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from the editor’s desk

Welcome 
to the new
editorial-
ship of the
Keystone
Explorer, and
thank you for
opening it up!
It is an honor

to represent you and take control of
the PAGD’s publication. 

Dentists love to have control, right?
That’s why even when we train our
staff to write clinical notes, we spend
an extra hour every night reviewing
and editing. It’s why we take the
impressions ourselves when our
assistant is well equipped to do it
without our direct supervision, and
it’s why we write detailed notes and
draw meticulous diagrams to our 
lab technicians. We spend money on
and employ a myriad of whatsits and
do-hickeys in order to gain control of
the oral environment while we sculpt
our clinical works of art. 

But how do we gain control of what
happens to our clinical works of art
when they’re attached to another
person who we see only a handful of
times every year? What about when
that person is only 5 years old and
heavily influenced by the control of
his or her parent? We are naturally
forced to abdicate control to our
patients when they leave our office,
so how can we educate them to
maintain their health when they
leave? With easy access to amateur
internet claims and increasing

popularity in DIY dentistry trends,
how do we influence our patients’
understanding of the limitations of
these at-home solutions? Hopefully,
you will find that our contributors
have provided some answers to
these questions. 

It’s been exciting working with
former editor Dave Tecosky, 
speaking with him about what 
our members want and where 
we want the publication to go. 
As a millennial-generation dentist, 
I hope I can bring a fresh perspective
to your quarterly reading experience
while maintaining and even
elevating the quality of the Keystone
Explorer.  We are fortunate to have 
a new president in Ann Hunsicker-
Morrissey, who is dedicated to the
future of dentistry in both mentoring
and learning from young dentists. 
As her associate for three years, 
I can say first-hand that she has a
relentless concern for keeping my
generation engaged and involved in
our organization, as well as seeking
an understanding of what we can
offer the profession for the future. 
It’s an exciting time for young
dentists in the PAGD!

Maria Garubba, DMD, FAGD
Editor, PAGD Keystone Explorer

This edition’s cover art was contributed
by Keith Garubba.

Control
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I like
beginnings.
Beginnings
give me an
opportunity
to step back
and imagine
what I want 
to create.

When I first started my practice 29
years ago, I took the time to reflect
on what kind of dentist I wanted 
to be and what kind of business 
I wanted to build.  

I knew I wanted to be a dentist who
embraced learning, so I could offer
my patients the best care available.
To do that, I had to stay connected 
to a network of people who shared 
a commitment for mastering the
latest techniques and technologies.

I also knew I wanted my practice 
to grow into a thriving business. 
As private practice can be a silo, 
I’d need to find veteran dentists 
and other professionals who could
mentor me in hiring and managing
hygienists, setting up efficient
systems and developing patient
policies.

Those initial visions of what I wanted
to create served me well because
they pointed me to the PAGD, an
organization that made it easy for me
to further my education in dentistry
and build a network of mentors and
researchers who shared my passion
for growth. 

I started by obtaining my FAGD. 
At the convocation ceremony, 
I met Dr. Joey Gustafson and 
Dr. Rick Knowlton. We were seated
alphabetically, and my name starting
with an “H” put me right in the
middle of them. It was my lucky 
day because they told me what 
a great experience it would be for 
me if I joined PEAK and worked on
obtaining my MAGD. I took their
advice and thank goodness I did! 
This program has been hands down
the absolute best thing that I have
done for my career. 

Turns out, I’m not alone. It’s been
proven that dentists who obtain 
their MAGD are more successful than
those who do not. So why wouldn’t a
dentist want to join? How do we help
more people see PAGD as a partner
in career development?

Now that I’m beginning my tenure 
as president of PAGD, I want to invite
you to join me in imagining the
future we want to create together. 
I see our members finding ways 

to reach out to younger dentists 
to share the benefits of belonging 
to PAGD. I envision dental school
graduates building relationships with
veteran dentists who can teach them
so much more than an online course.
I imagine our membership doubling
in size and being invigorated by the
next generations of passionate
dental care providers.

How will we make this happen?
Honestly, I’m not sure. I wasn’t sure
exactly how I would develop my
career as I was first starting out.
Eventually, I figured out the “how,"
just like I figured out how to use 
a 3-D x-ray machine or how to place
implants.

Einstein once said, “Imagination is
the preview of coming attractions.”
That’s why I’m dreaming big and
inviting you to do the same.

What’s your vision for PAGD in 
the coming year? How do you see
us growing? I’d love to hear your
thoughts.

Imagine…
By Ann Hunsicker-Morrissey, DMD, MAGD

president’s message
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executive director’s message

The 2018
MOM-n-PA
free dental
clinic was held
at Santander
Arena in
Reading in
May 2018, 
and just like

previous years, volunteers from
dental teams across the state rose to
meet the needs of that community.
In all, 1,642 comprehensive exams
were given, with 7,848 procedures
performed for a total of $950,239.08
in donated service provided, all 
a significant increase from the
previous year.

I had the honor of meeting different
people from all walks of life as part 
of the entry and exit interview teams.
At the entry interview station, I asked
every patient a series of questions to
learn more about their needs. Apart
from learning that mi Español es muy
malo, I was also intrigued to learn
other information from attendees:

• Nearly everyone receiving care
reported having no insurance and
could not afford care elsewhere.
Some indicated that they had
Medicaid but had not seen a
dentist with it because of their
inability to penetrate the
bureaucracy and administrative
requirements of Medicaid
dentistry.

• Most reported that they had not
seen a dentist in more than two
years. Some adults indicated that
they have never seen a dentist in
their lives.

• When asked if they were in dental
pain, the responses were split.
While many indicated that they
were in significant pain, many
others indicated that they had
problems for years but have
learned to endure the discomfort.

The exit interview station provided 
a wonderful feeling of gratification
and helped me through the 3:30 a.m.
wake-up call and inevitable fatigue.
Any illusions that all too many have
about the poor and indigent being
entitled were visibly shattered. 
I met people with a mouth filled with
gauze who had just endured two
hours of triage and dental treatment,
but were smiling nonetheless. Some
were so overwhelmed with the
kindness shown that they vowed to
return on Saturday to assist with our
volunteer efforts. Here is a sampling
of responses provided on the
comment cards I distributed:

“Everything was great. My
dentist was excellent at
cleaning my teeth and really
took her time. It was amazing,
and I walked out with a smile
on my face.”

“This was a very nice thing 
to do for people with 
no insurance. I would
recommend for other people
to come. Thank you so much.”

“The dentist was very nice and
treated me with sensitivity
and respect. Thank you for
this service.”

I congratulate those leaders 
and future leaders in the field 
of dentistry who dedicated their
time to volunteer at MOM-n-PA 
in Reading. In speaking with one
volunteer, he indicated that days
like these helped him put aside 
the pressures of running a business
and reminded him of simpler days
when he was just graduating dental
school and only wanted to help
people. For those PAGD members
who want to get that feeling 
as well, we hope to see you at 
MOM-n-PA in Wilkes-Barre in 2019,
at the sister Mission of Mercy event
in Pittsburgh, or at other donated
dentistry events in your region.

MOM-n-PA Takes a Ride on the Reading
By Steve Neidlinger, CAE
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THANK YOU 
to all members who volunteer
their time and talents. 
PAGD especially recognizes 
the following members who 
were on the leadership team 
for MOM-n-PA Reading:

Dr. Gary Davis
Shippensburg, General Chair

Dr. Ron Heier
Malvern, Volunteer Chair

Dr. Linda Himmelberger
Devon, Radiology Assistant Lead

Dr. Joe Kohler
Erie, Infection Control and
Prosthodontics Assistant Lead

Dr. John Reitz
Reading, Community Co-Chair

Dr. Katie Ryan Eddens
Pittsburgh, Volunteer Registration 
Co-Lead

Dr. Bill Spruill
Carlisle, Patient Registration Lead

Dr. Dave Sullivan
Pittsburgh, Routing Co-Lead

Dr. John Nase
Harleysville, Data Entry Lead



When my
fellow dentists
discover that I
am a pediatric
specialist, it is
not unusual for
them to
express either
amazement,

pity or, at times, incredible gratitude
that I “do what I do.”  I always marvel
at the misconceptions about my
specialty and find amusement in the
usual image that it evokes for other
dentists—a day full of out-of-control
screaming monsters, vomiting and
struggling from 8 a.m. until 5 p.m.
According to the feedback I hear
from my peers, it’s as if they view
pediatric dentistry as a never-ending
wrestling match with alligators in
piranha-infested waters! This couldn’t
possibly be further from the reality 
of working with children. In fact,
most visitors who come to observe
my practice invariably comment on
the calmness of the office, in spite 
of 60 or so patients being seen in a
normal, non-hectic way. Of course,
it helps to have a team of talented
professionals—both assistants and 
a restorative hygienist. My team
consists of 15 women who make my
job remarkably easy. However, the
cornerstone of the practice still
evolved from one simple tenet: 
We believe each child will have an
ideal visit each time he or she comes

to see us. When the mindset is
positive and the operators’ belief
system is based on the conviction
that the outcome for the patient 
will be both successful and safe,
treatment of the young patient
becomes not only simple, but 
also gratifying far beyond the
remarkable fiscal rewards that
accompany the care.

To be certain, there are “tricks” 
of the trade, but if that first
essential piece is not 
firmly entrenched
in the mindset of 
the providers, there 
is no way for “cute”
terminology, reasonable
treatment planning,
judicious sedation 
or distraction
techniques to
overcome the
negative assumption
that “children 
are a problem.” 
In my experience, 
I have found that
children, who 
usually don’t have 
any expectations, are
far easier to treat than
adults, who have often
made up their minds about
dentistry, how they relate 
to it, whether or not it will be
“painful,” and a myriad of other

attitudes. By capturing a child in 
an unbiased state, we can create a
positive first experience and thereby
set the tone for all future dental
visits. This is a function of the doctor’s
attitude, plus appropriate use of 
skills that will enable all parties 
to have a mutually fulfilling and
successful visit.

dentistry issues
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Pediatric Dentistry: 
The Hidden Jewel of Our Profession
By Greg Psaltis, DDS
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It is beyond the scope 
of this article to enumerate 
all the facets of behavior
management of a child
patient, but the elements 
that I feel are CRItICAL 
to tHE SuCCESSFuL
pRESENtAtIoN 
oF DENtAL CARE 
to A youNG CHILD 
are as follows:

use terminology that is age
appropriate and positive.
In our practice, we don’t 
give “shots,” we “put teeth to
sleep.” We don’t feel this is
deceptive. It is descriptive
and avoids labels for which
the child may have previous
experience and, therefore,
negative connotations. By
giving the child an accurate
expectation, we create a
bond of trust when our
description matches the
experience. When we tell a
child her lip will start feeling
fat and then it does, the
child learns that she can
trust us.

Explain everything.
One of the most effective
distraction techniques 
is to provide a running
commentary to the child 
so that nothing comes 
as a surprise. By telling 
the patients (in simple,
understandable words) 
what is happening, they 
can anticipate the next

instrument, sensation or
procedure with minimal
anxiety.

Focus on what is going well.
Don’t be phony about it and
don’t sugar-coat it, but 
keep your attention on the
aspects of the appointment
that are working. Be specific
in your feedback to the child.
Avoid general statements
like, “You’re being a good
helper,” because the child
may not even understand
what he is doing right.
Always be clear with the
children. Phrases such as, 
“It is very helpful when 
you hold your mouth open
because I can see better,” or
“When you keep your head
still like that, I can work more
quickly.” This provides
definite teaching to the child
so that she will better know
how to help you.

Keep appointments short.
This is somewhat dependent
on age, but we rarely have
restorative visits that are
longer than 45 minutes 
to an hour unless they are
accompanied by sedation.

Avoid pain.
While some practitioners 
I have met often treat
primary teeth without local
anesthetic, we routinely use
it for a number of reasons.
We do not know ahead 
of time whether or not 
the child will experience

discomfort with a “routine”
procedure. I have seen many
children maintain that a
rubber cup for a prophy 
is agonizing while other
children will sit through
multiple extractions,
pulpotomies, stainless steel
crowns, etc. and never say 
a word. I am unable to
determine which children
will have a pain-free visit for
a given procedure, so I prefer
to anesthetize to ensure
comfort. We use topical
anesthetics and occasionally
nitrous oxide to ease the
injection process, but do 
not routinely encounter
responses to the actual
procedure.

Rubber dams are routine.
This affords a better view, 
keeps debris from falling
into the child’s mouth and
provides a more controlled
field in which to place the
compomer materials that 
we use for primary posterior
teeth. When doing primary
root canals (pulpectomies)
and/or stainless steel
crowns, it also affords us 
the safety of nothing being
dropped into patients’
mouths and potentially
being aspirated. Having 
the appropriate clamps is
essential for successful dam
placement and retention.

1
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It goes without saying that one 
of the more controversial aspects 
of pediatric dentistry has to 
do with the parents. There is 
an enormous range of thought
on this topic, but it is my opinion
that the “misbehaving” parent
(that is, the one who causes 
more problems than solutions) 
is behaviorally similar to the
child—they simply don’t know
what is expected of them unless
told. With the legal atmosphere
being as it is these days and
parenting philosophies 
spanning such a broad range of
possibilities, it is my belief that
having informed parents present
is safer for the practitioner. 

Here are some critical
ELEMENtS FoR HAvING
pARENtS BE AN ASSEt
and not a liability in your
practice:

Explain your philosophy 
in specific terms, 
including the management
tools you will employ in
treating their children, the
child-friendly terminology
you will use and the role you
expect them to play in the
appointments.

When the parents
accompany the child 
into the operatory, 
tell them up front that it is
important for you to put
your entire attention on the
child. Tell them you expect
the child to listen to you 
and not to the parents. 
In support of this, the
parents must be informed
that they are not to speak 
to the child.

Ask the parents for their
support of the practice’s
terminology.
Give them a sheet with
sample words so that they
will not inadvertently
frighten their child with
words like shot, drill, yank 
a tooth or other negative
images.

Advise the parents Not 
to prepare the child for 
the restorative visit.
I manage this by explaining 
to the parent that I will
prepare the child literally on
the spot. This I do by making
direct eye contact with the
child, explaining that during
my examination that I found
“x” number of “sugar 
bugs” and that I will make 
them go away at the next
appointment. I then ask 
the child if he can help me 
at that visit in the same 
way he did for the checkup. 
In virtually every case, the

child will agree to this. 
I then tell the parent that 
the preparation is complete.

Be realistic about your
expectations about 
the child’s next visit.
If you believe that the child
will not handle the visit
easily, it is unwise to tell 
the parent that you expect
everything to go smoothly.
Parents know their 
children better than you 
do, and most come into 
the dental setting with low
expectations about how 
the child will do. You are 
far better off being clear 
and honest. 

Obviously there are many tools
that facilitate a successful
pediatric dental appointment. 
I have found that placing my
focus on the behaviorial side 
of dentistry has provided as
much satisfaction for me as the
purely technical part. It must be 
a “given” that excellent technical
dentistry must accompany the
management. My experience 
has taught me, though, that if a
child is misbehaving, it becomes
an extreme challenge to provide
the high quality of care to which
dentists strive. In this way, I view
management as a critical aspect
of proper dental care for young
patients.

5
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The DIY Guide to Approaching 
Direct-To-Consumer Orthodontics
By Jason Shoe, DDS, MS

dentistry issues
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It’s no secret that direct-to-consumer
(DTC) orthodontic treatment has
rapidly materialized over the past 
few years, and all signs point to this
treatment model continuing to
drastically increase in market share.
Last year, the American Association
of Orthodontics (AAO) estimated 
that approximately 13 percent of its
member orthodontists saw patients
who have tried some form of do-it-
yourself tooth movement. Although
some orthodontic providers have
seen this as an opportunity to tap 
a new market of potential patients 
by developing their own versions 
of DTC tooth straightening, the big
players in the arena are backed by
venture capital groups that have
been successfully implementing 
DTC in other areas of health care for
decades. In other words, hate it or
embrace it, DTC orthodontics are
here to stay. The sooner we all accept
this reality, the sooner we can face
the important questions about how
to address DTC with patients in our
practices.

One of the major arguments 
by DTC companies is that 
an estimated 80 percent 
of the U.S. population could
benefit from some form of
orthodontic care, but only 
3 percent of the U.S. population
undergoes orthodontic
treatment each year.

While DTC may provide access to 
care for some individuals who would
not otherwise undergo orthodontic
treatment, there are many red flags
with even the most popular and

heavily marketing versions of DTC
tooth alignment. If you’d like to
explore for yourself, check out the
DTC Facebook forums—just be aware
that some of these forums actively
remove you if it is obvious you are 
in the dental field. That alone should
raise serious concern. Regardless, 
if you spend a short amount of time
on these Facebook groups, you will
see plenty of examples of:

1. Patients with obvious periodontal
issues undergoing treatment;

2. Patients with complex
malocclusions who are wondering
why their bites are not improving
or often worsening;

3. Teeth that look as if they may be
lost as a result of unexpected or
poorly planned movements; and

4. No shortage of patients instructing
other patients on how to perform
dentistry.

For example, stories of DTC patients
recommending to others to buy 
their own dental abrasive strips
online to perform their own
interproximal reduction prior to
submitting themselves for DTC
treatment. Others are recommending
that individuals interested in 
DTC treatment should go to an
orthodontist for an examination and
consultation (many orthodontists 
do not charge for their initial
examination) to determine if they
have healthy teeth and qualify 
for clear aligner therapy, then drive
or fly to the nearest scan center 
to enroll in an inferior but cheaper 
DTC option.  One entertaining
example mentioned by an
orthodontic colleague was a 
DTC patient frustrated with a lack 

of tooth movement who was
wearing a fixed retainer while trying
to move her teeth!

Although there are many aspects 
of DTC treatments that differ from
traditional, in-office orthodontic 
care, the two that generate the most
discussion are low pricing and lack 
of direct doctor supervision.

As care providers, our best
means of differentiating from
DTC remains our expertise in
diagnosis, treatment planning
and customer service.

We must emphasize that although
technology has provided basic
means of monitoring treatment
progress remotely, there is no 
good substitute for comprehensive
diagnostic records that include 
x-rays, periodontal assessment 
and full clinical examination to
thoroughly evaluate the health 
of the dentition and surrounding
foundation. Although photographs
can be useful for evaluation, we all
know how incomplete and deceiving
they can be, for example, making 
a Class II look Class I simply by
changing the camera angle. 

To help address the growing number
of questions we receive in our offices
regarding DTC tooth movement, 
our best approach is to educate 
our patients and teach them which
questions to ask. The ADA and the
AAO both have consumer awareness
announcements available to assist.
For starters, it is important to
emphasize that all clear aligners are
not created equal. Clear aligners vary
in the material used for fabrication,
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the ability to use attachments 
and other auxiliaries and, most
importantly, the level of control,
planning and oversight by a dental
professional. Furthermore, clear
aligners (or braces, appliances or 
any other means of moving teeth)
are just the tool to accomplish the
movement, and none of these tools
are fully automatic. Unfortunately, 
a combination of extensive and
effective marketing by clear aligner
companies and providers’ use of
brand names when discussing clear
aligner treatment with patients has
lead the general public to believe
clear aligners are a commodity and
therefore the same regardless of 
the source.

It is of critical importance 
that any patients who are
considering clear aligner
therapy be educated on the
level of thought and control
their orthodontic provider
must contribute behind the
scenes to stage which teeth are
moving, how much they are
moving, when they are moving
and, most importantly, which
movements are realistic.

Whether you provide orthodontic
care or not, when discussing clear
aligners with patients, you must
stress that it’s not just clicking an
order button and waiting for a
manufacturer to ship aligners to
hand out to patients.  

Even if DIY companies attempt
to automate a complex treatment
process and do not alarm

prospective DIY patients, these
consumers should be provided with
other questions to ask their potential
aligner provider. First, prospective
patients should ask if DTC offers any
other options if clear aligners are not
the most ideal treatment option for
them. Despite major advances, many
tooth movements are still treated
best with braces. They should also
ask about how problems are handled
when they arise during treatment
and who is responsible for detecting
problems. Is there a doctor they 
can directly contact with concerns? 
Is the doctor an orthodontist and
how much experience does he or 
she have? It takes years of regularly
treating patients to gain full comfort
and understanding of the mechanics
of moving teeth. Will they even know
the name and location of the doctor
who “OK’d” their treatment? If an 

emergency arises, who can they
contact? If an injury occurs as a result
of treatment, who is liable and how
do they seek correction? Again, 
the ADA and AAO have released
information for consumers that
suggests asking these questions
and more. 

The reality is that DTC companies
have more marketing power and
expertise than any one of our
practices can access or afford. That
being said, there are aspects of our
practices that DTC simply cannot
offer. We must focus on top-notch
customer service and emphasize 
the importance of every in-office
visit. As with any challenge to 
our practices, we must adapt our
practices, our marketing and, most
importantly, focus on what makes 
us unique... us. 
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In 2003, 
Apple
introduced a
music-selling
service called
“iTunes.”
Voters in 
the state 
of California

ousted their governor, Gray Davis,
and elected action-film hero Arnold
Schwarzenegger to replace him. 
And in China, a pharmacist named
Hon Lik patented the modern 
e-cigarette. Yes, we’ve come a long
way since 2003. But, as it turns out,
perhaps not long enough.

We humans are funny creatures. 
For the most part, we are eternal
optimists when it comes to products
we use. We surmise that if a product
is available for sale to the general
public and everyone uses that
product, then that product must 
be safe, right? And when we find 
a product that we can both use 
AND enjoy using? We cling to it 
for dear life, even if we aren’t so 
sure of its long-term effects.

While you might be skeptical about
this, a quick trip down memory lane
may be enough to convince you
otherwise.

In the early 1900s, wellness
enthusiasts eager to harness the
healing properties of natural hot
springs made the discovery that a lot
of those springs contained low levels
of radioactivity. Well, they proposed,

if a little radioactivity is good, then a
lot must be great! Soon radium was
in everything from bottled water to
pendants to, yes, even toothpaste!
This radiation craze went on for years
and led to one of the most gruesome
headlines ever published in The 
New York Times: “The Radium Water
Worked Fine until His Jaw Came Off.” 

In the 1950s, a new drug,
thalidomide, was discovered in 
then West Germany, that was
promoted as a treatment for morning
sickness and sleeplessness. At the
time, it was considered a wonder
drug. Thalidomide was even sold
over-the-counter in Europe for many
years. Unfortunately, by the time 
the evidence caught up in the 1960s,
it was too late for more than 10,000
infants who had been born with 
birth defects of their limbs, which 
we now recognize as characteristic 
of “thalidomide babies.”

In 1999, Merck & Co. introduced 
the nonsteroidal anti-inflammatory
drug (NSAID) Vioxx (rofecoxib) for 
the treatment of osteoarthritis and
dysmenorrhea. Vioxx was one of a
new class of NSAIDs that promised
relief of pain and inflammation
without the adverse gastrointestinal
effects common with the use of 
other NSAIDs. Despite its approval 
by the FDA as safe and effective, 
and blockbuster sales, Vioxx was
subsequently pulled from the market
in 2004 because, as we learned, we
don’t actually see all of a drug’s side

effects and adverse reactions 
during the limited time the drug 
is involved in clinical trials. It took
nearly five years to amass conclusive
evidence that Vioxx raised risks 
of cardiovascular events, like heart
attack and stroke, with long-term,
high-dosage use.

So, we humans tend to stubbornly
believe that the absence of evidence
of harm must equal evidence of
safety. We decide that new, novel
products that seem to be safe and
effective in the short term must,
therefore, be so in the long term,
before the jury is actually in. And, for
the past 15 years, that is exactly what
we have been doing with vaping. 

“Hey, at least it’s not smoking,” insist
former smokers who have used
vaping to completely quit tobacco.
To some degree, they are correct,
based on what we know about 
long-term use of tobacco-based
cigarettes. But what if these former
smokers keep on vaping, long after
they have quit cigarettes? Well, that 
is when things get interesting. There
is still a lot we don’t know about
vaping. And, as we have seen, we
can’t conclude something is safe just
because we haven’t yet discovered
the ways in which it may be unsafe.
Once again, a lack of evidence isn’t
evidence at all.

Vaping e-liquid isn’t regulated. 
We don’t actually know what is in
most of them. Different formulations
contain all sorts of compounds—

The New Gateway Drug … Vaping
By Tom Viola, RPh, CCP

dentistry issues
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among them varying levels of 
metals, propylene glycol (antifreeze)
and diacetyl, which can cause 
an irreversible condition called
“popcorn lung.” 

When it comes to vaping, it’s not 
that the jury is still out: The jury
honestly hasn’t even convened 
yet. We simply don’t know what 
we don’t know about inhaling these
substances over a sustained period
of time. It could be perfectly safe. 
On the other hand, in 25 years,
today’s vapers could very well be
dealing with all sorts of respiratory
issues. We just don’t know.

In science and medicine, we must 
go where the evidence leads us. 
And when we don’t yet have the
evidence, that means sometimes, 
we have to wait for it to catch up.
With vaping, it’s taken 15 years to 
get the first large batch of peer-
reviewed observational and clinical
evidence, and here is what it’s 
telling us. 

While a great deal of the evidence
does support arguments in favor 
of vaping for harm reduction in 

older, active, long-time smokers
trying to wean off tobacco products,
it’s definitely not all strawberry-,
vanilla-, or cotton candy-flavored
vape clouds. 

of the 600 pages in the most
comprehensive report on vaping 
so far, published by the National
Academies of Sciences, Engineering
and Medicine, there were two
undisputed conclusions:

1. Teens whose first exposure 
to nicotine is vaping may be 
more likely to start using real
tobacco. “(F)or kids who initiate 
on e-cigarettes, there’s a great
chance of intensive use of
cigarettes,” according to Mitch
Zeller, the head of U.S. FDA’s
tobacco division, as quoted in 
The New York Times. In other
words, for young people who
don’t already smoke, vaping is 
the opposite of harm reduction; 
it is a gateway to harm.

2. E-liquids generally still deliver
nicotine, and nicotine has the
same effects on the body no
matter what the delivery route. 

In terms of oral health, that means
potentially compromised oral
mucosa. Reduced blood flow 
due to nicotine’s vasoconstrictive
effects means less oxygen, 
fewer nutrients and decreased
regenerative capacity in the
gingiva. In addition, vaping can
mask symptoms of periodontal
disease in patients because
reduced bloodflow can cause
decreased symptoms, specifically
bleeding. Without that telltale
sign, regular oral exams and
cleanings may not catch early
disease without proactive
monitoring of pocket depth. 
As ironic as it may seem, patients
who smoke cigarettes, with their
telltale stains and other symptoms,
may stand a better chance of early
diagnosis of periodontal disease
than patients who vape.

So, what’s a diligent dentist to 
do when it comes to vaping and
oral/systemic health risks? Have 
the discussion with your patients,
just as you do about smoking
cessation. Ask questions. Share 
your knowledge. Talk about other
products we used to think were 
safe that were later found not to 
be. Maybe skip the radium story, 
but do emphasize how much we
don’t yet know about the long-
term effects of vaping. 

Remember that not all patients 
who vape are actually vaping
nicotine. Since vape pens are
refillable and e-liquid isn’t regulated,
patients who vape may be vaping 
all sorts of substances, including
cannabis and illicit drugs. And make
sure you and your team are extra
diligent in screenings for signs of
periodontal disease that might not
be apparent in patients who vape.
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PAGD news

The 2018 PAGD Annual Meeting and PEAK Track II Spring Meeting played to a sold-out arena at the
Allentown Renaissance in April. The meeting featured opportunities to jam out with two triple-platinum
dental speakers. Dr. Joe Massad crooned his latest single, The Newest Techniques for Implants and Dentures,
while Dr. LeeAnn Brady performed her smash hit, Treatment Planning the Complex Occlusion. Both lectures
were met with standing ovations and calls for encores.

Here are some of the reviews from the listening audience:

p A G D  A N N u A L  M E E t I N G :  

Rocking in the Free World

“Excellent speaker.
Presentation is well
organized, logical 
and coherent!”

“Awesome info. Made so much sense and helped
bring together principles I have learned at Dawson
and others and made it applicable!”

“Speaker was very
knowledgeable and
practical. I learned a lot.”

Dr. Joe Massad and Dr. LeeAnn Brady
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But the meeting was much
more than just lecture.
Thursday’s Mastership 
track presentations were 
the opening act, followed by
a tour of the Martin Guitar
factory in nearby Nazareth.
Then, after returning and
finishing out the presenters,
attendees kept on truckin’ 
at the home of incoming
pAGD president Ann
Hunsicker-Morrissey for 
the “Host Home” celebration.

Dr. Janine Musheno, Dr. Kyle
Dumpert and Dr. David Pyle
present what they have learned.

Left, PAGD president 
Dr. Ann Hunsicker-
Morrissey and AGD
president Dr. Manuel
Cordero. Below, the
Buehner and Tran
families.

Sights from the
Martin Guitar tour.
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Friday was met with more acts, as PAGD recognized the hottest new talent in its officers and directors at the
President’s Banquet. outgoing president Andrew Stewart played his final notes, while Dr. David tecosky
took a bow as PAGD’s longtime editor of its quarterly magazine, Keystone Explorer.

Dr. Manuel Cordero gives the oath to the incoming officers and directors.

Dr. Andrew Stewart gets recorded greetings from his son, Ian, in
Kuwait, as well as incoming president-elect Dr. Scott Hudimac.
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Dr. Andrew Stewart,
joined by wife 
Cathy and daughter
Gillian.

Incoming President 
Dr. Ann Hunsicker-
Morrissey presents 

Dr. David Tecosky with
the commemorative

first edition of KEYSTONE

ExPLORER published
under his tenure.
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PAGD news

The PEAK Track I group met in
Lambertville, New Jersey (directly
across the Delaware from New Hope,
Pennsylvania). Speaking to the group
was Dr. Ron Kaminer, who presented
Incorporating Dental Lasers into
Everyday Practice and Indirectly
Speaking: State of The Art Concepts in
Crown and Bridge. Then on Sunday,
Penn Professor Dr. tom Sollecito
presented Antibiotic Prophylaxis 
in Dentistry: The Larger Picture.
Attendees not only loved the
presentations and discussions 
with colleagues, but enjoyed the
small-town and bohemian feel 
of the New Hope/Lambertville area. 

PEAK Track I Enjoys Liberty 
and Prosperity in New Jersey

Dr. Dawn Rickert shows off her handiwork.

Dr. Ron Kaminer addresses his audience.
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Nidhi Anshu Philadelphia  PA 

David Azizyan  DMD  Malvern  PA 

Michelle Baird  DDS  Wexford  PA 

Sara Barna Venetia  PA 

Eric Bender  DMD  Pittsburgh  PA 

Garrett Brink  Philadelphia  PA 

Kelly Buckshire  Philadelphia  PA 

Colleen Cain  DMD  Pittsburgh  PA 

Matthew Cambria DMD  Lancaster  PA 

Chungyu Chang  Philadelphia  PA 

Neelima Cherukumalli  Pittsburgh  PA 

Gary Cramer III  DMD  Kennett Square  PA 

Nicolas Delerme  Mechanicsburg  PA 

Hiteshkumar Devani  Pittsburgh  PA 

Eamon fricker  DMD  Red Hill  PA 

Elizabeth Grumbein DMD  Phoenixville  PA 

Meghan Harley  DMD  Philadelphia  PA 

Michael Hartman DMD  Mechanicsburg  PA 

Christine Huang  Tampa  FL 

Minal Jain  Pittsburgh  PA 

Meredith Jones DMD  Bethlehem  PA 

Ryan Kang  DDS  Pittsburgh  PA 

Nasim Levin  Philadelphia  PA 

WELCOME NEW MEMBERS!

PAGD news

John Margavitch  Pittsburgh  PA

Holly Mauser  DMD  Coudersport  PA 

Carl Medgaus DMD  Monroeville  PA 

Asal Mirhadizadeh DMD  Philadelphia  PA 

Andrea Montoya  Pittsburgh  PA 

Justin Ngo  DMD  Willow Street  PA 

Kathryn Polin Pittsburgh  PA 

Santos Robinson Philadelphia  PA 

Sherry Sharma  Pittsburgh  PA 

Sasha Sherry  Mountain Top  PA 

Kevin Smyth  Pittsburgh  PA 

Victor Sun  Philadelphia  PA 

John Takacs  DMD  Philadelphia  PA 

Justin Thomas Pittsburgh  PA 

Svetlana Waibel DMD  Fort Washington  PA 

Hilary Warren  Philadelphia  PA 

Michelle Wasno DMD  Allentown  PA 

Richard Wilcko  Pittsburgh  PA 

Matthew Wolfe  Pittsburgh  PA 

Jing Ye  Broomall  PA 

Tyler Yim  Newtown  PA 

William Young  Allison Park  PA 

Sherry Zhao  DMD  Reading  PA 



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 ................................. $20

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



 

PAGD New Dentist Conference 

March 30-31, 2019 

Harrisburg Hilton and Towers 
 

PAGD is introducing this one-and-a-half day 
conference designed to give dentists new 
to practice the technical and management 

skills for a successful practice. 
 

Call 717-737-4682 or check www.pagd.org to learn more. 

Scheduled to Appear 

• Dr. Ron Kaminer—Restorative 
Dentistry 101 

• Restorative Demonstrations 
and Showcase 

• Dr. Paul Goodman and the 
Dental Nachos team—Practice  
Management 
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800.232.3826         Practice Sales & Purchases Over $3.2 Billion         www.AFTCO.net

Since 1968

Practices For Sale

We are pleased to announce...

Lebanon County Practice Primed for Growth
This Lebanon County general practice is ready for you to take it to the next 
level. It is a charming, stand-alone o�ice with 3 treatment rooms. The current 
owner does all of the hygiene, leaving ample room for growth by bringing in 
a hygienist. The practice boasts over 1,500 active FFS/PPO patients and is 
grossing $400K. It’s time to stop working for someone else-call today and you 
could be the one to grow this practice!   Opportunity ID:  PA-5240

Unique Opportunity in Huntingdon 
This is a general practice in an underserved area, located in a free-standing 
building with ample o�-street parking. The 2,100 sq. ft. o�ice is on the first floor 
with an apartment on the second floor. Digital radiography is in all 4 treatment 
rooms. It is a 100% PPO practice with 40% hygiene production. If you have a 
practice nearby, this could be a merger which would make this an even better 
opportunity!   Opportunity ID:  PA-5155

Modern Practice in York
This practice is open 3.5 days per week, has 2,500 active patients, and is 
grossing $400K. The 4-treatment room o�ice is in a medical complex with 
some room to expand and there is plenty of o�-street parking. The seller owned 
real estate is in excellent condition and will be available for sale to a qualified 
purchaser. For more information, call AFTCO today!   
Opportunity ID:  PA-4862

Go to our website or call to request information on other available practice opportunities!

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

Kunal Parikh, D.M.D.

Mohammad Okasha, D.M.D.

Daniel F. DeRosa, D.M.D.

Miroszlav Nemet, D.M.D.

has acquired the practice of

has acquired the practice of

Philadelphia, Pennsylvania

Temple, Pennsylvania

           


