team members, such 
as pointing out strengths and tasks well done, without stroking egos. By giving 
team members confidence they can do a job well, you can hand over more 
decision-making, and, in the process, you’ll get more done and enjoy doing it.

Increase your personal power as a leader in three 
ways. Get more data in the form of information, 
awareness, solutions, perspective, trends and future 
trends. These will equip you to make much better 
decisions and provide clearer directions for yourself 
and your team.

Focus on improving your soft skills (often called 
“people skills”). These include items such as how you 
express what you mean, learning how to better relate 
to people and learning how to draw out the best from 
others.

Stand up and lead. Set a direction for your team, 
clarify a bolder vision, inform your team of what really 
matters, and take the time to fully share the vision you 
have for your practice. 

Solve the big problems first. Make a list of the 
problems, and zero in on the most important ones 
without solving them yourself. Share them with your 
team without overwhelming them, and ask for their 
feedback. Focus on listening more intently and more 
fully, then clarify the problems if your team doesn’t 
understand. Challenge your team to come up with 
solutions. It’s better to make a decision on a solution 
and fail than to make no decision. 

Get more breathing space in your work so you can 
focus on the bigger pictures. Learn to become less 
controlling of your team so they can do the work you 
hired them to do. Delegate more, and ask your team 
for more than what they’re currently giving you. In the 
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FROM … TO …

Focusing on 
increasing income

Focusing on increasing 
personal value

Wanting to be more satisfied Being fulfilled and modeling it 
for everyone

Wanting more friends Becoming surrounded by 
friends

Talking a great talk Walking the walk well

Keeping people moving for-
ward

Allowing people to move you 
forward

Building a building Building a city

Being stuck on the outcome Enjoying creating the results

Anticipating and managing 
change

Innovating and leading change

Solving problems Not having problems

Managing 
resources

Creating additional resources

Minimizing 
consequences

Turning consequences to 
advantages

Forcing resolution Taking path of least resistance

Building a team Creating a community of 
leaders

Needing to be right Not caring who is right

Having high 
expectations

Having no expectations

Being externally 
prompted

Being internally motivated

Serving for the good of the 
practice

Serving for the good of the 
team and patients

Wanting a perfect team Wanting strong individuals who 
work together

process, raise your own personal standards, get more organized 
and take better care of yourself.

Focus on your personal desires and goals. You are more 
than just a dentist, so find other things to do, such as hobbies, 
volunteering and dedicating yourself to self-care through exercise, 
food choices and quality relationships. You’ll be happier, easier to 
be around and healthier, and you’ll enjoy what you do more.

By applying these six tips, you can create shifts in who you are and 
what you do as a dentist, leader and person. The following table 
should summarize and help you visualize what is possible for you. F

Don Deems, DDS, FAGD, PCC, known as The Dentist’s Coach®, is a trained professional, 
personal and business coach, and a practicing dentist. To comment on this article, email 
impact@agd.org.

IS YOUR PRACTICE 
SEEKING DENTAL 
PROFESSIONALS?
AGD’s Marketplace & Career Center allows 
you to search for candidates and post open 
positions. 

FIND THE PERFECT FIT FOR 
YOUR OFFICE TODAY 
marketplace.agd.org/employers 
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The Dentist-Patient 
Relationship and 
Social Media
By Toni M. Roucka, RN, DDA, MA, FACD

This column is a collaboration between AGD and the American 
College of Dentists.

“What is interesting is the power and the impact of social media … 
So we must try to use social media in a good way.” 
– Malala Yousafzai, Nobel Peace Prize laureate

Social media has changed the way we live and work — from 
the way we interact with our friends, families and patients 

to the way we get and disseminate information. Social media is 
powerful; it’s everywhere, and it’s unavoidable. Like any other 
tool, however, it can be helpful when used responsibly. As 
commonplace as social media sites like Facebook, Twitter and 
Instagram have become, the relational boundaries that separate 
healthcare professionals and patients when they interact on 
such sites have become blurred. As enjoyable and harmless as 
social media may seem, dentists, as well as all healthcare profes-
sionals, must manage their online presence with decorum and 
professionalism.1

The relationship between dentists, patients and society is one 
based on trust and the premise that dental providers place patients’ 
best interests before their own. Dentists alone have the specialized 
knowledge and skills necessary to practice their profession and, as 
a result, are rewarded with great autonomy. In turn, dentists have 
a significant responsibility to honor that position of power in both 
their professional and personal lives. 

Regardless of how widespread and casual social media has 
become, dentists must represent the profession in a positive way, 
even on private time. As seen in recent headlines, at least one 
dentist has lost his right to practice and was sentenced to jail 
time in part for posting something unprofessional on a social 
media site.2 While this case is egregious and such incidents are 
rare, when a dentist makes the national news for engaging in 
illegal or unethical acts online or otherwise, the whole profession 
suffers to some degree. 

When dentists choose to get personal with patients and 
become “friends” via social media, private and professional 
lives intertwine. Boundaries, which are the rules, limits and 
expectations health professionals create to define an appropri-

ate professional relationship, become blurred. When intact, 
these boundaries help preserve trust, keep professional goals 
primary in the healthcare relationship and help the relationship 
run smoothly.3

Participating in social media with patients can cause bound-
ary violations, which enable patients and professionals to get 
personal information about each other or interact in ways that 
fundamentally change the nature of the relationship into one that 
could potentially be inappropriate. These boundary violations 
not only confuse roles, but also create “dual relationships.” Dual 
relationships in healthcare occur when a dentist or other provider 
enters into or is inherently involved in a second, nonprofessional 
relationship with a patient. An example of this is when a dentist 
provides care to a friend or family member. A dual relationship 
exists because the person is both a patient at the professional level 
and a friend or family member on a personal level. Thus, the two 
relationships exist simultaneously.4 Compare this to a traditional 
provider-patient relationship that exists purely on the professional 
plane. While dual relationships in healthcare have always existed, 
social media has made it easier to form them. 

Conflicts arise in dual relationships when roles become unclear 
or the provider fails to place the patient’s best interest above their 
own — consciously or unconsciously. In a dual relationship, the 
circumstances can become awkward and even dangerous. Patients 
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may not want to disclose private health information, 
such as certain medications or medical diagnoses, with 
the provider because they are embarrassed as a friend. 
This information could be very relevant to their care. 
The provider may also discover information about the 
patient that they did not want or need to know because 
of the social ties, leading to that patient being treated 
differently than others. Conversely, the patient may 
learn a little too much about the dentist’s private life. 

Privacy and confidentiality boundaries, which 
are firmly observed in a conventional professional 
relationship, become exceedingly more difficult to 
maintain in the presence of a dual relationship, espe-
cially when it involves social media. In addition to 
confidentiality concerns, some of the other potential 
consequences of boundary violations include issues 
such as patients expecting preferential or discounted 
treatment from their friend/dentist, inappropriate 
treatment requests, disregard for treatment advice 
and after-hours communication on a personal device, 
just to name a few. In the event of an adverse out-
come, dual relationships have the potential to become 
awkward as both the patient and provider struggle 
with the dual roles. An unhappy patient might just 
leave a practice if the relationship was purely profes-
sional. However, a patient in a dual relationship may 
feel obligated to continue with care for fear of losing 
a friend, even if they are unsatisfied with the services 
provided.  

While social media is an excellent way to com-
municate and to interact casually with others, caution 
should be heeded when interacting with patients on 
such platforms. Personal and professional boundaries 
should be respected to prevent dual relationships and 
the ethical pitfalls that may result. F

Toni M. Roucka, RN, DDA, MA, FACD, is associate dean for academic 
affairs and a professor at the University of Illinois at Chicago College of 
Dentistry. To comment on this article, email impact@agd.org.
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Professionalism in the Use of Social Media

The American Medical Association (AMA) has issued a policy, “Profession-
alism in the Use of Social Media,” to help guide physicians in the appro-
priate use of social media. Dentists also need to be aware of their online 
presence and evaluate their digital impact. Concerning boundary-setting 
on social media, the AMA advises the following:

1. Physicians should be cognizant of standards of patient privacy and 
confidentiality that must be maintained in all environments, including 
online, and must refrain from posting identifiable patient information 
online.

2. When using social media for educational purposes or to exchange in-
formation professionally with other physicians, follow ethics guidance 
regarding confidentiality, privacy and informed consent.

3. When using the internet for social networking, physicians should use 
privacy settings to safeguard personal information and content to the 
extent possible, but they should realize that privacy settings are not 
absolute and that, once on the internet, content is likely there perma-
nently. Thus, physicians should routinely monitor their own internet 
presence to ensure that the personal and professional information on 
their own sites and, to the extent possible, content posted about them 
by others, is accurate and appropriate.

4. If they interact with patients on the internet, physicians must maintain 
appropriate boundaries of the patient-physician relationship in ac-
cordance with professional ethics guidance just as they would in any 
other context.

5. To maintain appropriate professional boundaries, physicians should 
consider separating personal and professional content online.

6. When physicians see content posted by colleagues that appears unprofes-
sional, they have a responsibility to bring that content to the attention of 
the individual so that he or she can remove it and/or take other appropri-
ate actions. If the behavior significantly violates professional norms and 
the individual does not take appropriate action to resolve the situation, the 
physician should report the matter to appropriate authorities.

7. Physicians must recognize that actions online and content posted 
may negatively affect their reputations among patients and col-
leagues, may have consequences for their medical careers (par-
ticularly for physicians-in-training and medical students) and can 
undermine public trust in the medical profession.

Source: “Professionalism in the Use of Social Media.” American Medical 
Association, ama-assn.org/delivering-care/ethics/professionalism-use-
social-media. Accessed 2 Nov. 2021.
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By Kelly Rehan

If you glimpsed the resumes of the following 10 dentists, you’d likely be confused. 

You might see a 2015 or 2016 dental school graduation year, but the accomplishments listed 
reflect the work of a seasoned dentist who’s had many years to amass success. 

AGD Impact is proud to introduce 10 young professionals who — in less than a decade of 
practice — have already secured their places among dentistry’s leaders.  



JANINE N. BURKHARDT, DMD, MPH, FAGD
Project HOME, Philadelphia, Pennsylvania

LAUREN ANDREOLAS, DMD
Mascoma Dental Associates, Lebanon, New Hampshire

Only a few months after graduat-
ing dental school in 2015, Janine 
N. Burkhardt, DMD, MPH, FAGD, 
opened a dental department for 
Project HOME, a nonprofit organiza-
tion with an embedded federally 
qualified health center. In 2018, 
she expanded its dental services to 

another site to increase access to care for people experiencing 
homelessness in Philadelphia. 

“Many patients express gratitude. They have difficulty access-
ing dental care because they are uninsured or are using Medicaid 
benefits,” Burkhardt said. “It’s a blessing to be able to have so many 
resources within our organization to connect them to and help get 
them back on their feet.”

Steve Neidlinger, CAE, executive director of the Pennsylvania 
AGD, said he’s amazed at the level of dentistry Burkhardt performs 
on the shoestring budgets and pressures of a public health clinic.

“I feel that we too often make the mistake of clearly delineating 
public health and private dentistry, assuming that public health 
sacrifices quality for expedience; Dr. Burkhardt wrecks that delin-
eation,” Neidlinger said. “The beautiful and complicated cases that 
she performs for Philadelphia’s homeless and impoverished citizens 
proves her commitment to the goal of providing the best possible 
care to the people she serves. She saves lives and smiles every day.” 

Delivering the best possible care to her patients means that 
Burkhardt has emphasized CE. She earned her FAGD in 2019 and 
a Master of Public Health with a dental emphasis in 2020, and she 
is currently pursuing her MAGD through the Pennsylvania AGD 
MasterTrack program. 

In addition to giving back to her community and prioritizing 
CE, Burkhardt is preparing to be inducted as president of the 
Philadelphia County Dental Society in February 2022. She’s also 
actively involved with the National Network for Oral Health 
Access and has presented at its national conference. 

In the future, Burkhardt hopes to continue learning the latest 
techniques and acquiring new equipment and materials for Project 
HOME. She’s also focused on further meeting the oral health 
needs of Philadelphia’s most vulnerable population. 

“This might be expanding to include dental services at a health-
care site where we currently only have medical services or adding a 
mobile services van to be more accessible to people who are street 
homeless,” she said. 

When thinking about what she loves most about dentistry, 
Burkhardt said it’s the instant gratification. You don’t wonder if you 
made a difference in someone’s life because it’s plain to see on their 
face.  

“I like that you can often provide instant satisfaction to patients,” 
Burkhardt said. “They may come in crying or in pain, and, within 
the hour, you can often have them smiling again.”

As Lauren Andreolas reflects on 
her first decade of dental practice, 
achievements like the full-mouth 
rehabilitation case and upper/lower 
all-on-6 implant prosthesis come to 
mind. Those specific treatment mile-
stones are highlights, but they aren’t 
the biggest points of pride. 

“The most important accomplishment of my dental career is 
that I have given patients my best effort,” Andreolas said. “I have 
treated them like family and built lifelong relationships.”

Speaking of family, Andreolas welcomed twin boys in November 
2020. Her dental career has moved flexibly with the seasons of her 
life, allowing her to work part time while her boys are young and 
return to full time when she’s ready. 

The flexibility of dentistry makes it an exciting field, and that 
doesn’t just apply to motherhood. Technology allows dentists 
to broaden or narrow their scopes at any point in their careers, 
Andreolas said.

“We live in an exciting time, where technology has endless pos-
sibilities and has helped our profession better treat our patients,” 
she said. “For example, a CBCT scan allows us to evaluate soft- 
and hard-tissue pathology and the patient’s airway, plan implant 

placement, and know how many canals a maxillary second molar 
has before starting root canal therapy.”

Staying current with dental technology while meeting the 
demands of motherhood has taught Andreolas that achieving suc-
cess in dentistry is a marathon, not a sprint. 

“Some days, your schedule will be busy, and other days it will 
be light. It happens! Be patient because it takes time, experience, 
practice and continuing education to be proficient in dentistry,” she 
said.

Andreolas’ wise-beyond-her-years approach quickly earned the 
attention of Linda G. Trotter, DMD, FAGD, regional director of 
Region 20.

“She is perceptive, purposeful and driven — all attributes to 
guide the next generation of dental professionals,” Trotter said. 
“Point her in the right direction, and she will lead the way.”

Although she’s balancing a plate filled with private practice, 
motherhood and leadership, Andreolas makes room to consider 
continuing education (CE) in prosthodontics and cosmetic 
dentistry. She’s also devised a clever idea to further blend the pro-
fessional and personal.  

“Eventually, I would like to open a small private practice in con-
junction with my husband’s future plastic surgery office and take 
care of patients as a family,” she said.
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RAYMOND J. JOHNSON, DMD, MAGD
Mint Dental, Warren, Pennsylvania

DANIEL J. DUFFY JR., DMD 
Live Oak Dental, Wilmington, North Carolina

Since graduating dental school, Daniel 
J. Duffy Jr., DMD, has accomplished a 
lot. In his first year out of school, he 
purchased his own dental practice. 
On top of running a business, he’s 
taken close to 100 hours of CE each 
year and led his local dental study 
club for the past four years. He’s also 

volunteered as a board member for Cape Fear Clinic, a nonprofit 
medical clinic providing affordable care to low-income patients.

But Duffy, who’s not only a dentist but also an avid surfer, 
refuses to let his professional pursuits overwhelm his rich family 
life and love of the outdoors.

“Take time off, and don’t get burned out. Dentistry is 
demanding, both physically and mentally, and you will 
thrive on a three- or four-day work week.”

“I have three kids with whom I absolutely love spending time 
outside,” Duffy said. “We live in a small beach community in North 
Carolina, so we spend a lot of time at the beach. Surfing and fish-
ing are some of the things I like to do when not doing dentistry.”

Looking ahead to his future career goals, Duffy hopes to pur-
chase a second dental practice and form a nonprofit organization 
that provides advanced dental care (like 3D printing and digital 
smile design) to patients in need. 

He also has his sights set on working three days a week and taking 
six weeks of vacation per year — because goals aren’t worth setting if 
you’ve run yourself into the ground before you accomplish them. 

His advice to young dentists? Enroll in a lot of CE early on, 
but learn how to make dentistry a complement to your life. 
That may mean reimagining a lot of ingrained ideas about your 
professional life. 

“Take time off, and don’t get burned out,” Duffy said. “Dentistry 
is demanding, both physically and mentally, and you will thrive on 
a three- or four-day work week.” 

Raymond J. Johnson, DMD, MAGD, 
achieved his AGD Fellowship and 
Mastership, tackled practice ownership, 
and was nominated for a leadership 
position within the Pennsylvania AGD 
before his 32nd birthday. 

“He could conceivably apply for 
a Lifelong Service and Recognition 
award before he turns 35,” said 

Neidlinger. “I’ve never seen anyone with a greater commitment to 
his continual improvement than Ray Johnson.”

To Johnson, who also serves as president of the Pennsylvania 
AGD, this dedication to continuous learning is just part of the job. 

“Dentistry has many avenues for success, which many fields 
don’t offer,” Johnson said. “I embrace the expansion of technology 
and advancement of our restorative options. The constantly evolv-
ing nature of our profession forces us to be lifelong learners, and 
that has always been a passion of mine.”

CE extends beyond achieving certifications or attending courses 
and conferences, Johnson explained. It’s also about mentorship and 

connection to others in the field who have their own invaluable 
pearls of wisdom to share.  

“Dentistry can be a lonely place,” Johnson said. “Most dentists 
are solo practitioners with no one to rely on but themselves. I feel 
fortunate that I was able to find phenomenal mentors early in my 
career, but, had it not been this way, things could have been very 
different. Dentists are the captains of their teams, but they need to 
develop teams outside of their offices so that they have the support 
and foundations for long-term success.”

His advice to new dentists is simple: Commit to CE. The more 
you know, the more you offer. 

“Achieving my FAGD and MAGD was like a springboard to 
accelerate my career,” Johnson said. “In a field such as ours, stand-
ing out is important, and maximizing your learning from an early 
stage in your career is the best way to do just that.”

“The constantly evolving nature of our profession 
forces us to be lifelong learners, and that has always 
been a passion of mine.”
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ERINNE N. KENNEDY, DMD, MPH, MMSc
Kansas City University College of Dental Medicine, Joplin, Missouri

BILL R. KEITH, DDS
Keith + Associates Dentistry, Mission, Kansas

Before taking over his father’s dental 
practice, Bill R. Keith, DDS, earned 
a master’s degree in accounting and 
flipped houses. This academic and 
practical background helped him 
navigate the sometimes bumpy road 
of the business of dentistry.

Since taking over the family 
practice, Keith’s challenge has been to grow it through efficient, 
high-quality care. He’s taken full advantage of the technological 
enhancements in dentistry to help achieve that goal. 

“I feel we are at the cusp of a dramatic change where the prin-
ciples of basic dentistry do not change, but technology is changing 
how we think of them,” Keith said. “From in-office crowns to digi-
tal impressions, digital dentures and robotic surgery: The basic 
idea of care is the same — to create and keep healthy smiles — but 
we are seeing a shift in how we achieve that.”

Another source of growth is through partnerships with physi-
cians, who are helping share the message that dental care supports 
total care with their patients.

“I feel dentistry is earning a level of respect among the medical 
community,” Keith said. “I find many of my physician friends are 
understanding the oral-systemic link and how keeping a healthy 
mouth so dramatically impacts keeping a healthy body.”

“As dentists, we should focus more on being a united 
group that works to provide the best care to our 
patients more than trying to do one more crown than 
the guy down the street.”

In addition to collaborating with physicians, Keith’s biggest piece 
of advice to up-and-coming dentists is to view fellow dentists as 
sources of advice and information, not competition. Keith’s own 
involvement in Dental Success Institute, a national dental peer 
mastermind group, has added “immeasurable” value to his practice.

“As dentists, we should focus more on being a united group that 
works to provide the best care to our patients more than trying to 
do one more crown than the guy down the street,” Keith said. “We 
need to educate patients that the care we provide is necessary and 
valuable. It’s the choice between a new iPhone and an implant. If 
we work together as a group, I believe we can make headway here.”

“What are you doing to create a better 
future for dentistry and for patients?” 
Ask Erinne Kennedy, DMD, and you 
may have to clear your schedule.

First, she was part of a team that 
developed a Massachusetts state 
toolkit for Antibiotic Stewardship for 
Oral Health Providers. 

“The process of creating this toolkit was a way to create change 
for decades to come, and I am honored to be a part of a team 
focused on creating that level of change,” Kennedy said.

After helping with the state toolkit, she contributed to the pub-
lication of a clinical practice guideline with the American Dental 
Association titled “Evidence-Based Clinical Practice Guideline 
on Antibiotic Use for the Urgent Management of Pulpal- and 
Periapical-Related Dental Pain and Intraoral Swelling.” 

Lastly, in 2019, Kennedy became the first student to graduate 
with a Master of Medical Sciences in Dental Education from the 
Harvard School of Dental Medicine.

“Being a part of the team that paved a way for future educators 
was incredible,” she said. “We have so much untapped potential 
in the field of oral disease prevention. We are on the cusp of 

innovative research, diagnostics and preventive therapies. Being in 
the generation that identifies these discoveries and makes them a 
part of day-to-day practice is exciting.”

Kennedy is passionate about her role as a teacher and a lifelong 
learner, which she describes as “a mindset of being curious daily 
and of persistent self-reflection.” Kennedy is an assistant professor 
and director of predoctoral education at Kansas City University’s 
College of Dental Medicine and a part-time lecturer in the Oral 
Health Policy and Epidemiology Department of the Harvard 
School of Dental Medicine.

In less than a decade of practice, Kennedy has helped create 
new pathways to better dentistry and better patient outcomes. 
Amazingly, she has her sights on an even bigger goal: building a 
new dental school in Joplin, Missouri.

“In the next 10 years, my team and I hope to create a genera-
tion of dentists equipped and willing to serve rural communities,” 
Kennedy said.

“We are on the cusp of innovative research, 
diagnostics and preventive therapies. Being in the 
generation that identifies these discoveries and 
makes them a part of day-to-day practice is exciting.”
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The first years of dental practice 
require intense learning, but, for 
Nicholas Parque, DDS, he’s also 
assumed the role of teacher.

After dental school, Parque felt he 
had more to learn. So, he continued 
his education by completing a gen-
eral practice residency program at 

Swedish Medical Center in Seattle, Washington. 
“I was fortunate in that I found a residency that was com-

prehensive and well designed and offered exposure to literally 
every aspect of dentistry,” Parque said. “I look at this experience 
as a catalyst that set me on a path to someday becoming a great 
dentist.”

After his residency, he returned to the Swedish Community 
Specialty Clinic and served as an attending dentist. 

“I guide new dental school graduates through the funda-
mentals of oral surgery practice and to the point of being able 
to manage complex cases on patients with significant medical 
complexity,” Parque said. “I love being part of the learning 
process and seeing the residents develop skills and confidence 
over the course of the year. I recall how formative my time in the 
clinic was, and I hope that I can make the same impact on new 
graduates as others did for me.”

Parque also helped develop and implement Washington 
AGD’s Surgical Extractions for the General Dentist program, 
which is designed for the general dentist to gain hands-on surgi-
cal extraction experience.

“We hope doctors become more confident with surgical 
extractions, thereby improving their abilities to serve their com-
munities moving forward,” Parque said. “I hope that this will 
be a long-standing course that the Washington AGD is able to 
offer, which will allow fellow dentists to gain education on the 
foundations of oral surgery while also giving back to our local 
communities.”

Valerie Bartoli, Washington AGD chief executive officer, said 
Parque impresses her with the clinical and leadership skills he’s 
shown in his young career. 

“He never hesitates to take on new positions or challenges 
within our board,” Bartoli said. “He happily encourages others 
to be involved with organized dentistry. There is no doubt this 
young man will continue to advance his clinical skills and train 
dentists from all over the world.”

“I recall how formative my time in the clinic was, 
and I hope that I can make the same impact on new 
graduates as others did for me.”

NICHOLAS PARQUE, DDS
Timothy A. Hess, DDS, MAGD, Comprehensive Dental Care, Auburn, Washington

RONAK PARIKH, DMD
BayBreeze Dental, Wesley Chapel, Florida

After graduating from dental school 
in 2017, Ronak Parikh, DMD, estab-
lished his own dental practice from 
the ground up. But his proudest 
accomplishment is the work he does 
to help people who have experi-
enced terrible trauma. He donates 
a portion of his practice’s profits to 

helping those affected by human trafficking and provides others 
in need with free dental care.

“We advocate for human trafficking survivors and work with 
our partner, Mission Smiles, a local mobile clinic that provides 
free dental care to survivors,” Parikh said. “As the practice 
continues to grow, I hope to develop deeper bonds with our 
community and provide patients more opportunities to change 
their lives through healthy smiles.”

Parikh has created a dental career that combines his love for 
volunteering with his passion for technology and cutting-edge 
techniques. To achieve the latter, Parikh has dedicated himself to 

learning, calling himself “an avid seeker of continuing education.” 
He is currently over 90% of the way to earning his AGD Fellowship 
and hopes to ultimately earn Mastership. 

“I appreciate that within the dental profession I am as much a 
dentist as I am a student,” Parikh said. “I am always looking for the 
latest technology and the most innovative techniques to improve 
patient lives and procedural outcomes.”

Although he’s practiced dentistry less than five years, Parikh 
has already experienced how extensive and impactful dentistry 
can be — from changing someone’s smile by enhancing alignment 
through Invisalign® to regenerating bone for patients who have 
experienced trauma.

“The ability to change someone’s entire outlook on their life is 
meaningful,” he said. “It makes being in a profession you enjoy that 
much more rewarding.”

“I appreciate that within the dental profession I am as 
much a dentist as I am a student.”
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JASON PERLMAN, DDS 
Spanaway Dental Wellness, Spanaway, Washington

AKSHAY THUSU, DDS, FAGD, FICD
Advanced Smile Care, San Antonio, Texas

Akshay Thusu, DDS, FAGD, FICD, 
graduated from dental school in 
2015 and has already built an impres-
sive list of achievements, including 
earning his AGD and International 
College of Dentistry fellowships, serv-
ing as president of the San Antonio 
AGD, and receiving the 2021 Texas 

New Dentist of the Year award. 
Volunteerism is a pillar of Thusu’s young career, and he has 

dedicated himself to serving the needs of San Antonio’s most vul-
nerable populations through volunteering with the Texas Mission 
of Mercy, Dentistry from the Heart and Smiles for Hope Clinic.

“I aspire to continue progressing as a leader in dentistry and 
serving the public of San Antonio,” Thusu said. “I hope to use my 
influence for a positive impact for the future of dentistry, including 
creating a nonprofit foundation with the goal of providing free 
dental care to those in need and education scholarships to support 
the next generation of leaders in dentistry.”

Thusu and his family moved to the United States from India 
when he was 15 years old. Region 18 Regional Director Marc J. 
Worob, DDS, FAGD, said that this life transition sparked the self-
lessness that Thusu has woven into his career.

“Akshay is an amazing young man whose parents set the tone 
for his life by sacrificing everything to bring him to this country for 
his education,” Worob said. “Leaders like Akshay don’t come along 
very often, and this incredibly talented young dentist strives to be 
better than the day before, every day.” 

To Thusu, the most exciting part of dentistry is his patients, who 
offer the “greatest and most valuable source of learning, motivation 
and success.” His advice to new dentists is to never lose sight of 
why you became a dentist — to help others. 

“The journey to becoming a dentist will be difficult, and there 
will be times when you feel like giving up,” Thusu said. “The more 
difficult the journey and the harder you work, the stronger and 
more successful you will come out.”

“I hope to use my influence for a positive impact for 
the future of dentistry.”

To Jason Perlman, DDS, dentistry 
is a blend of science and human 
relationships. The connection he 
establishes with his patients — which 
he dubs “relationship-based dentistry” 
— is what he loves most about the 
profession.

“It’s our job and duty to provide 
the same level of care we would want for ourselves,” Perlman said. 
“We can do this only by treating people, not teeth.”

Perlman said his training at the Pankey Institute shaped this 
humanistic focus, as the program promotes a comprehensive 
approach to patient care.

“The Pankey Institute taught me to observe the obvious dental 
problem and investigate further to determine and treat systemic 
issues underlying the symptoms,” Perlman said.

Last year, Perlman completed a surgical “mini-residency” through 
the Washington AGD called Clinical Implantology from A to Z. The 
intensive 10-month program combines clinical and didactic learn-
ing, and Perlman was invited to return as a clinical instructor after 
completion of the program.

As he looks ahead to the next 10 years of practice, Perlman 
hopes to continue to build on what he and his wife, a fellow dentist, 
have built at their private practice, Spanaway Dental Wellness.

“Normally, a patient’s dental experience is very stressful and 
filled with anxiety based on a painful or uncomfortable experience 
at a prior dental office,” Perlman said. “Our goal is to change the 
way people feel about going to the dentist by creating relationships 
built on trust, compassion and transparency.”

“It’s our job and duty to provide the same level of care 
we would want for ourselves. We can do this only by 
treating people, not teeth.”
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From attracting patients to a dental practice by enabling more 
relaxing appointments to permitting dentists to comfortably 
perform long procedures, sedation offers a multitude of ben-

efits to clients and practitioners. 
Sedation can help patients fearful of going to the dentist because 

of anxiety over dental work, discomfort with injections, gagging 
and prior bad experiences. A 2009 British study indicated 48% of 
respondents are anxious about visiting the dentist.1 The Journal of 
Dental Hygiene reported approximately 26% of patients have mod-
erate to severe dental anxiety, and 8% missed a dental appointment 
because of it.2

Missed appointments can lead to serious dental issues. The 
Centers for Disease Control and Prevention stated that, from 2015 
to 2018, 25.9% of adults aged 20–44 had untreated dental caries.3

“High-fear dental patients will live with an incredible amount 
of tooth pain before seeing a dentist,” said Mark Donaldson, BSP, 
PHARMD, associate principal of Pharmacy Advisory Solutions for 
Vizient, and a General Dentistry Pharmacology columnist. “We’d 
like to get them to relax and accept dentistry. Medicines that are safe 
and effective may need to be used for in-office dental sedation.”

Nitrous Oxide and Minimal Sedation
Several types of sedation exist (see Figure). Nitrous oxide, which 
is inhaled through a small face mask, can relax the patient and 
decrease procedural anxiety. The patient may feel drowsy during 
the dental appointment but is clear-headed and able to drive home 
afterward.

“You could do a short procedure of 15 to 20 minutes or one 
up to one hour,” said Byron L. Carr, DMD, FAGD, who offers 
the full range of sedation at his dental practices in Hemet and 
Temecula, California. “You don’t want them on nitrous oxide for 

too long, however, as it could lead to an upset stomach in some 
patients. If the procedure is longer than one hour, you could try 
oral sedation instead.” 

Of the dental practices that offer sedation, 70% use nitrous oxide, 
according to the American Dental Association (ADA).4 The next 
level up, minimal (conscious) sedation, involves oral medicine, 
nitrous oxide or a combination. It is considered safe because the 
airway is maintained, ventilation and cardiovascular functions are 
unaffected, and patients can respond normally to verbal commands.5

Scott Dickinson, DMD, in Gulf Breeze, Florida, has patients 
who request sedation after hearing about it via his radio ads or 
website. He owns multiple Aspen Dental practices in Florida 
and Alabama and performs 40 to 60 nitrous oxide sedations per 
month. One-quarter of these are coupled with oral sedation, with 
the patient arriving an hour before the procedure in order to be 
properly sedated and monitored. Minimal sedation covers 95% of 
his patients that need sedation. 

Moderate Sedation
For invasive procedures, Dickinson believes a deeper level of seda-
tion is best. “Most dentists are perfectionists — that is kind of in 
our DNA. By offering patients sedation, dentists can take the extra 
time to get it right and not feel rushed. Whether it is a veneer or 
crown or bridge case where I am preparing six or eight teeth, it’d 
be a minimum two- to three-hour appointment,” he said. 

Moderate sedation can be achieved via intravenous (IV) seda-
tion. Moderate sedation can also be achieved via oral sedation 
using higher doses of oral medicine than those used for minimal 
sedation. A patient also could be prescribed a long-acting ben-
zodiazepine to take the night before the dental appointment to 
help them sleep (e.g., lorazepam or diazepam), then be given a 

By Sarah Louise Klose

Dentists and Sedation
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short-acting drug such as triazolam at the dental office on the 
appointment day to help them relax (the latter is often given at a 
test appointment first). Nitrous oxide might also be administered.

“When you move up into oral and procedural medicines, the 
benefits to the patient are relaxation, comfort and potentially no 
memory of the visit,” said Jason H. Goodchild, DMD, vice presi-
dent of Clinical Affairs at Premier Dental Products Company and 
General Dentistry Pharmacology columnist.

But mixing drugs is risky, as it means pushing the envelope. “For 
moderate sedation and above, the requirements are more strin-
gent, the investment in time for education is more significant and 
the potential risk is more significant,” said Donaldson.

With moderate sedation, a patient needs to be driven to and 
from the dental office. The patient can purposefully respond to 
verbal and tactile stimulation, cardiovascular function tends to be 
maintained, and no airway intervention is needed. The oral medi-
cines and techniques used require a safety margin wide enough to 
prevent deeper sedation and an unintended loss of consciousness.5

Patients who need restorative dentistry or orthodontic surgery 
may need deeper sedation (with a loss of consciousness that results 
in them not remembering the procedure). With deep sedation, 
patients respond to painful stimulation but are not easily aroused 

and may need assistance in maintaining an airway. With general 
anesthesia, patients cannot be aroused, need assistance maintaining 
a patent airway and may have impaired cardiovascular function.5

“When you go up the ladder to deep sedation and general anes-
thesia, it becomes more involved. Should it be done in the office 
or the hospital? It is all about matching up the ‘rights’ — the right 
drug, the right dose, the right setting, the right patient, the right 
education and the right dentist,” said Goodchild.

Deep Sedation and General Anesthesia
Patients who are cognitively impaired, trauma survivors, those 
with special needs or young children who need extensive dental 
work are candidates for deep sedation or general anesthesia during 
dental procedures. 

“I’d say the majority of dental anesthesiologists treat pediatric 
patients. When you get to the point where the patient wants or 
needs to be completely asleep, they need to seek out a specialist,” 
said Brian Chanpong, DDS, MSc, a dental anesthesiologist in 
Vancouver, British Columbia. Dental anesthesiology was recog-
nized as a dental specialty in 2019.

Chanpong owns and operates Anesthesia for Dentistry, a 
three-room surgical center in Vancouver. His team provides dental 

Table 1. Continuum of the depth of sedation: definition of general anesthesia and levels of sedation/analgesia.

Functional 
parameter

Minimal sedation 
(anxiolysis)

Moderate sedation/analgesia 
(“conscious sedation”)

Deep sedation/
analgesia General anesthesia

Responsiveness Normal response 
to verbal 
stimulation

Purposeful response to verbal 
or tactile stimulation

Purposeful response 
following repeated or 
painful stimulation

Unrousable even with 
painful stimulus

Airway Unaffected No intervention required Intervention may be 
required

Intervention often 
required

Spontaneous 
ventilation

Unaffected Adequate May be inadequate Frequently inadequate

Cardiovascular 
function

Unaffected Usually maintained Usually maintained May be impaired

Reprinted with permission from the American Society of Anesthesiologists.7

• Protective reflexes are intact.
• The patient can independently and continuously maintain an airway.
• The patient is responsive to verbal and tactile stimulation.
• Spontaneous ventilation is unaffected, and cardiovascular functions are 

maintained.

• Protective reflexes may be lost.
• Intervention may be required to maintain an airway.
• There may be purposeful response to painful stimuli or loss of consciousness.
• Spontaneous ventilation may be inadequate, and cardiovascular functions 

may be impaired.

Minimal 
sedation

Moderate 
sedation Deep 

sedation General 
anesthesia

Figure. Reprinted with permission from General Dentistry.6,7
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anesthesiologists and support staff to dentists who come from their 
own practices to perform dental surgery on their own patients. 
They handle 3,000 anesthesiology patients per year, and 90% are 
pediatric patients, many under the age of 6. 

“We call that precooperative age, where the patient does not under-
stand and cannot sit still for long. We don’t want to give them a bad 
experience at the dentist because it will be long lasting,” he said.

Dental Training for Sedation
Sedation is a skill. Most dental schools train on minimal sedation, 
and there are postgraduate continuing education courses for mod-
erate sedation. ADA guidelines suggest 16 hours of training for 
minimal sedation and 60 hours for moderate sedation.8

But there is no national standard. DOCS Education, a provider 
of sedation training to dentists in North America, launched a 
website that summarizes state rules for oral sedation (sedation 
regulations.com). State dental boards may require various permits 
and recurrent training courses for dentists to provide sedation.

“The basic differentiator between minimal, moderate and 
deep sedation and general anesthesia is potential loss of a 
patient’s airway. So now you are talking about breathing. The 
types of training vary a lot as you increase the level and go from 
oral to IV,” said Goodchild.

Dentists specializing in dental anesthesiology must complete a 
three-year hospital residency to learn how to properly put patients 
to sleep and wake them up without complications. For example, 
propofol is managed at different levels for deep sedation versus 
general anesthesia. Oral and maxillofacial surgeons also spend a 
portion of their specialty residency focusing on anesthesiology.

“No U.S. state or Canadian province allows a dentist to receive a 
permit without having completed a full residency in the hospital. 
This is for deep sedation and general anesthesia,” said Chanpong. 
“The response of the patient is what matters.”

Sedation Equipment
Dental offices need to purchase nitrous oxide and oxygen tanks for 
nitrous oxide administration. To perform oral sedation, they invest 
in equipment to monitor the patient’s heart rate, pulse, blood pres-
sure and blood oxygen level (using a pulse oximeter). This can cost 
hundreds or thousands of dollars. 

For moderate sedation, dentists also need to purchase sophis-
ticated equipment to monitor electrocardiographic signals and 
end-tidal CO2 (for oxygen intake levels). “I chose to upgrade 
because I share the office with an oral surgeon who gives IV seda-
tion (moderate sedation). Otherwise, the oral surgeon would have 
to bring his own unit,” said Dickinson.

Dentists who offer sedation should examine a patient’s medical 
history and medication use and obtain informed consent. For minimal 
and moderate sedation, the dentist and one other staff member must 

be present and trained in basic life support (BLS), and positive-pres-
sure oxygen should be available.8 An automated external defibrillator 
(AED) and standard emergency kit are recommended.

A dentist who wishes to offer deep sedation or general anesthesia 
should have equipment needed for moderate sedation plus resusci-
tation medications and an AED. The dentist and two staff members 
trained in BLS must be present.5 The team must also be highly 
trained in anesthesia and confident enough to handle emergencies.

“I think it is very important for a dentist to stay within their 
comfort zone. If they are outside of it, nothing good can come. Stay 
within your training,” said Goodchild.

Increased Revenue
Offering sedation has financial benefits. “If you offer sedation to 
get patients to relax, not only are they better patients, but you can 
do better and, in some cases, more dentistry,” said Donaldson.

For nitrous oxide, a dentist may charge no fee, a flat fee or a fee for 
15-minute increments. Dentists may charge a fee for oral sedation. 
The charge is not just for the prescription — it is also for the dentist’s 
training and experience. Insurance companies may cover part of the 
cost, or the dentist may be able to list billable services and procedures. 

When dentists perform longer procedures, it is often on patients 
who require sedation because they are undergoing costly, extensive 
dental work. This can also help a dental practice.

“When the young doctors who work with me and my group say 
they want to grow their practice, the first thing I recommend is 
that they offer sedation. The big picture is I do more work and see 
more patients because I offer it,” said Dickinson. F

Sarah Louise Klose is a freelance writer based in Chicago. To comment on this article, 
email impact@agd.org.
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1. A 2009 British study indicated _____% of 
respondents are anxious about visiting the 
dentist.

A. 48
B. 49
C. 50
D. 51

2. The Journal of Dental Hygiene reported 
approximately _____% of patients have moderate 
to severe dental anxiety, and _____% missed a 
dental appointment because of it.

A. 28; 6
B. 27; 7
C. 26; 8
D. 25; 9

3. The Centers for Disease Control and 
Prevention reported _____% of adults aged 20–44 
had untreated dental caries from 2015 to 2018.

A. 25.9
B. 26.9
C. 27.9
D. 28.9

4. Of the dental practices that offer sedation, 
_____% use nitrous oxide, according to the 
American Dental Association (ADA).

A. 70
B. 75
C. 80
D. 85

5. _____ is considered safe because the airway 
is maintained, ventilation and cardiovascular 
functions are unaffected, and patients can 
respond normally to verbal commands.

A. Deep sedation
B. General anesthesia
C. Intravenous (IV) sedation
D. Minimal (conscious) sedation

6. _____ sedation can be achieved via IV 
sedation or via oral sedation using higher doses 
of oral medicine.

A. Minimal
B. Moderate
C. Deep
D. General

7. The inhalational medicines and techniques 
used for moderate sedation require a safety 
margin wide enough to prevent deeper sedation 
and an unintended loss of consciousness. 
Patients who are cognitively impaired, trauma 
survivors, those with special needs or young 
children who need extensive dental work 
are candidates for deep sedation or general 
anesthesia during dental procedures. 

A. Both statements are true.
B. The first statement is true; the second is false.
C. The first statement is false; the second is true.
D. Both statements are false.

8. ADA guidelines suggest _____ hours of 
training for minimal sedation and _____ hours 
for moderate sedation.

A. 15; 70
B. 16; 60
C. 17; 50
D. 18; 40

9. Dentists specializing in dental anesthesiology 
must complete a _____ to learn how to properly 
put patients to sleep and wake them up without 
complications.

A. six-month anesthesiology residency
B. one-year dental residency
C. six-month hospital rotation
D. three-year hospital residency

10. All of the following represent pieces of 
equipment a dental office needs to purchase in 
order to offer sedation to its patients except one. 
Which is the exception?

A. pulse oximeter
B. end-tidal N2O monitor 
C. electrocardiography monitor
D. oxygen tanks

The 10 questions for this exer-
cise are based on information 
presented in the article, “Den-
tists and Sedation” by Sarah 
Louise Klose on pages 18–20. 
This exercise was developed 
by members of the AGD edito-
rial team.

Reading the article and 
successfully completing the 
exercise will enable you to:
• understand the different 

levels of sedation and the 
methods used to achieve 
them;

• understand which levels of 
sedation are appropriate for 
certain dental procedures 
and patient populations; and

• understand the amount 
of training and types of 
equipment necessary to 
provide safe and effective 
sedation.

This exercise can be pur-
chased and answers submit-
ted online at agd.org/self-
instruction.

Answers for this exercise must 
be received by Dec. 31, 2022.

Exercise No. IM136, 1 CE Credit

Anesthesia and Pain Management
Subject Code: 340
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Pulpal liners are critical parts of conservative dentistry, and the chemistry backing them up is phenomenal. Depending on your personal experience and affiliation, 
you likely already have a quality product in your armamentarium. But, if you haven’t reevaluated the market recently, these are some of the top brands to consider.

Flowable and Dense Makes a Winner

Ceramir® Protect LC
Ceramir®
ceramirdental.com

A Great Choice for Pediatric Pulpotomies

TheraCal PT®
Bisco
bisco.com

TheraCal® by Bisco has been a longtime pulpal lining product, but the company continues 
to improve and expand its offerings. What once was a single product is now a family of 
products that all have great bioactivity. TheraCal PT (pulp therapy) is a dual-cured material 
that comes in a small double-barrel syringe. Instead of using IRM® or calcium hydroxide, my 
preference is to use TheraCal PT for pediatric pulpotomies or direct pulp caps. The propri-
etary tricalcium silicate filler particles are mixed into a hydrophilic monomer so they work 
well in the presence of blood, but you should definitely achieve some level of hemostasis 
prior to application. Setting time is typically around 1.5 minutes when not light-cured. The 
filler particle composition allows a high release of calcium and creates a high-alkaline pH 
that, in company studies, measured at 11.5 after seven days. This chemistry promotes forma-
tion of hydroxyapatite and secondary and tertiary dentin while inhibiting bacterial activity 
and infiltration. At this point, I’ve had equivalent results compared with calcium hydroxide 
and with significantly easier placement.

Ceramir® Protect LC is a newer product on 
the market and is based on the chemistry 
involved with the company’s successful 
bioceramic cement. Unlike the cement, 
the Ceramir Protect LC does not need to 
be triturated to be activated and is sup-
plied in a simple-to-use single-barrel tube. 
After cavity preparation, place the material 
directly into the area that you suspect is 
in closest proximity to the pulp chamber, 
and then light cure. This liner has a creamy 
consistency and flows easily but has enough 
density to hold onto whatever wall you place 
it on. Indicated for direct and indirect pulp 

capping, this liner promotes the formation 
of hydroxyapatite by maintaining a high-
alkaline pH and releasing calcium steadily. 
I have not used it in direct pulp capping 
situations, but I have used it for indirect cap-
ping and have had only good reports from 
patients with deep excavations regarding 
minimal postoperative sensitivity. Similar 
to other composite-type pulpal liners, this 
material is radiopaque and insoluble and is 
a bright white color to help differentiate it 
from the overlaying composite layers in case 
of future excavation.
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Want to see a product reviewed? Let us know at impact@agd.org.

Ready for Deep Preparations

Activa™ BioACTIVE Base/Liner and Restorative
Pulpdent®
pulpdent.com

Pulpdent® is another longtime producer of bioactive dental materials, and 
a great example of this is the Activa™ BioACTIVE Base/Liner. Like the 
TheraCal products, the same basic chemistry has been used to create an array 
of products for most restorative dentistry needs. The Activa BioACTIVE 
materials are hydrophilic and reactive to pH changes to allow for greater or 
lesser release of fluoride, phosphate and calcium ions when needed. The 
Activa Liner in particular has far less water absorption than glass ionomers, 
so it will remain adhered and flexurally strong. The Liner and most Activa 
products are dual-cured, so they will work well with deep preparations and 
help to create new hydroxyapatite in proximity to the pulp even if the curing 
light cannot reach them. Even without a bonding agent, the bond strength 
and minimal marginal leakage make this material a safe choice. The regular 
Activa restorative gun can be a little bulky, but the liner is in a small, easy-
to-use double barrel. In deep situations where I once would have placed a 
glass ionomer as an interim restoration, I’m now placing Activa Liner and 
Restorative simultaneously as long-term permanent restorations.

AGD Corporate Sponsors

Ross Isbell, DMD, MBA, currently practices in Gadsden, 
Alabama, with his father, Gordon Isbell, DMD, MAGD. He 
attended the University of Alabama at Birmingham (UAB) 
School of Dentistry and completed a general practice 
residency at UAB Hospital. Isbell has confirmed to AGD 
that he has not received any remuneration from the 
manufacturers of the products reviewed or their affiliates 
for the past three years. All reviews are the opinions of the 
author and are not shared or endorsed by AGD Impact or 
AGD. To comment on this article, email impact@agd.org.
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