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from the editor’s desk

Do you have
enough of it?
Do you use 
it judiciously,
or do you
waste it? Has
time gotten
away from
you? What 

are you doing with your time? 
How does time affect your dental
practice? Do you keep a close 
tab on your schedule of patients, 
and do you track the time it takes 
to complete certain procedures 
to improve your effectiveness?

The concept of time is interwoven
into our lives as dentists and is a
crucial factor to consider when
examining and planning our days,
weeks, months and years. We have
come a long way from the days of
paper organizers with day planners.
Today we have hand-held devices 
we can use to manage our schedules
and maintain our lists of contacts.
The one constant in life is the idea 
of change: Nothing stays the same.

When I left dental school a few years
ago, we did not have cellular phones,
personal computers or iPads. We left
work at the end of the day and made
our way home, without the benefit
(or some would say detriment) of a
cell phone call to distract or redirect
us. If in transit we needed to contact
someone, we would have to pull over
and find a payphone and hope we
had enough change to place the call.
I honestly don’t recall the last time 
I placed a coin inside a phone slot.

I received a call from a colleague
recently to see if I wanted to attend 
a dental continuing education event,
and my first question to myself was,
“Do I have the time?” How many
times have we asked ourselves if 
we have the time to do something?
What is the deciding factor for what
you have time for? Do you make 
a list of priorities of how you best 
want to spend your professional 
and personal time? Do you plan your
year ahead, making sure to get the
vacation time set in your schedule
prior to setting your work schedule?

Do you do any activities that 
are a true waste of time? (I do,
unfortunately, admit I am at fault
here.) Do you share your planning
with loved ones and associates 
at work? Do you have multiple
responsibilities that draw you in
separate directions in your planning?
Well, retirement cannot come soon
enough if you are tired of time

management. When you retire from
your practice, will you still have to
manage your time? You bet you will!
On that note, I want to thank you for
letting me enter your consciousness
as editor of the Keystone Explorer for
the last six years and look forward to
seeing this publication move forward
under the fine eye of Dr. Maria
Garubba. I have enjoyed more than
30 years of participation with the
Pennsylvania Academy of General
Dentistry and am finally stepping
down from active service to PAGD.
The friendships I’ve made in service
to PAGD have made it all the more
fun, and I look forward to enjoying
activities from the sidelines.

David A. Tecosky, DMD, MAGD
Editor, PAGD Keystone Explorer

Time.
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George
Bernard Shaw
said, “Progress
is impossible
without
change, 
and those
who cannot
change their

minds cannot change anything.”  
Our organization is no different. This
is why we change officers regularly.
This change brings new ideas to the

table, which promotes progress and
prevents stagnation. I have enjoyed
serving as president for the PAGD,
but it is time for the next president
to step in. Welcome, Ann Hunsicker.

I wish to thank members of the board
of directors for their hard work over
the past year.  It is self-evident that
without their efforts, an organization
such as ours could not exist. I am
very grateful to Steve Neidlinger, our
executive director, whose diligence

has kept PAGD functioning so
smoothly. Many thanks go out to 
our membership for permitting me
this opportunity to give back to the
organization I hold so dear. Most
importantly, I am grateful to my
family for supporting me during 
this tenure as president. These are
the people who have made PAGD
happen for the past year. Though 
I’m stepping down, I won’t be far
away.  PAGD is too special to just
walk away.  See you at PEAK.

Progress Is Impossible Without Change
By Andrew T. Stewart, DMD, MAGD, ABGD

president’s message

“So Long,and
Thanks for
All the Fish” 

—Douglas Adams
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executive director’s message

Did you just
file your
personal
income tax
returns for
2017? There 
is nothing I
enjoy more:
Digging

through W2s, calculating your
deductions, getting to know your
local IRS agent. It’s a pleasant
distraction taking a retroactive view
of my family’s yearly financial worth. 
I am counting down the days before
April 2019 when I get to do it again!

Okay, that’s completely false. No one
likes completing their tax returns,
and in this person’s opinion, it’s
because we have to. The IRS doesn’t
send out letters reading, “Golly gee
whiz, it sure would be nice if you could
calculate your tax burden, if it’s alright
with you.” It’s not the time, it’s not
even the money; it’s the legal
requirement that makes the process
ever more onerous. (OK, sometimes
it’s the money.)

This was in the back of the
presenters’ minds when directing
PAGD’s first round of Supercourses
this winter and spring. PAGD
convened three Supercourses 
in the Pittsburgh, Harrisburg and
Philadelphia areas. Each Supercourse
consisted of instruction on infection
control, radiology safety, and child
abuse detection and reporting, 

each a required subject for your
licensure or the continued operation
of your office.

PAGD was fortunate to partner 
with Dentsply Sirona to present 
on radiology safety and infection
control. Dentsply Sirona’s team of
presenters, all registered dental
hygienists with years of experience
on presenting these subjects, were
responsive and willing to rearrange
their schedules to talk to PAGD’s
members and their dental teams. 
In addition, Harrisburg’s audience
was able to hear and see horror

stories of infection control
nightmares from Commander 
Jeff Miller of the Pennsylvania
Department of Health. Each of these
people has been a fantastic partner
in bringing these courses to PAGD.

The child abuse detection and
reporting presentation was
conducted by someone with no
dental degree and significantly less

presentation experience: Me.
Although I am certified to present on
the subject through the Pennsylvania
Family Support Alliance and have
observed it numerous times, the
Pittsburgh Supercourse was my first
experience in presenting. And, as
noted in the beginning of this article,
I recognize the subject of child abuse
is unpleasant, yet legally required,
and every licensee has likely heard 
it before. As such, I tried to keep 
it as interactive and energetic 
as possible. I cannot thank the
audiences enough, especially those
PAGD dentists who have given

positive reinforcement,
honest critiques, 
and their active
participation in this
presentation. It has
meant a lot to me.

So what happens 
now? PAGD will 
offer the child abuse
course via webinar 
to accommodate 
those who could 
not attend, and will

have recordings available for online
viewing. Our goal is that all members
have the opportunity through PAGD
to participate in this course before
the licensure deadline in March 2019.
Also, the next PAGD Supercourses
scheduled for the fall will cover safe
prescribing, fulfilling that licensure
requirement. Stay tuned for details
on these upcoming events.

Licensure Requirements and the IRS
By Steve Neidlinger, CAE

Commander Jeff Miller presents on infection control in dental settings.
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digital dentistry

Every dental
practice has
it—the closet
full of the tech
gizmos that
were going to
make us rich
and save us
tons of time.

However, we eventually discovered
they were either too hard to
integrate or just simply didn’t live 
up to the hype. I am a self-professed
“tight wad,” so the last thing I want 
is to have one more expensive toy

sitting around collecting dust. Keep
that in mind when I tell you that I
believe a 3D printer belongs in every
single dental office. In this article, 
I want to lay out four very specific
ways that you can utilize a 3D printer
in the office to have a big impact on
your practice.

Until very recently, printers were
expensive and difficult to use, 
and there weren’t many printable
materials that were useful in
dentistry. Furthermore, you needed
expensive software to create the
objects that you would want to

actually print. That has now changed.
We now have affordable and easy-to-
use printers that are well supported.
We have dental-specific materials,
and there is excellent free software 
to create the files needed to print. 
I believe that a 3D printer can now 
be one of the most impactful and
highest returning investments 
that a dentist can make. While the
applications of a printer are as
limitless as your imagination, there
are four primary areas where I see 
it having the biggest return on
investment.

Four Ways 3D Printing 
Is Changing Dentistry
By N. Cory Glenn, DDS

s u r g i C a l  g u i D e s
Surgical guides have been the gateway drug to 3D printing for many, including myself. The benefits of guided
surgery are numerous. A surgical guide can dramatically enhance the accuracy, predictability and efficiency 
of the surgical placement of implants. Just a few years ago, it would cost over $500 to do a simple, single-tooth
surgical guide because you had to outsource the entire process to a lab. For my practice, that simply didn’t make
sense. Furthermore, I never liked the idea of drilling holes in someone’s skull if I didn’t do the planning and actual
fabrication. Utilizing the free Blue Sky Plan software, I can now do that entire process from the comfort of my own
couch. Blue Sky Plan enables users to fabricate surgical guides from the simple single-tooth implants all the way
to complex full-arch bone reduction guides. By using this software to fabricate the guide file, I can now 3D print
surgical guides (Moonray S) within a few hours of initially seeing the patient, and my all-in costs are about $25.
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D i g i ta l  D e n t u r e s
Don’t even get me started! Dentures are one of the most time-consuming procedures with the highest lab bill
and longest turnaround time, and yet they are very poorly reimbursed. It’s no wonder many clinicians simply opt
to refer all dentures out. That’s a shame because it’s a  desperately needed service. Here again, the free Blue Sky
Plan software enables doctors to digitally plan their dentures in a fraction of the time. This gives a denture base
that can be 3D printed (Moonray S) in permanent pink base resin (Nextdent Base). The teeth can also be printed
in white microhybrid composite (Nextdent MFH).

3D i g i ta l  o r t h o D o n t i C
Clear aligner orthodontics have been around for quite some time. However, much like surgical guides, it was
necessary to send the case out and incur the high costs of the planning and aligner fabrication. Now the Blue 
Sky Plan software can be used to reposition teeth into ideal positions. The software parameters determine how
many steps will be required and how much interproximal reduction will be necessary, and it will output all the
sequential model files with the teeth being progressively moved. These models can be 3D printed, and pressure-
formed aligners can be made directly on these models. Total cost is under $5 per tray. Actual brackets can even
be positioned on the teeth allowing for 3D printing of an indirect bonding tray.

You can also use actual denture teeth (Nobildent-Nobilium) and bond them to the printed base. 

Dentures fabricated in this manner can be completed by the next day for a cost of under $30 an arch.
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Not only has 3D printing proven to be an incredible investment, but it’s fun! There are few things I’ve purchased in
dentistry that have given me as much excitement. While a printer will cost a few thousand dollars, and there is a curve to
learning how to integrate the software and how to actually use the printer, it is very worthwhile and will most definitely
add to your bottom line.

4r e s t o r a t i v e   D e s i g n
You know the dilemma with doing a wax-up right? You need the wax-up to determine if you can properly do the
case. That comes with a substantial investment of time or lab bills. However, the patient doesn’t want to pay the
high cost of the wax-up until they know you can do the case and what the result will be. Now it’s possible to use
a free software like MeshMixer to do your own digital wax-ups in minutes and at no cost other than merely
printing the model. 

You could even directly
print a trial smile in the
tooth-colored composite
of your choice.



Wanting to
fabricate fixed
prosthodontics
in my practice,
I purchased 
a CEREC
scanning and
milling system
in 2014, and

committed to becoming a Computer-
Aided Design/Computer-Aided
Milling (CAD/CAM) dentist. Now in
2018, I am utilizing the technology 
to not only fabricate single-unit
posterior crowns, but anterior
esthetic cases, implant crowns and
surgical guides. CAD/CAM has been
around since the 1980s, and with
every passing year, new scanners and
milling units arrive to the market. In
addition, constant software updates
have made CAD/CAM more efficient,
accurate and user-friendly. With all 
of the technologies available, new
dentists and seasoned practitioners
can become overwhelmed with the
decision to integrate CAD/CAM into
his or her own practice. Whether you
are struggling with fully integrating
CAD/CAM into your practice or
deciding to make your initial
CAD/CAM purchase, there are four
important areas you need to
understand:
1. Assessing the return on

investment (ROI) of CAD/CAM 
for your practice;

2. Planning to become thoroughly
trained with CAD/CAM;

3. Successfully integrating CAD/CAM
within your team; and

4. Determining the value of
CAD/CAM for your patient.

I’ll share my journey through these
steps as I transformed my office into
a CAD/CAM-loving practice. Digital
dentistry is here to stay, whether or
not dentists and their laboratories
are ready for it.

assessing your roi
Before the purchase of my CEREC 
in 2014, I evaluated three important
aspects of my day-to-day practice:
time, cost and materials. Consider 
a single crown in my office with
analog dentistry. At that time in my
career, I scheduled 1.5 hours for a
crown prep, impression and temp
fabrication with a 30-minute delivery
appointment two to three weeks
later. My lab fee at that time was
$175 for an eMax crown, and the
total cost for a fee-for-service crown
was $1,000. Therefore, my hourly 
rate was $500, since it is technically 
a two-hour procedure split between
two appointments. Dentists 

sometimes take for granted the 
costs involved with a crown. 
My personal calculation of these
costs (Table 1) showed me that these
elements easily added another 
$100 on top of what you are paying
the lab, assuming you nailed the 
PVS impression the first time.
Furthermore, if your hourly rate 
was $500, it will cost you $125 of
your time to cement that crown.
Comparatively, a CEREC workflow, 
for me, would involve a single 
two-hour appointment. The first 40
minutes would involve preparation,
scanning and design, and the last 
20 minutes of the appointment
would be dedicated to delivery of a
monolithic eMax crown. The middle
hour of the appointment could
involve checking hygiene or starting
another appointment in another
treatment room, utilizing my time 
to be more productive. This digital
workflow would allow me to be more
efficient and provide a high level of
quality care that my patients deserve,
as well as eliminating most patients’
worst experience…the “goop.”

digital dentistry
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Take the Leap: Four Steps to Integrating
CAD/CAM Into Your Practice
By Thomas Monahan, DMD

Impression material (PVS) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $15–$25
Impression material for temp . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $7–$10
Temporary material . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $5–$10
Temporary cement . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $1–$2
Impression trays . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $1–$3
Cost of chair setup at 2nd appointment . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $60

C o s t  o f  C o n v e n t i o n a l  D e n t i s t r y  C o n s u m a B l e s

Table 1
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Planning your training 
with the technology
My intention is not to sell you on
CEREC (although I’m clearly a fan),
but one of the reasons that I chose 
to invest in CEREC technology (versus
some of their competitors) was
because of their well-developed
training programs and support
network. If CEREC technology does
not fit your practice needs, be sure 
to investigate and pursue a training
pathway and support system with
your chosen system. Before my
purchase, I had not actually had any
formal training, just a demonstration
by the dental sales representative
performed in my office, which is
designed to make it look foolproof.
Skeptical that this was sufficient, 
I told myself that if I could not
produce a product that was on the
same level of fit and esthetics that I
was currently receiving from my lab,
this technology would not be right
for me. I was encouraged to attend
an ACCEPT program, which is tailored
to the dentist and his or her team 
to investigate the technology before
purchase in your practice. ACCEPT
provides access to CEREC doctors, 
as well as dentists from around 
the country who have successfully
integrated CEREC into their practice.
This allowed me to have any and 
all questions about the technology
answered and feel confident that 
I could and would implement 
the technology into my everyday
practice before signing the
paperwork.

With the purchase of a CEREC system,
a basic training with a local mentor
or CEREC specialist was included, 
as well as a complimentary Level 2
training in Scottsdale. I felt very
comforted knowing that I had

immediate trainings built in to
quickly implement the workflow 
of CAD/CAM dentistry. The CEREC
specialist suggested that we see one
to two patients on a Friday and work
through a single crown visit, allowing
my team and me to feel comfortable
having an experienced user looking
over our shoulder. The experience
was very helpful and made me
realize how beneficial it was to have 
a mentor/trainer available to answer
any questions we had on the digital
workflow. After I had completed 
20 posterior crowns, I took Level 2 
(a course in efficiency with posterior
quadrants) in Scottsdale. The
attention to detail that the faculty
member at the Spear Campus
delivered was unlike any I had
experienced before. I was so
impressed and learned so much that
I scheduled to take Level 3 (Implant
Restorations) and Level 4 (Anterior
Restorations) later on in 2014

without hesitation. Again, the
trainings were unmatched, and it was
something that I could immediately
take back to my practice and utilize
on Monday morning. With all of the
new skills I was learning to get the
most out of my CEREC technology, 
I was personally feeling very
comfortable with the treatments 
I could produce with the machine. 

team training
In training my team, I tried to
emulate how I learned the
technology, just on a smaller scale. 
In my office, I set aside time at lunch
hours or on days that we were off 
to teach my team what CAD/CAM
could offer. Something as simple 
as scanning and designing a crown
from a model from previous patients
is a great starting point. When the
team became more comfortable 
with that, I milled out several 
eMax crowns to allow them to

A full mouth rehabilitation using CAD/CAM  eMax restorations on the maxilla.
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practice their staining and glazing
techniques. Even though I wasted
the cost of the blocks, the staff
gained the skill set and confidence 
to make these restorations emulate
natural teeth. We had focused
discussion about when and where 
to utilize certain materials until they
began to anticipate what shade,
translucency and material choice 
I would want to use. In other words,
they become part of the procedure
just as much as the dentist and 
that, in essence, is the beauty of this
technology. Ultimately the dentist
has the last word; however, with
consistent training and effort, 
a predictable workflow can be
achieved in which the dentist’s focus
is mainly on preparation design and
accurate image acquisition. After 
that is done, the team can take over
the design, contouring, stain and
glaze phase, and even the try-in 
and treatment of the restoration 
in preparation for delivery. 

With the staff becoming engaged
with the technology, they
encouraged me to advance 
my training to offer additional
procedures. When I attended Level 4

(Anterior Restorations), my assistant
came along. She sat next to other
dentists and learned about material
selection, contouring and
characterization of anterior teeth.
Even though this took production
and time away from my practice, 
I cannot overemphasize how it has
paid for itself multiple times over. 
The information she learned at that
course was invaluable. When we
returned to the office together, 
I followed my same training
technique as I had with posterior
quadrants, milling several anterior
crowns and practicing contouring,
staining and glazing until we could
bring a monolithic restoration to life.
I have twice paid my master ceramist
to come to my office and share his

process with the team. I am in no way
suggesting that after two visits, my
assistant was able to replicate the
work of a master ceramist; however,
she did gain valuable skills that allow
her to assist me in delivering esthetic
anterior restorations consistently.
Even though my practice is heavy
with in-house fabrication, I am still
very close with my lab technician 
and often send cases to him that 
are beyond my skill set or cases that 
I do not have the time to do in single
visits. The only difference between
a digital office and an analog office
is that everything is sent digitally.
CAD/CAM is a tool, and how we
utilize it is different in every practice.
It is the dental practice that decides
how to implement the technology. 

Restoration of an implant using
CAD/CAM technology.

A quadrant of dentistry treated by Dr. Monahan with CAD/CAM restorations.
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the value to your Patient
The patient experience is probably
my favorite and most rewarding 
part of the CAD/CAM technology. 
I’m sure you’ve experienced all of the
following: “I hate goopy impressions,”
“The temporary you made last time
fell off three times before I got my
crown,” “The first crown did not fit
when it came back from the lab,” 
or “The dentist drilled on my crown
after he put it in…now it’s damaged.”

After four years of providing
CAD/CAM dentistry to my patients, 
I do not miss these comments from
patients. I have yet to have a patient
ask for the goopy impressions or a
temporary crown. I have patients
seek me out because it is a treatment
that we can provide with more
efficiency than others offering it.
Technology is a huge part of my
practice, and patients value us for 
it. Today’s patients want dentistry
done as comfortably as possible, 
and as quickly as possible, while still
meeting their high esthetic concerns.
CAD/CAM gives you the opportunity
to succeed, but the dentist has to put
in the legwork to make sure he or 
she can deliver this. It is 100 percent
driven by the dental team, not the
machine.

My CAD/CAM journey allowed 
me to meet and form relationships 
with like-minded clinicians through
cerecdoctors.com and by becoming
a clinical trainer and mentor for
CEREC. Several of my tech-loving
colleagues encouraged me to take
implant training and start offering
that service as well. This led to the
purchase of a CBCT machine for our
office, with ability to use CAD/CAM 
to fabricate surgical guides in-house
and place implants very precisely 

and comfortably for our patients.
Additionally, we bought a 3D printer
this year and plan to utilize it for
printing surgical guides and models
for digital wax-ups from my master
ceramist. The sky is the limit with
dental technology when you put 
in the time and effort to master 
what you want to accomplish.

Replacement of tooth #9 with a new crown, designed and fabricated using CEREC CAD/CAM
technology.
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mission + outreach

The children run and wave toward
the vans that carry the medical
mission team. The grins on their faces
add to the brilliance of the afternoon
sun. Workers in the fields interrupt
their chores, standing and waving,
“Welcome to Magunga.”

Another year has passed and again
thousands will walk for days, sleep
under the Kenyan sky, and patiently
wait for medical and dental care 
from the five-day medical camp. 
For most, regardless of age, this is 
the first dentist they have seen in
their lives. Some request extractions
just for the fear they may never 
see dental care again; that is better
than the “screwdriver” elevator.

The need is astronomical and 
the gratitude is equally enormous.
My first mission was limited to
emergency extractions on 325
patients seen by myself and a young
Kenyan dentist, Daktari Sylvester
John, where we performed more
than 800 extractions. Sadly we
turned masses away. On my second
mission, we were blessed with three
Kenyan dentists, two dental techs
and me. On nearly 1,000 dental

patients, we were able to place one
anterior implant, various restorative
procedures, minor orthodontic
appliance therapy, dental prophys,
surgeries, extractions, endo and
triaged hospital care for a life
threatening case of mandibular

osteomylitis. If we were not there 
this patient was soon to lose his
mandible. The medical team likewise
treated and directed care for many
serious life-threatening conditions.

A Life-changing Mission
By Barry F. Darocha, DMD, MAGD, FICOI of Glenside, PA
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This year, thanks to Dr. Sylvan 
Morein, Dr. Jules Feinberg, Dr. Davis
Slobodinsky and others, we have 
a complete dental operatory set 
up and are better prepared for 
the masses—we just need the
volunteers.

July 24 through Aug. 7, 2018,
Touching Lives Ministry (TLM)
orchestrates another medical 
mission to Sanjweru/Magunga,
Kenya. This opportunity provides
immense personal fulfillment and

adventure in a structured operation.
Touching Lives Ministry is a nonprofit
organization. Their humanitarian
outreach is global with strong
commitment to the Kenya mission.
Plans are progressing for the
construction of a hospital on 16 acres
of land donated by the villagers of
Sanjweru, near Lake Victoria.

Touching Lives Ministry is a 
medical outreach mission of
volunteer nurses, physicians and
non-medical personnel currently
scheduled to provide health care for
a remote village in Kenya. Services
and education will be provided 
to a projected 3,500 people during 
a five-day work week.

The Kenyan government, impressed
with the skills and equipment we
provide, has asked that we make 
the Sanjweru Medical/Dental Center
a dental teaching hospital. For 
those dentists who are looking for
volunteer credit to their Life Long
Learning and Service Award, this is 
a wonderful opportunity. TLM’s hope
is to make this a permanent clinic

where dentists and staff can rotate 
to share their skills throughout the
year servicing the very needy. The
mission closes with a two-night, 
two-day safari in the Masi Mara 
game preserve.

Your involvement would be
cherished by many. The experience 
is life-changing and rewarding
beyond imagine. If you can donate
the time, we are looking for
volunteers and supplies. Please send
requests and input to Barry Darocha
at barrydarocha@touchinglivesmissions.org.  

Donations can be made to: 
Touching Lives Ministry Inc.
P.O. Box 1021
Brookhaven, PA 19015
www.touchinglivesmissions.org
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PAGD news

Ray Johnson, PAGD board member
and new dentist, shares his experience
as a  young and fresh practice owner 
in Warren, Pennsylvania.

share your dental education
and professional journey.
Following my graduation from
Warren Area High School, I enrolled
at the University of Pittsburgh, where
I completed my undergraduate
degree in biology. I was fortunate
enough to be accepted into the
University of Pittsburgh School 
of Dental Medicine and graduated 
in 2014. I was able to complete a
general practice residency at the 
VA Hospital in Pittsburgh in the year
after graduating from dental school. 
I think of this residency as a very
defining moment in my career: Not
only did it enable me to further my
skills and understanding of dentistry,
but it opened my eyes to the need
for lifelong learning. It is also where 
I found my passion for the PAGD.
After my residency finished, I moved
back to my hometown to be close 
to my family and to practice all the
skills I had learned, working as an
associate for the next two years. 
This associate opportunity allowed

me to hone my skills, continue to
take courses and improve my overall
knowledge of all things dentistry. 
The position I was in at this practice,
however, was not providing me 
a clear strategy for the future, 
leading me to explore other options.
I fortunately found another dentist 
in the same town who was looking 
to retire. Within just three months, 
I was the owner of a practice.

Describe the practice that
you purchased, and paint 
a picture of your vision for
the future of this practice.
The practice I purchased may not 
be what some would consider ideal.
There was little to no new patient
flow, only a small range of
procedures being performed, and 
a doctor who basically just wanted
out with no interest in staying on 
as a mentor. In fact, the previous
doctor left on a Tuesday and I took
over on Wednesday—a fast transition 
if ever there was one! I saw a lot 
of untapped potential, but I knew it
needed sweat equity to turn it into
the type of practice that I envisioned
owning—one where the patients 
feel comfortable, the staff is likable,
the facilities are modern, and I am
respected for my work.

What has been your greatest
challenge so far?
My greatest challenge so far has
been changing the mindset of the
patients, many of whom had been

with the previous doctor for many,
many years. Then here I come, the
new, young guy, and not everyone
has taken well to that. To change 
an amalgam-driven, insurance
mindset type of practice to a SPEAR
or DAWSON style of comprehensive
dentistry is a challenge that will 
take a lot of time and will require
small steps to change the accepted
way of thinking. I do not know 
if I will ever get there or if it’s even
possible in today’s world, but
certainly a generous mix of the 
two is achievable.

I have faced a similar challenge in
keeping the previous staff. After
working for the previous doctor for
many years and being accustomed 
to his way of dentistry, they have 
had to learn all new procedures 
and protocols and embody the
treatment philosophies that I am
trying to represent.

What has been your most
unexpected challenge so far?
Four months into my ownership of
the practice, one of my hygienists
quit. I only had two to begin with 
so a 50-percent reduction in staff 
is a big deal. Our town is not a large
metropolitan area with many schools
and a large pool of applicants to
draw from. So not only was I trying 
to manage and work in the practice, 
I also had to figure out how to hire
the right employees. It was a lot of
stress at the time. However, it has
really turned out to be a blessing 

New Dentist Highlight
By Ray Johnson, DMD
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in disguise. I was able to find and 
hire not one, but two hygienists who
have proven to be rock stars and
have fit into our practice extremely
well. When the right people come
along who share your vision and
style, it can turn a difficult situation
into a gratifying one, and that has
certainly been the case.

What has been your most
pleasant surprise so far?
One of my main goals when I
purchased this practice was to
change its perception among the
staff and patients. To do this, we
renovated our waiting room and
turned it from a dark, isolated area 
to an open, friendly and bright space.
During our construction phase,
things were noisy, a little dusty and
certainly in a state of dishevelment.
Patients were complaining about the
change before it had even happened.
With all the negative vibes, I was
becoming nervous, especially since 
I had already pulled the trigger on
the project and there was no going
back now! We recently finished the
remodel, and I have been told almost
every day by patients how much they
like it and how they are amazed at
the difference that it has made to 
the office. Everyone seems reluctant
to change but once it’s here, it’s not
so bad…and some even like it!

Who has been a mentor to
you through this process? 
I have been lucky enough to have
many mentors throughout this
process. I frequently call or text with
multiple doctors who are members
of the PAGD, my residency director
and my advisors from Practice 
CFO.  The collaborative effort from
everyone has helped me to make

good decisions and to remain
confident when things become
difficult.  

What challenges do you
think new dentists looking to
purchase and own a practice
are facing now in 2018 that
their more established
counterparts and mentors
cannot help them with or
cannot relate to?
Our dental landscape has changed 
in the last 20 to 30 years. The days of
hanging up a shingle and opening
the front door to start a practice are
over. Rising debt loads, pressure from
insurance companies and corporate
entities are things that have never
been more of an obstacle than they
are today. Students and young
doctors are under a lot of pressure 
on these fronts…not to mention 
a declining education from dental
schools. PEAK and the PAGD have
been a vanguard for education, with
the highest quality CE and fantastic
mentorship. Improving one’s skills
through education can help lead to
more procedures, more money and
certainly more autonomy.  

how has being a member 
of the PagD and a regular
PeaK participant been
beneficial to you?
The PAGD and PEAK have been
extremely beneficial to me. During
my years at meetings and events, 
I have been able to see and speak to
dentists who are the epitome of what
our profession is striving to be. I have
come to emulate these members 
and have been lucky enough to have
been bestowed their guidance on
more than one occasion. PEAK has
enabled me to obtain information

from dentists of all different factions:
location, age, style of practice, etc.
This variety of knowledge has helped
me to formulate my vision for my
practice and has given me something
to strive for. PEAK has also allowed
me to progress my experience as 
a dentist in ways that would not
otherwise be possible. I can
remember my very first PEAK
presentation. I was in dental school
and was presenting on a crown
lengthening case (assisted by a
resident, of course) in a crowded
meeting room in Philadelphia. The
previous lecturer, Dr. Suzuki, was 
in attendance. The shear amount 
of anxiety and nerves that I was
experiencing at that moment cannot
be described. I was lucky to even 
get out any words. In fact, I am 
not sure I did, but the crowd was
respectful and encouraged me all 
the way. It is something I will
remember forever. Now, multiple
PEAKs and presentations later, I can
present without hesitation and 
feel confident in my skills as I show 
my work to my colleagues. This is
something that has translated over
to my practice and has made me a
better clinician.
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As my fellow
Lake Erie
College of
Osteopathic
Medicine
School of
Dental
Medicine
(LECOM SDM)

classmates and I approach the long-
awaited date of graduation, there is
an array of emotions that we are all
experiencing. These feelings range
from excitement of our last prep
check, to nervousness about the
responsibility of being a dentist, 
to hidden sadness of saying goodbye
to people who have been a part of
our lives for almost half a decade. 

I joined my classmates in the summer
of 2014 in Bradenton, Florida, as
LECOM SDM’s third-ever class. 
Our first year began with the joy 
of memorizing anatomic structures,
like the brachial plexus, for a series 
of exams. These tests were always
followed with the formation of a
cafeteria congregation to compare
the answers everyone selected. I can
still remember the crushing feeling
as I learned at a post-test meetup
that C1 and T8 make up the ulnar
nerve and not the radial—a fact 
that I will never practice dentistry
without! D1 year finished with 
our first taste of cutting typodont
teeth in the sim lab and hiding our
nervousness while creating our first
prosthesis for a patient in denture
clinic. Together we quizzed and

reassured each other in preparation
for board exams. Then, we placed the
ultimate trust in each other, acting 
as a pincushion for one another’s first
inferior alveolar blocks. 

Fast forward through countless more
exams, piles of plastic tooth shavings,
and a relocation to the LECOM Erie
community outreach dental offices. 
I look at my class and see how far we
have come as clinicians. My year here
in Erie, Pennsylvania, has been spent
treating patients at our clinic who
otherwise would not have access 
to care. The day-to-day activities 
of a fourth-year dental clinic can be a
bit grueling. However, a few months
ago, a patient with a deteriorating
dentition told me that he had been
living with pain and crumbling 
teeth for years because of the costs
associated with treating them. He
said LECOM was his only option.
After a series of extractions and
delivery of an interim denture, I saw
him smile with an open mouth for
the first time. For someone who just
had so many teeth taken out, he
seemed oddly happy. He told me at a
subsequent appointment that shame
he felt about his fractured teeth had
prevented him truly enjoying himself,
even around his family. It was then
that it hit me: I made a meaningful
change for a patient, and without our
Erie outreach clinic he would still be
hiding his smile. And I did so with the
principles and techniques I spent the
last three years learning. Stepping
back from the daily grind, I see that

all those hours of studying 
and mentorship from countless
preceptors and faculty will make 
us better future dentists than we
sometimes realize. 

After graduation, I will take my
diploma and head into private
practice back in my home state 
of Minnesota. No matter how well
LECOM has prepared me, leaving 
the comfort and slow pace of dental
school is a bit daunting. There will 
no longer be a preceptor to fall 
back on for guidance or lectures 
to develop and refine my skills. 
For me, this is the void that AGD 
fills. I view my AGD membership 
as a commitment to take what 
I’ve learned in dental school and
build on it.

My classmates and I have been
through a lot over the last four 
years. There is no doubt that while
everyone is excited to graduate,
leaving the people with whom I 
have shared so many experiences 
will be bittersweet. I will miss the
camaraderie of discussing the trials
and tribulations of dental school 
and sharing the nuggets we discover
that make the practice of dentistry 
a bit easier. There’s no doubt these
friendships will persist no matter
how many miles separate my
classmates. With that support, my
dental school education, and the
commitment to keep learning with
the AGD, I am ready to graduate 
and become a dentist.

PAGD news

Life After Dental School
By Andrew Bezek, LECOM School of Dental Medicine, Class of 2018



Keystoneexplorer | Spring 2018 17

It is with great sadness that PAGD shares news 
of the passing of long-time member Richard
Mathieson. Dr. Mathieson was a friend to many 
in PAGD, and served as editor of the The General
Practitioner, predecessor of the Keystone Explorer,
for more than 20 years. Our thoughts and prayers
are with his family and all those whom he called
friend.

richard a. mathieson, DmD
Richard A. Mathieson Jr.,
DMD, of Titusville and
formerly of Greenville and
Ben Avon, died on February
16, 2018, at the age of 73.

Richard was born in Fort
Wayne, IN, the son of the 
late Richard A. and Patricia
(Salmon) Mathieson. He was the beloved husband
of Caroline (Wiley) Mathieson; cherished father 
of Richard A. (Diane Deffenbaugh) Mathieson III,
Jessica (Micah Thompson) Mathieson, and Scott W.
(Melissa Gladish) Mathieson; special grandfather of
Koa and Maverick; brother of Scott (Ann) and John
(Kathy) Mathieson and the late Christine Smith.

Richard was a longtime dentist in downtown
Pittsburgh, in the Oliver Building, and at Titusville
Area Hospital.

veena ananthasayanam DDS  Erie  PA 

Petra Boutros Canton  OH 

garrett Brink Philadelphia  PA 

heather Brown DDS  Philadelphia  PA 

thomas Czech DMD  Pittsburgh  PA 

richard eidelson DDS  Philadelphia  PA 

lada fishman  DDS  Huntingdon Valley PA 

norman graulich DMD  Spring House  PA 

David hartranft  DMD  Selinsgrove  PA 

annie herman  Philadelphia  PA 

Kiranpreet Kaur  DDS  Pittsburgh  PA 

matthew librach  Philadelphia  PA 

Julie miller  DMD  Southampton  PA 

lauren miller  Philadelphia  PA 

William Poole, iii  DDS  Leola  PA 

santos robinson Philadelphia  PA 

marisa rugino  Toms River  NJ 

John sakson  DMD  Drexel Hill  PA 

Pratima sharma DDS  King of Prussia  PA 

Khurrum sheikh  DMD  Newtown  PA 

Keyla sierra-reyes DMD  Hellam  PA 

Kirill vasilyev DDS  Langhorne  PA 

aditya Wagh  Pittsburgh  PA 

hilary Warren  Philadelphia  PA 

eric Weed  DDS  Carlisle  PA 

marko yacovb  Reading  PA 

William young  Allison Park  PA

Welcome New Members!

“Dentistry is such a wonderful profession, and 
we should count our blessings. Think of all the
relationships in this people-oriented profession
that we have formed and how they have grown. 
In dentistry we have our employees and our
patients. Because of the PEAK programs we also
have our peers. Here we learn in a warm, nurturing
environment. In a field that is known for one
working alone, at PEAK programs one can tell
others of their successes and, yes, their failures to
dentists that can understand our highs and lows.”

—R I CHARD  MATH I E SON
The General Practitioner, February 2005
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Roll was called, and a quorum 
was achieved. The minutes from 
the January 2018 meeting were
approved.

Prosecution
• The first case involved a hygienist

who has been practicing on 
a license that lapsed in 2013. 
Her continuing education
requirements were being met. 
She received a public reprimand
and a small fine.

• The next dentist’s license had a
dual license that was suspended 
in New Jersey. This dentist was
charged with falsifying records and
obstructing justice in New Jersey,
after providing false records during
a coroner investigation. The dentist
agreed to a license suspension in
Pennsylvania for six months, after
which it will return to its inactive
status.

• The next dentist was inspected
due to an unrelated consumer
complaint. In the Bureau of
Professional and Occupational
Affairs (BPOA) inspection, it was
found that the dentist did not 
have autoclaves or proper infection
control procedures. No patient
infections arose as a result. 
They received one year of license
probation and paid a $1,000 fine
and costs.

• The next case involved a dentist
who was convicted of harassment
over a property dispute and 
a DUI in 2010–11, and did not
notify BPOA on his yearly licensure
renewals. He was not found to 
be working while impaired. He
received a $5,000 fine plus costs,
and probation for two years.

• The last case was a criminal
investigation conducted in
conjunction with the Attorney
General’s office. It involved a
dentist convicted of Medicaid
fraud using falsified records and
submissions. His criminal penalty
was seven years of probation and 
a $1.5 million recoupment, and
he agreed to surrender his license
to practice.

Board Counsel report
Board counsel reported on the
implementation of Act 6 of 2018,
which now requires all licensees 
to report convictions or pleas for
felonies or misdemeanors to the
proper licensing board within 30
days after disposition of the case. 
It also creates an expungement
procedure for some licensing
infractions, including failure to 
meet required CE requirements.

Some members of the board voiced
displeasure that they were not
consulted regarding amendments 
to this legislation. Specifically, the

board noted the removal of summary
drug and alcohol offenses from
reportable offenses and the
limitations of the expungement
process. Board counsel noted that
board members are permitted to
advocate to their legislators as
individuals but cannot do so on
behalf of the board. In the future,
board counsel will contact board
members about monitored
legislation that is moving.

To comply with the act, board
counsel recommended that licensees
send a letter to the board within 
30 days if convicted of an offense.
The licensee’s attorney can do so 
on their behalf.

Chair report
Dr. Jack Erhard allowed Dr. DeFinnis
to present his report on behalf of the
chair. Dr. DeFinnis recently attended
the American Association of Dental
Boards (AADB) meeting, and
presented the prominent
discussions:

• The most common advocacy 
goal to dental boards is license
portability, allowing for greater
freedom of movement for
licensees. 

• There were reports on anesthesia
regulations, including revisions
from Texas and California, due to
bad publicity from dental offices. 

State Board of Dentistry Report
MARCH 16, 2018 MEETING SUMMARY
By Steve Neidlinger, CAE
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PagD advocacy
Committee
• Donald Betar, DMD, FAGD

• Nicole Carnicella, DMD,
MAGD

• Richard DeForno, DMD,
MAGD

• John Della Croce, DDS,
MAGD

• Edgardo Enriquez, DDS,
MAGD

• Charles Fields, DDS, MAGD

• Vincent Floryshak, DDS,
MAGD

• Eric Fort, DMD, MAGD

• Leigh Jacopetti-Kondraski,
DMD, Chair

• Carl Jenkins, DDS, MAGD

• Michael Kaner, DMD, FAGD

• Richard Knowlton, DMD,
MAGD

• Michael Korch, DMD, MAGD

• Thomas Kratzenberg, DMD,
FAGD

• Kurt Laemmer, DMD, MAGD

• Frederick Lally, DDS, MAGD

• Kenneth Loeffler, DMD,
MAGD

• Daniel Martel, DDS, MAGD

• Robert Nerone, DMD, MAGD

• Nicole Quezada, DDS

• Thomas Regan, DDS, MAGD

• John Robison, DMD, MAGD

• Eric Shelly, DMD, MAGD

• Dale Spadafora, DMD,
MAGD

• David Tecosky, DMD, MAGD

• Licensing examinations are moving
toward the trend of displaying
competence through performance
and placing less emphasis on
observation.

• Specialty recognition is becoming
a problem in many states.
Practitioners are advertising
themselves as specialists despite
questionable standing to do so.
States are reticent to delineate
specialties out of concern for 
being sued for restraint of trade.
Many boards are relying on the
definitions provided by the Council
on Dental Accreditation (CODA),
though many Pennsylvania SBOD
members question the
appropriateness of that standard.

• The state of Minnesota continues
to advocate for their licensing
model for dental therapists,
referring to dentistry as 
“a profession for the healthy 
and the wealthy.”

• Many boards are revising their
requirements for prescribing 
and opioids. Board counsel noted
that efforts are underway to have
Pennsylvania dental schools create
a common curriculum on safe
prescribing for students. Several
board members requested that
dental schools be invited to
participate in future SBOD
meetings.

Committee reports
The EFDA committee met the 
day prior to the meeting. In its
meeting, the committee decided 
to recommend a regulatory change
requiring that the examination for
EFDA licensure include a clinical
component, similar to what is
currently required for dentists and
hygienists. The EFDA examination 
is currently written only. A question
was asked as to the cost of a clinical
EFDA examination. It would be
similar to the cost of the hygienist
exam, which is currently $695. 
A financial impact would be
calculated in the regulatory process.

The board voted unanimously 
to move this into the regulatory
process. There will be several
regulatory revisions included in 
a package revision, and the EFDA
requirement will be included now 
as well.

next meeting
The next SBOD meeting will be on
May 18, 2018.



REFERRAL INFORMATION
If you were referred to the AGD by a current member, please 
note his or her information below:

Member’s name

City, state/province, or U.S. Federal Services branch

PROMOTIONAL CODE: _______________

Individuals joining July 1 to Sept. 30, 2018, pay half the annual headquarters membership dues (does not apply to student, 
resident, first-year graduate, or affiliate members). Individuals joining Oct. 1 to Dec. 31, 2017, enjoy membership through the 
end of 2018. Paid dues will be applied to the upcoming year.

Per the U.S. Revenue Reconciliation Act of 1993, 1.2 percent of membership dues payment is allocable to the AGD’s lobbying 
activities and is not deductible as a business expense. Please consult with your financial adviser for detailed information.

Dues rates effective through Sept. 30, 2018. Contact the AGD or visit agd.org for updated rates.

MEMBER INFORMATION

First name MI Last name Designation Date of birth (mm/dd/yyyy)  
(e.g. DDS, DMD, BDS) Required for access to the members-only sections of the AGD website

Do you currently hold a valid U.S./Canadian dental license?  No  Yes:  ________________________________________________________________________
License number State/province Date renewed (mm/yyyy)

Type of membership: (Check one.) Active general dentist Associate (dental specialist) Resident Dental student Affiliate

If you are not in general practice, please indicate your specialty:  __________________________________________________________________________________

Current dental practice environment: (Check one.)  Solo  Associateship  Group practice  Hospital  Resident  Corporate

Other  ____________________________________  Faculty  ___________________________________  Federal Services  ___________________________
Please indicate institution Please indicate branch

If you are a member of the Canadian Forces Dental Service, please indicate your preferred constituent:
U.S. military counterpart  Local Canadian constituent

CONTACT INFORMATION Preferred billing/mailing address:  Business  Home
Your AGD constituent is determined by your business address, unless one is not available. Preferred method of contact:  Email  Mail  Phone

Business address City State/province ZIP/postal code

Name of business (If applicable) Phone Fax

Home address City State/province ZIP/postal code

Phone Primary email Website address

EDUCATIONAL INFORMATION Are you a graduate of an accredited* U.S./Canadian dental school?  Yes No Currently enrolled

Dental school State/province Country Date of graduation (mm/yyyy)

Are you a graduate of (or resident in) an accredited** U.S. or Canadian postdoctoral program?
 Yes  No Currently enrolled  Type:  AEGD  GPR  Other

Postdoctoral institution State/province Country Start date (mm/dd/yyyy) End date (mm/dd/yyyy)

OPTIONAL INFORMATION
Gender:  Male Female
Ethnicity:  American Indian  Asian  African-American  Hispanic  Caucasian  Other 
I am interested in participating in the AGD Mentor Program as a:  Mentor  Mentee

*Official accreditation is given by CODA in the U.S. and CDAC for all Canadian 
provinces. **Accredited dental residencies qualify for the resident membership rate. 
Official proof of enrollment must be provided to AGD.

PAYMENT
Check (enclosed)
Visa  MasterCard  American Express

Note: Payments for Canadian members can only be accepted via Visa, MasterCard, or check.

Expiration date (mm/yyyy) Please print name as it appears on the card.

I hereby certify that all of the above information is correct, and that by signing this application agree 
to all terms of membership including completion of 75 hours of continuing education every three 
years for active general dentist and associate members.

Signature 

Date

Return this application with your payment to: 
Academy of General Dentistry,  
560 W. Lake St., Sixth Floor, 
Chicago, IL 60661-6600. 
If paying by credit card, fax to 312.335.3443.

AGD Privacy Information
The AGD has systems and procedures in place to protect your privacy in relation 
to the handling of your personal information. The AGD does not collect personal 
information unless it is necessary to perform one or more of its functions and 
activities. On occasion, the AGD may collect personal information, but only with 
your consent or when required to by law. For more information, please visit 
www.agd.org or contact the AGD Membership Services Center at  888.243.3368.

2018 AGD Membership Application
Join online at agd.org, or call us at 888.243.3368 or 312.440.4300.

AGD Headquarters Dues: (See above rates.)  ....................................................  $ _________

Pennsylvania AGD Constituent Dues: (See above rates.)  ................................  $ _________

Total Amount Enclosed:  ......................................................................................  $ _________

2018 AGD  
Headquarters Dues
Please check membership type applying for:

 Active General Dentist .................. $392
 Associate (Specialist)  ..................... $392
 Affiliate  ............................................ $196
 Resident  ............................................ $78
 2017 Graduate  ................................. $78
 2016 Graduate  ............................... $156
 2015 Graduate  ............................... $236
 2014 Graduate  ............................... $314
 Dental Student  ................................. $

2018 Pennsylvania AGD 
Constituent Dues

 Active General Dentist ................... $145
 Associate  .......................................... $145
 Affiliate  ..................................................$0
 2017 Graduate/Current Resident ..... $33
 2016 Graduate................................. $145
 2015 Graduate................................. $145
 2014 Graduate................................. $145
 Dental Student .....................................$0
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4076 Market Street, Suite 209
Camp Hill, PA 17011
www.pagd.org

What’s your practice worth?

Receive a free market value analysis today.
www.AFTCO.net          |          800.232.3826

Since 1968


