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I
ntroduced in 2001, Cone Beam Computer Tomography

(CBCT) is a relatively new imaging technology devel-

oped for dental purposes that provides 3-D volume

image data of the dental and craniofacial complex. CBCT

allows multiplanar viewing of the anatomical volume and

overcomes limitations imposed by traditional 2-D radiog-

raphy.

Why CBCT? 

2-D imaging, especially multiple views, requires the clini-

cian to mentally reconstruct a 3-D image in order to

develop the treatment plan. 3-D computer imaging tech-

nology started a new imaging dimension for diagnosis and

treatment planning, especially in the areas of implantology,

orthodontics and surgery and allows direct visualization of

3-D structures. 

Dental CBCT provides anatomical image data similar to

medical CT, but at a much lower radiation dose to the

patient. It is widely available in either dental offices or

dental imaging centers, is generally half the expense of

medical CT and provides dentally specific information

using outstanding 3-D imaging software.

Applications in Dentistry

Besides imaging dental implants, orthodontists use CBCT

to develop anatomically and dimensionally accurate 3-D

craniofacial records. Now with familiarity and accessibility,

utilization has broadened. Impacted mandibular third

molars, unerupted canines, assessment of the inferior alve-

olar canal for surgical risk of nerve injury, root resorption,

and odontogenic lesions are but a few of the current uses.

For the temporomandibular joints, the condyle-fossa posi-

tion and the dentition can be clearly visualized in the same

image field of view thus verifying the anatomical relation-

ship of these structures. 

How does it work? 

With the exception of one patient supine device, all others

either have the patient sit down or stand. The 3-D image

volume is made with one scan sweep around the patient

with a cone-shaped x-ray beam. This results in several

hundred isotropic dimensional accurate images from

different positions around the scan rotation that the

computer reconstructs into the anatomical volume for

viewing at a 1:1 ratio. Once reconstructed, multiplanar

viewing of the anatomical volume is accomplished with the

imaging software. 
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Technology adds a new image, a new dimension and a new perspective

Figure 2A: Frontal view—enhanced tissues densities

The Decision to Get Veneers

continued on page 4

by Rachel Fanska, Boston ’08

T
he decision to get Lumineer veneers applied to my teeth was a simple one.

The Lumineers provided a quick, painless and effective way to correct the

aesthetic concerns I had about my smile. Due to a tooth size discrepancy, I

had multiple diastemas between my maxillary teeth and due to a high smile line I

showed an excess amount of gum tissue. The diastemas were my main concern and

the gummy smile was a secondary concern. I consulted with many different depart-

ments, including periodontology, orthodontics and oral surgery, about the best way

to correct my smile. Any type of gingival or osseous recontouring was not recom-

mended because of shallow sulci and short roots. Orthodontic treatment would have

involved a very long duration of treatment and oral surgery would have been very

invasive. My desire was to close the diastemas and have a beautiful, broad, white

smile with a minimum of time and invasive procedures. Lumineers provided the

results I desired with a quick and minimally invasive treatment. 

The placement of the Lumineers was amazingly quick and easy. Since there was no

need to prepare the teeth or to remove healthy tooth structure, there was absolutely

no pain or discomfort. Eight Lumineer veneers were placed from right first

premolar to left first premolar in order to close all the diastemas and avoid the

continued on page 4
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T
he steeplechase is one of the most interesting and

overlooked events of the summer Olympics. It

requires a track athlete to possess the skills of a

hurdler as well as the endurance and stamina of a long

distance runner. The race is run for 3,000 meters and

includes 28 barrier-hurdles and seven water jumps. Most

runners pace themselves, but all are exhausted at the end.

Some runners drop way behind or withdraw before the race

is over. The last hurdles always seem to be the hardest as

they are performed when stamina is

wavering. Yet these athletes all feel the

euphoria of accomplishment.

Graduating dental students are well

acquainted with the race toward the goal

of a DDS or DMD degree. They have run

a race with its hurdles, barriers and water

hazards for eight to ten years, including

all of the prerequisites, service hours,

DAT prep courses, interviews and money

that it takes just to get into the dental

school. Once in school, there are another

set of hurdles and barriers: the basic

sciences, National Boards Part I, dental

courses (some that seem irrelevant), inter-

acting with patients, professors and class-

mates, learning dental science and tech-

nique, and National Boards Part II. These

all take intensive and long hours of study,

practice and effort. It requires continual

stamina and endurance to succeed. But like the steeplechase

athlete, there is the feeling of satisfaction and accomplish-

ment and the exhilaration of attaining a great profession.

As the time draws close to leave the hallowed halls of

education, there is one more hurdle that looms out there, one

more water jump to make: the licensure examination. Many

ask, “Why should I have to go through an exam? I gradu-

ated from an accredited dental school. I met all of my

requirements. By virtue of my diploma and certification

from the school, I should be allowed to practice.” In an ideal

world where everything always turns out how we plan it,

this would be great. However, state dental board examiners

find out every year that there are those who graduate that

have not mastered the clinical skills or knowledge and judg-

ment to practice. Sometimes this is substantiated on the

licensure exam, and sometimes it is discovered later when

they have hurt a patient.

The reality is that not all graduates are

competent to practice. The licensure exam

is only one part of the licensure process. All

states require graduation from an accredited

dental school; a jurisprudence exam to

show they know the dental practice act of

that state; a questionnaire or background

checks establishing moral character; and a

licensure exam that shows competency.

These are independent third-party evalua-

tions that verify and ensure competency in

order to protect the public and ensure sound

and good dental care.

Remember, the opportunity to treat and care

for another human being is not a right, but a

privilege that is earned and bestowed upon

an individual by the public that we serve. In

a sense, the public invites practitioners to

help them as they seek care. With this said, the public has a

right to demand accountability and to determine competency.

It is my experience that there are some practitioners who have

forgotten that they are there for the patient; the patient is not

there for them.

A
s doctors of dental medicine, we have chosen the

tremendous responsibility to provide for our patients

and serve the public. There are many demands

placed on our time that we must be prepared to satisfy.

Whether we like it or not, we chose these demands and must

learn how to manage our time wisely. Even so, we cannot

forget that there are always exceptions to general rules.

Sometimes, despite all of our foresight, preparation and

planning, things will not go exactly as we had imagined.

These situations will require us to do things that, although

inconvenient, are also necessary in order for

us to act according to our duty as oral health

care professionals. 

Time management books teach us that we

should make a list of goals and prioritize our

activities into what’s most important or crit-

ical down to what’s least vital. Next, we

should write down everything we’ve been

doing in our lives and place each activity into

what’s most essential down to what’s least

important. What many will find is that too

much time is being spent on things that really

don’t matter. We must ask ourselves philo-

sophically and fundamentally what we really

want out of life. If life is about things, then I

suppose each of us would make work our home. We would

incessantly strive to make the most money, buy the newest,

hottest car, and build an ostentatious house every few years.

If, on the other hand, life is about people, then people would

matter more than all of the things we might amass

throughout our lives. 

Doctors, of course, are supposed to be in the business of

people—specifically, helping people. In so doing, however,

we must not forget to foster the relationships outside of the

office. This is even more important when it comes to our

families. Just think about it. If you’re coming out of school,

most doctors have hundreds of thousands of dollars in loans

to repay, they have new business loans they need to take out

in order to launch their practice, and they must find new

patients and treat them in a short enough time to make a

profit. On top of that, they are duty-bound to serve the

underserved to some extent. The challenges and pressures of

a new doctor are daunting.

Despite all the pressures, we cannot let things get out of

hand or those who matter most may receive the least of our

attention. Between 1960 and 1996, parental

time available to children fell 22 hours per

week (The Time Bind, p. xxi). This was due to a

shift to single-parent families and society

working more. One economist estimated that

during the 1980s and 1990s, we added 164

hours to our work year. From the mid-1970s

until the mid-1990s, latchkey children increased

twelvefold. A study focusing on these children

whose parents were working found “that chil-

dren who were home alone for eleven or more

hours a week were three times more likely than

other children to abuse alcohol, tobacco or

marijuana” (p. 224). The negative effects of not

effectively balancing our time at work and at

home are clear. 

So how do we avoid burnout with all we must do? First of

all, money should not become our master. We should be the

master of our money. Second, since we need mental and

physical sharpness, we must exercise on a consistent basis.

Third, we must take breaks from our work, and we must

make time for our wives, children and families. How we

achieve this is up to us to decide. While the details may be

different for each situation, the fundamentals should remain

the same—finding fulfillment by balancing work and home

life. �
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Achieving a Life Balance

by V. Wallace McCarlie,
D.M.D., Las Vegas ’07,
Contributing Editor

C h e w  o n  T h i s

O p i n i o n

It’s Worth It

continued on page 3

by William G. Woods
President, Western Regional
Examining Board
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Dear Laura,

I am almost finished with the

school year, but I still have to

deal with finals and Part I

boards. My schedule can get

overwhelming and busy pretty fast. What’s the best

way to manage the stress of school and still have a

personal life?

—Toothless Wonder

Toothless Wonder,

Although it’s hard to believe at times, there is life

outside of dental school. Maintaining balance between

work and play is essential, and the key to achieving

success in both worlds. If you don’t feel balanced,

then one area of your life can get too much

emphasis—making you feel burned out and crazy—

while other areas can be left to the wayside. 

Learn how to take time for yourself. You will feel a

hundred times better and ready to face the daily chal-

lenges of dental school with a smile.

Identify weekly priorities and rank them in order of

importance. What matters to you most? By identifying

what is important to you, it will be simple to say

“yes” to certain opportunities and “no” to others. That

way, you can do what you want when you want —

and not spread yourself too thin.

Picture your ideal day, week and month. How much

time do you want to dedicate to studying? What do

you hope to accomplish by the end of the school

year? Once you have a clear idea of what you want, it

is much easier to go after it.

Below are a few ideas for stress reducers that will

help you feel less overwhelmed when things get

hectic and just won’t let up:

Make a realistic schedule—it’s all about quality and

not quantity. Give 100 percent of your commitment to

a few projects rather than 10 percent to a hundred

different things. Make a to-do list; check things off as

you go along. 

Hit the gym—taking out your stress on the treadmill

will clear your head and give you more energy to

study (or party).

Go to bed—identify how much sleep you need every

night and stick to it. You won’t accomplish more if

you’re a stressed-out zombie. Being well rested will

give you a more positive outlook on the day.

Take some time for yourself each day—even if

things are hectic, do something you really enjoy. Curl

up with a good book, grab your favorite cup of coffee,

go on a run and zone out to your favorite tunes, or

check out a happy hour with friends. Go out at least

one night on the weekend—it doesn’t matter what

activity you choose, just do something other than

schoolwork. You deserve a break, and will look

forward to the stress relief every week.

Don’t sweat the small stuff—look at the big picture

and be excited. In just four years, you’ll be a dentist.

It’s a great accomplishment, but you only go though

dental school once. Have some fun along the way. �
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Is the licensure exam fair? Is the way we do it the

best? Can you have a bad day and fail? Do we need

to test every competency? How many competencies

need to be tested? These are all questions that the

testing agencies, state boards, the ADA, ASDA,

ADEA, AADE and educators continue to debate and

discuss. Through this discussion and debate we

continue to look for change and innovation to

satisfy the goals of the public and ease some of the

hurdles and barriers.

WREB continues to examine and study these ques-

tions with input from all parties. We have long been

known for our openness and innovation with these

competency assessments. We annually appropriate

monies to develop new ways of testing. We have

eliminated additional patients when possible by

using technology through computer simulation. We

are currently field-testing a truly curriculum-

integrated format that allows us to evaluate a

student on the procedures that he is doing on his

patients of record in the dental school. We are trying

to find ways to eliminate some of the hurdles and

barriers toward the licensing of graduates. We

encourage all state dental boards to accept all

regional and state licensing examinations to elimi-

nate the barriers of mobility.

Your quest to become a dental professional will

always be a steeplechase with its hurdles and

barriers. There will be continued competency,

continuing education and professional service that

will help you continue to be an effective practi-

tioner. Anything worth doing requires endurance

and stamina. The race will be worth it to you and

the patients you treat. You are entering a great

profession with many dedicated men and women

who selflessly serve their patients, the profession

and their communities. We at WREB wish you

success and fulfillment as you continue the steeple-

chase of becoming an effective dental professional.
�

Worth It, from page 2

Interested in specializing after graduation? Order the 2007 editions of 
ASDA’s Postdoctoral Guides!

Call 1-800-621-8099 ext. 2795 or visit www.ASDAnet.org to order
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appearance of a dark tunnel in the

premolar area. Not only were the

diastemas closed but the incisal edge

was also extended, thus increasing the

overall size of the teeth. After the

Lumineers were finished and polished

they blended into the natural tooth

structure on the lingual and cervical

margins creating a natural aesthetic

look. Even though there was no

gingival recontouring, the increased

size of the veneered teeth decreased the

appearance of a gummy smile. 

The best feature about Lumineers is

that there is no damaging preparation

of healthy tooth structure. It is

comforting to know all of my natural

enamel still remains under the

Lumineers since there was no need to

prepare my teeth before placement.

Lumineers are a very effective, safe

and simple way to improve the

aesthetics of a smile and I am very

happy with my decision to be treated

with Lumineer veneers. �

Veneers, from page 1

Mark your calendar for ASDA’s 2007 Annual

Session in Fort Lauderdale, Florida!

August 29–September 2

Much of ASDA’s business is conducted at this

important meeting, including elections of our 

president and vice presidents.

A New Perspective

CBCT computer generated imaging provides

dentistry with new diagnostic and treatment

planning modalities that are easily viewed

with a PC. Visualization of multiplanar

images allows accurate dimensional measure-

ments to be made across different tissue

sections. The inferior alveolar nerve can be

mapped (Figs. 1A and 1B) and color can be

used to highlight differences in anatomical

densities (Figs. 2A and 2B). But what

uniquely sets CBCT apart, is the capability of

rendering interactive virtual patient models

(Figs. 2A and 2B) or computer generated

physical resin models from volume data.

Interactive virtual models open the door for

development of computer simulation of

patient functions which potentially could

replace the hand-held articulator. Computer

generated physical models from CBCT data

are currently used as surgical guides for

dental implants and other cases. Development

of dental appliances using computer assisted

design-computer assisted manufacturing

(CAD/CAM) systems would seem a next step. 

New Imaging, New Responsibility

Just as CBCT has brought exciting new 3-D

methods for diagnosis and treatment planning

to dentistry, it has also brought increased

responsibility for image interpretation. Unlike

superimposed 2-D imaging, a large volume of

collected patient data exists outside the

specific region of interest (ROI). This data is

readily available for viewing and under the

concept of “comprehensive care” requires a

documented interpretation of all the data in

the patient volume as well as the ROI. Failure

to do so could result in various pathologic

conditions being overlooked that may have a

direct influence upon either the proposed

dental treatment or the long-term health of the

patient. In February 2007, even the chairman

of the AAOMS “risk management” team

advised oral and maxillofacial surgeons to

have CBCT volumes read by a radiologist.

Since such conditions are most likely located

outside the jaws, dentists may not be as

familiar or comfortable with the interpretation

of these conditions. In these circumstances,

referral to a diagnostic imaging

specialist/radiologist for an interpretative

report of the 3-D volume is recommended.

For more information on CBCT and volu-

metric images go to www.learndigital.net. �
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Cone Beams, from page 1

Figure 2B: Sagittal mid sectional view—airway,
cervical spine and lingual mandible 

Figure 1B: Multiplanar images—cross-
sectional view of site with measurements to
nerve canal 

Figure 1A: Multiplanar images—implant
marker and inferior alveolar nerve
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A n n o u n c e m e n t s

Proud of your
Chapter

Newsletter?

Nominate it for a
2007 Chapter Newsletter

Award!

We will recognize impressive
newsletters in several categories
at ASDA’s 2007 Annual Session.

The application is available at
www.asdanet.org in the

resources section of the Student
Lounge.

Deadline: August 1

Questions? E-mail
jen@asdanet.org

Congratulations to Award of Excellence Recipients

Apply for the 

Meskin Journalism Award for
Excellence in Dental Student

Publications
The American Association of Dental Editors (AADE) Meskin Journalism Award is

presented annually to one United States or Canadian dental student publication in recog-

nition of overall excellence in publishing, including editorial content and design.  

Eligibility: Nominees must be a dental student publication of an accredited dental school

or a national student organization.

Recognition: The recipient will receive two inscribed plaques (one for the editor and one

for the dental school) and a monetary award of $300 for the school. The publication will

be permitted to print the following statement in all issues published through December

31: “Recipient, Meskin Journalism Award for Excellence in Dental Student Publications.

Presented by the American Association of Dental Editors, September 2007.” 

Award presentation: The Meskin Journalism Award for Excellence in Dental Student

Publications will be presented to one recipient at the San Francisco, California annual

conference of the American Association of Dental Editors on September 27, 2007.

Deadline for applications: June 22, 2007. 

Entry Requirements: Editors of student dental publications or the dental school itself

must submit 8 copies of no more than one original issue of their publication, published

during 2006. If a student publication is an internet publication, eight “hard copies” of an

actual issue in 2006 must be submitted.

The AADE reserves the right not to make an award presentation in any given year.

Submit entry (by first class, return-receipt required) to: American Association of Dental

Editors, 750 North Lincoln Memorial Drive, Suite 422, Milwaukee, Wisconsin 53202 �

Congratulations to the following 2007 Award of Excellence recipients! The

purpose of the ASDA Award of Excellence is to honor the spirit of volunteerism by

recognizing one member from each dental school for achieving superior levels of

participation or leadership in service to other students, their school or local

community.

DISTRICT 1

Boston University, Monika Srivastava

Tufts University, Seema Chawla

DISTRICT 2

Columbia University, Nasim Aleagha

University of New Jersey, Sanjeev Satwah

New York University, Michael Villacarlos

SUNY at Buffalo, Amy Suhr

SUNY at Stony Brook, Elizabeth Moshe

DISTRICT 3

Howard University, Jaha Howard

University of Maryland, Kathryn Haverkos

University of Pennsylvania, Justin Salisbury

University of Pittsburgh, Richard Bauer

Temple University, Avin Gupta

DISTRICT 4

Medical College of Georgia, Nathan Dallas

Meharry Medical College, Cecilia Brown-Blake

University of North Carolina, Kimberly Hammersmith

University of South Carolina, Melissa Minger

Virginia Commonwealth University, Hung Quoc Lu

DISTRICT 5

University of Alabama, Jeremiah Harris

Louisiana State University, Brynn Leroux

University of Mississippi, Bradley Harrelson

Nova Southeastern University, Kelly Maixner

University of Tennessee, Lacey K. Winford

DISTRICT 6

Case Western Reserve University, Ryan Spiers

University of Detroit Mercy, Collin Stutz

University of Michigan, Aditi Arora

Ohio State University, Tyler Scott

West Virginia University, Cindy Knotts

DISTRICT 7

University of Illinois at Chicago, Kimberly Chan

Indiana University, Michael Colangelo

University of Kentucky, John Thobaben

University of Louisville, Philip Slonkosky

Marquette University, Majelle Susler

Southern Illinois University, Gina Orland

DISTRICT 8

Creighton University, Katherine Shadegg

University of Iowa, Ryan Hussong

University of Minnesota, Ryan Ritchie

DISTRICT 9

Baylor College of Dentistry, Elizabeth Meyers

University of Colorado, Sara Marchbanks

University of Texas San Antonio, Brooke Loftis

DISTRICT 10

Arizona School of Health Sciences, Charles Clark

University of Nevada Las Vegas, Cabot Curtis

Oregon Health and Science University, Rebecca Han

University of Washington, Jordan Higham

DISTRICT 11

University of California San Francisco, Jenny Vassilian

University of California Los Angeles, Robert Rowan

Loma Linda University, Christian Hoybjerg
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PASS—Make Sure It’s a One-Time, Enjoyable Experience

by Rob Patterson, D.D.S.

W
hen I applied to dental school, the concept

of using a centralized application service

was foreign to me. As I learned more about

the process, however, it seemed daunting. Everyone I

talked to about this service had some advice to give

me, as well as some horrific story about how their

application got all screwed up and they had to be

proactive to make sure everything was taken care of. 

That’s the reason why I am writing this article.

For those of you who have decided to pursue further

education following dental school and obtain a certifi-

cate from a specialty program, you will likely have an

encounter with the Postdoctoral Application Support

Service (PASS), located online at www.adea.org/pass.

PASS is a centralized application agency allowing

dental students and professionals to apply for postdoc-

toral specialty programs that participate in the PASS

service. PASS simplifies the application process,

streamlining the information provided in an effort to

reduce the amount of paperwork involved in applying

for multiple specialty programs. 

This article is written in an effort to aid the reader in

making the application process smoother, with fewer

potential complications that could possibly arise

without some basic understanding of the process.

There are 3 basic sections to address: (1) preparation

for application and obtaining necessary information,

(2) entering data online and checking and re-checking

for accurate information, and (3) submission and

follow-up. 

PASS has altered the application process each year for

the last two years, so I can only assume that it will be

slightly altered this year as well. However, the general

information is the same and will get you through the

process. Although I do not profess to be an expert

when it comes to using PASS, I have gone through

the process (twice) and therefore feel that I can accu-

rately assist you in avoiding potential mistakes.

Preparation for the application

There are multiple aspects of preparation to consider

and I won’t even attempt to cover all of them as a

small book can be written on the subject. I will,

however, give a brief overview of things that ought to

be covered first and things that can come later. 

The first item of preparation is to set up your account

and get started. The PASS website states that this will

be available sometime in mid-May and that the first

applications will be processed on June 1. Once you

set up your account, the very first thing you should do

is set up an account for those who are writing your

letters of recommendation. Most likely, they will

already have current accounts set up because you are

not the only person for whom they will have to write

a letter of recommendation. If that is the case, it is

still necessary to confirm that they do have it already

set up, and that you have submitted a request for the

letter of recommendation. After you have submitted

your request, you will be able to come back and check

on the status of the submission of their letter of

recommendation. It is very important that you ask

them to write a letter of recommendation prior to you

requesting one on the PASS system. I can’t imagine

how an unexpected email regarding someone who

wants you to write a letter of recommendation for

them would turn out favorably. PASS recommends

that everything be submitted electronically; however,

some professors are still “old school” and prefer to do

everything on paper. This is available to those who

prefer this option.

You then want to review all of the information

requested on the PASS application. You want to make

sure that you have accurate, up-to-date information

that will show the best “you” to the program of your

choice. Before you enter this information online, it

would be a good idea to get all of your materials in

order so you won’t forget anything important. The

PASS application format is essentially for PASS to

make a standard Curriculum Vitae (CV) for every

applicant.

The programs that participate in PASS will have

accessible information on what they require on their

individual application. Some programs only require

what PASS supplies to them; others require a

completely separate graduate school application,

along with a supplemental application fee and a photo

of the applicant. Since the number of items each

school requests can be entirely different, and you

don’t want to jeopardize your application in any way,

it is a good idea to go through each program and iden-

tify exactly what they need. It is important to stay

very organized throughout this process. It might be

helpful to create a checklist to make sure you know

you’ve completed all of the requirements.

If the program you are applying to is involved in the

match, you will need to apply for a match number.

PASS will require that you give them the number

along with your other information. You will also need

to provide accurate information about your educa-

tional background, including the institution attended,

GPA, class rank, etc. 

Entering Your Information

Once you are prepared to begin your application

process, you essentially will be entering information

into data fields. Unfortunately, PASS is neither your

English teacher nor a respecter of persons. If you

enter information that is incomplete or inaccurate, it

will recognize that field as being complete and will

accept that information. It is therefore very important

that you take your time while entering your informa-

tion, making sure that you are putting in complete and

accurate information. If you make a mistake you will

be able to change it; however, once you’ve completed

the application and you’re ready to send it, it can be

easy to overlook small details that you could have

avoided in the first place.

When you begin entering information, it is a good

idea to have a completed CV and your outline of

information sitting in front of you so you will be able

to enter information quickly. PASS has an automatic

time-out feature to aid in security of your application,

and if there is no activity for a certain period of time,

you will be logged out. Therefore, it is very, very

important that you save your work often as well as

enter information in a timely manner. You don’t have

to enter all of your information at once. In fact, I

recommend that you only enter parts at a time, as you

may be able to identify and correct mistakes and

typos each time you return to the site.

As we all know, the essay is often a defining portion

of your application. Some applicants want to submit

different essays to different programs. Some appli-

cants who are applying to two different specialty

programs (e.g. orthodontics and pedodontics), will

want a different essay for each program for obvious

reasons. PASS allows for this; each essay is submitted

with a specific title that is not passed on to the

program of choice. After you upload your essay

(which should be submitted using the cut-and-paste

function, not by typing it directly into the field), you

will be able to attach it to the program to which you

want it to be sent.

It is important to realize that when you enter text into

a text box, that any “special” text modifications you

make will be completely ignored once it is pasted into

the text box. If text is bolded, italicized, underlined,

etc., that will not show up in your submitted essay.

Therefore, if you are trying to make a certain portion

stand out, you should do it with the arrangement of

your text.

During this whole process it is good to get into the

habit of checking and re-checking your information.

Review often your submitted information ensuring its

accuracy; you may recognize a typo the third time

you look at it. Monitor the progress of your letters of

recommendation; often, submittal of your application

will hinge upon whether or not that last professor has

submitted his/her letter. This can cause a lot of stress

and headache. If you notice that it’s been a few weeks

and your professor has not even opened the e-mail,

you may want to send a friendly reminder through

PASS that this needs to be done.

Submission and Follow-up

When you are satisfied that all information has been

entered completely and accurately, and all programs

have been selected and your letters of recommenda-

tion have been submitted, you can submit your appli-

cation. (Remember, just because PASS shows that all

sections have been completed doesn’t mean they are

correct; it just means there is typing in the required

fields.) PASS charges based upon the number of

program designations and additional customized

essays you have submitted. PASS suggests that you

pay for this with a major credit card as this will

prevent any delay of the processing of your applica-

tion. 

In addition to submitting your application online, you

will need to send in a hard copy of your CV and

dental school transcript along with completed authori-

zation forms, which you can print directly from the

website. 

Once all of this has been done, you must wait. But

there’s nothing to say that you can’t use your “waiting

time” productively. As I mentioned before, not all

programs require the same materials; some only need

PASS materials, others want a whole tree’s worth of

additional application materials. Check with each

individual program and make sure your application

will be complete once PASS has submitted your mate-

rials. If they require additional information, go ahead

and send it in before the PASS applications are sent

out.

After your application has been submitted to PASS for

about a week, feel free to give them a call and make

sure they have everything they need. Sometimes they

will not have received all necessary information; in

this case they will send you a notice in the mail, but

that can sometimes take weeks! When applying to

specialty programs time is of the essence—a delay of

3-4 weeks could make the difference of whether or

not a program considers your application, even if it is

in before the deadline! 

Once you have checked and re-checked to make sure

all of your applications are complete, the only thing

you can do is wait for the phone calls and emails of

interview requests. Then it’s time to schedule flights,

get your best interview attire and review your inter-

viewing skills. But that’s a completely different

subject. �



by Lindsey Krecko, Stony Brook
’08, Consultant on Legislation

T
he Legislative Grassroots

Network is now accepting appli-

cations for the 2007 Ideal LGN

Chapter Award. The Ideal LGN Chapter

Award honors a politically active

ASDA chapter that serves the associa-

tion on a local and national level.

Criteria include planning and participa-

tion in activities such as an ADPAC

Drive, State Lobby Day, National

Lobby Day, Pizza and Politics presenta-

tions, voter registration drives and

meet-and-greets with legislators. We

also encourage photographs to be

submitted with the application; a

picture can be worth a thousand

words. The application is avail-

able on the ASDA website and

is due August 1. The Ideal

LGN Chapter Award will be

presented at the Ideal

ASDA Chapter Awards

Luncheon at Annual

Session in Florida. 

In addition, the LGN is

pleased to announce the

addition of a new award: the

Legislative Liaison of the Year

Award. This award recognizes a

legislative liaison who has been an

exemplary ASDA leader. It’s

intended to be presented to an

LL whose chapter did not win

the Ideal LGN Chapter

Award. The recipient of

this award need not have

the highest ADPAC

membership, or the

greatest attendance at

Lobby Day; the most

important requirement for

this award is individual demonstration

of leadership. Applications are not

necessary for this award; nominations

will be submitted by the LGN National

Leaders. The LL of the Year Award will

be presented to the LL alongside the

Delegate of the Year Awards at the

ASDA Awards Luncheon at Annual

Session.

I encourage everyone to keep up the

good work and enter into the competi-

tion! If you have questions about these

awards, feel free to send an email to:

lindsey.krecko@hsc.stonybrook.edu. �
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Call for Applications for the Ideal LGN Chapter Award

A Unique Path to Dental School

H
ave you ever wondered what

your life would have been like

had you chosen a completely

different career than dentistry? Ever

thought about whether you could have

made it if you followed your childhood

dream to become a writer, a famous

singer or perhaps a professional dancer?

Meet second-year Columbia dental

student Kori Darling. Before coming to

dental school, Kori pursued and

attained her childhood dream of doing

modern dance at the highest level by

being a member of major New York

City companies. With a name that

sounds like she was meant to be a

performer, Kori has seamlessly transi-

tioned from life on the stage of some of

New York’s and the world’s most

famous theatres to life as a busy dental

student. 

Q: Tell us about your background as

a dancer. How many years did you

dance professionally and when did you

first start dancing?

A: I grew up in a small town in

Iowa, population 8,000, and it was

always my dream to dance profession-

ally. I started dance classes at age 2.

My father was a music professor at the

local university, so I was able to take

college level classes throughout high

school. I came east to pursue this

dream, and earned a BFA from SUNY

Purchase Conservatory for the

Performing Arts. For the next ten years,

I danced professionally. Initially, I

started in small NYC-based

troupes. During the last six years of my

career, I danced for a company named

MOMIX. Most of that time we were on

the road, performing in some of the

most beautiful stages and opera houses

in the United States, Europe and South

America.

Q: So at what point did you get

interested in dentistry and how did

you make the transition?

A: I was in my early 30s and really

at the height of my dance career,

but I began to think about what would

come next. Based on my experiences as

a dancer, I thought about a second

career in physical therapy (as a dancer,

I had a lot of injuries). However, I had

not taken a single science course in

college and needed to enroll at Hunter

College in a post-baccalaureate

program.  I truly enjoyed the basic

sciences and considered careers with

more of a scientific base, like medicine

and dentistry. I’ve always enjoyed

working with my hands (making

jewelry, pottery, painting and drawing)

and therefore chose dentistry. I also

wanted a career with a lifestyle that

would allow me to have a family.

Q: I understand that your husband

Adam is also a dancer and works

full time as a physician. Tell us about

that.

A: Adam currently dances with the

Metropolitan Opera Ballet at

Lincoln Center. He is also an E.R.

physician at Sloan Kettering. He

discovered dance in college at

Princeton, had a natural gift for it and

just continued after graduation.  He has

managed to keep dancing during

medical school at Mt. Sinai, residency

at Cornell, and the last eight years at

Sloan Kettering. We met in 1991 when

we were partners in a production of

Alice in Wonderland.

Q: Most dental students think that

dental school is the hardest thing

they’ve ever done. How does that

compare for you?

A: The hardest thing I’ve done is to

be a pregnant mother of a two-

year-old while tackling my second year

of dental school.  During my dance

career, I had many challenging experi-

ences, but none can compare to this

year.

Q: Any similarities between life as a

professional dancer and being a

dental student?

A: They are similar in a few unex-

pected ways.  A dancer must have

a total spatial awareness of everything

involved in a production (lights, music,

other dancers, scenery). In dentistry you

have to have a similar spatial awareness

but on a much smaller and more

focused scale. A dancer must be able to

see the dance from beginning to end

inside of his/her head and make appro-

priate adjustments (given the tempo of

the musicians, size of the stage, relia-

bility of fellow performers).  The

dentist must be able to envision the

procedure from beginning to end and

then make similar adjustments as neces-

sary.  In both professions, even though

you may have done something many

times before, you never know what

unforeseen complication might be

waiting for you.  Both professions

require dedication, commitment and a

willingness to give everything in the

moment to one thing.

Q: What’s more nerve-wracking—

slipping on opening night in a

dance performance or slipping on the

margin while doing a dental practical?

A: Definitely more nerve-wracking

in dentistry: we will have the

responsibility for a living person’s

health in our hands. Besides, on stage I

could usually cover up a slip.

Q: I understand that your family has

a new addition coming along. How

do you balance life as a mom, dental

school and now as an expecting second-

time mom?

A: Very delicately (laugh). I am able

to do all of this because of my

husband’s support. We share similar

views on raising a family and try to

minimize the amount of nanny time. He

works the night shift and takes care of

Eli (our son) during the day.  It’s easier

on my conscience to know that Eli is

with his dad when I’m at school. Our

parents are also extremely supportive

and help care for Eli during intense

exams periods.

Q: Are there any of your friends

from dancing who have transi-

tioned into the dental field?

A: None that I know of.  Common

second careers for dancers include:

dance teacher, choreographer, Pilates

instruction, masseur or physical thera-

pist.

Q: What kind of dentistry would you

like to practice?

A: I’m waiting to get some clinical

exposure before I decide.  I really

enjoy prosthodontics and operative

dentistry so I’m keeping my options

open.

Q: Do you miss being a professional

dancer?

A: People ask me that all the time.

Not really.  I’m a pretty intense

person and once I start doing some-

thing, I really give it my all. That part

of my life is over and, to be honest, I

don’t really have time to think much

about it.  I’m very happy being a

mother and starting a second career in

dentistry.

Q: Will you have ballet slippers on

those free toothbrushes you give

your patients when you start practicing?

A: Maybe, but probably not (laugh).

I’ll most likely put up some dance

posters in my office.  I’d like to have

monitors on the ceiling playing videos

of beautiful dancing. It’s important to

me to continue supporting the arts. �

An accomplished New York City dancer leaves the stage to pursue dentistry
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A Successful (and Pain-Free) Career in Dentistry

by Lisa Broering, OTR/CHT, CEAS

G
raduation from dental school is

upon you and you sit back

dreaming of your successful

career in dentistry. Taking care of your

patients, paying off student loans and

living a life you have dreamed is now

within your reach. Now, imagine

waking up tomorrow and you cannot

get out of bed because your back or

your neck is so sore that you can no

longer turn side to side. Imagine this

becomes so debilitating that you can no

longer practice as a dentist. These

scenarios are real. Currently, more than

75 percent of dentists are suffering

from the pain and discomfort of an

injury and more than 30 percent of

these dentists will retire early as a result

of these injuries. 

You can prevent many of these injuries

by implementing proper ergonomics

into your dental practice. 

The Process of Prevention for Dental

Professionals

The first step for prevention of an

injury is to recognize the risk factors

associated with injury. The primary

causes of workplace injury: sitting for

extended periods of time, awkward

posture with neck flexion and back

flexion, arm winging, rotation of the

body and external variables associated

with job stress. The next step of the

process of prevention is to incorporate

proper ergonomic practices.

Ergonomics is “fitting the job to the

body.” Ergonomic modifications can

include changes in the physical work

environment; but also include changes

with the external variables affecting

your ability to practice efficiently and

effectively. Make sure you assess all

variables in your practice so you can

maintain a successful and injury-free

career. 

Ergonomic Changes You Can

Implement Today

There are dozens of ergonomically

correct products and product configura-

tions that you can use to increase your

quality of practice and overall health.

The most effective approach is for an

ergonomist to assist you in identifying

the most important modifications for

your particular practice and assist you

with setting up an ergonomic dental

office for maximizing efficiency and

productivity. 

Three simple modifications can be

made in your current work situation

today to assist you with a better

ergonomic set-up. 

Position of the Patient

Currently, do you find yourself leaning

over to view the oral cavity? Do you

find yourself in a compromised position

when working on the upper quadrant? 

Where do you position yourself relative

to the patient? Are you attempting to fit

underneath the patient chair? 

Do you hear from the patient, “Don’t

put me back, I can’t breathe”? Is your

patient complaining about being placed

in an uncomfortable position? 

These scenarios are common among the

dental professional. However, with

proper patient placement, all of these

issues can be addressed. Your patient

can be comfortable and you can actu-

ally see with a proper patient set-up. 

Use an articulating headrest when

possible and notice the position of the

headrest when working on the oral

cavity. It should be placed in a slightly

extended position to open up the airway

of your patient and to provide better

cervical support. This position will also

allow better access to the oral cavity for

you as the operator. 

Use Surgical Loupes

Are you wearing loupes? Many dental

professionals feel that if they have

20/20 vision, they do not need loupes.

Unfortunately, this is not true. Dental

work is performed in a small confined

space. Notice your neck position when

working—is it positioned forward more

than 20 degrees? If it is, you are

placing yourself at a greater risk for

injury. When purchasing surgical

loupes, it is critical to know your focal

distance, proper declination angle and

interpupillary distance. Improper meas-

urements with any of these areas can

result in dizziness, headaches and an

increased risk of injury. 

Choosing the proper operator stool

Are you sitting on the edge of your

chair? Do you have backrest support?

Do you reach back and the backrest

support is an arm’s length distance

away?

Do you place your pelvic girdle in an

anterior tilt with support from the seat

pan tilt of the chair? Do you have this

option with your stool?

You will be sitting in a dental stool for

30 plus hours a week for more than 300

days of the year. If you work for 30

years, you will be spending 270,000

hours on that stool. The purchase of a

proper stool will be your greatest

investment. 

Remember most stools are designed for

a 5’10” male, and when you fall out of

the range, the stool may need to be

assessed to see if it will properly fit

you. A seat pan that is too deep will

never provide proper backrest support

because you won’t be able to reach it.

A stool that does not provide proper tilt

options will not allow for you to main-

tain an anterior pelvic tilt and as a

result, you will sit in a slouched

posture. It is critical to find a stool that

meets your needs to minimize any

chance of injury while practicing

dentistry. 

Maximize the Benefits of Ergonomics

Implementation of the three ergonomic

practices described above has changed

high-risk injury environments to places

that are productive, safe and allow for

an efficiently run practice. If you are

unaware of the correct adjustments for

your particular body type and practice,

contact your representative or consult

with an ergonomist who specializes in

dental practices. By taking proactive

steps to maximize the benefits of

ergonomics and by spending the time

researching, you will improve your

performance, prevent injury and enjoy a

long, successful career in practicing

dentistry. �

Improve performance and prevent injuries by implementing ergonomics in your practice

The Value of Ethics

A S D A  L e a d e r  C o l u m n

A
s students, the precedence of

the “soft” topic of ethics can

often fall to the wayside in light

of more seemingly urgent topics: our

next exam, patients missing appoint-

ments, our missing blood pressure cuff.

In a shortsighted manner, what we often

overlook in this prioritization is the

value that careful and impartial deci-

sion-making can provide in both our

immediate and long-term careers. Our

ethical behavior today will dictate our

success in the future.

A wise mentor and confidante once told

me, “In any endeavor, you will always

struggle in maintaining status as the

smartest individual, the most tireless

worker or the most vibrant orator. What

will truly set you apart and ensure

success in your career are those daily

decisions you will make that demon-

strate your ethical demeanor.”

Those words didn’t ring true to me the

first time I heard them. I remembered

them, but I had no frame of reference

for application. I was a young under-

graduate, focused on grades and test

scores, and I’d had little exposure to

examples of both successful and unsuc-

cessful careers. Following college grad-

uation, I stepped into a career at IBM

and immediately found myself

surrounded with individuals who had

worked 10, 15 and 20 years. Each day I

spent learning new concepts and trades

brought about another example as to

why the reputation of the individual

became more important than the

outcome of his or her work effort. 

As a student and aspiring dentist, I have

again been exposed to this puzzling

aspect of human nature. The more that

each of us works to establish our role as

fair and unbiased commentators or

problem-solvers, the more easily we are

able to accomplish any goal that is set

before us. For me, the value in ethics is

not a matter of pride or based on the

expectation that our curriculum

demands. Ethics is beyond the quality

of our work and the outcomes of our

patients. Ethical behavior has the ability

to protect providers from the dangers of

imprecise outcomes, build staff loyalty

and establish long-standing career

success. Ethics also compels us to

engage in health promotion/disease

prevention activities as well as provide

standards of right and wrong that guide

behavior within society.

It would be foolish for students like us,

who have dedicated eight years toward

advanced education acquiring the

knowledge and skills necessary to func-

tion as a dentist, to compromise those

efforts with any behaviors that might be

considered unethical. Even the most

task-oriented student will find that

ethical dilemmas arise frequently. For

example, what do we do if we find our

best friends cheating? Should we keep

serving demanding patients or dismiss

them? Do we address observed poor

practices in our peers or turn a blind

eye? If we are to achieve long-lasting

achievement, we must do so not only

through excellence in patient care, but

also through our conduct as just, open,

consistent and dedicated clinicians and

counselors.

Most of us are still learning what it

means to be a professional and are

continually building on a foundation

that is developing during our dental

school education. As future dental

professionals, we will hold an extraor-

dinary position of trust within our

community. Professionalism brings

with it the responsibility to adhere to

the highest ethical standards. The

Principles of Ethics and Code of

Professional Conduct of the American

Dental Association states that “the

profession makes a commitment to

society, that its members will adhere to

high ethical standards of conduct.” To

learn more about these codes, visit the

ADA website:

www.ada.org/prof/prac/law/code/ �

by Nazir Ahmad, 
North Carolina ’08, 
Consultant on Dental Education
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What are Your Ethical Standards?

Discover the Importance of Membership

Y
ou may have seen that a recent

Gallup poll listed the dental

profession as the fifth most

respected profession. You might think

that’s not too bad. Yet, just 10 to 15

years ago, dentistry was number two.

Why is that? Is it moral ethics?

Although there are ethics courses

offered at some dental schools, whether

students can be taught to be ethical is a

question ethicists and faculty struggle

with. Those of us who have been in

practice for a while should lead by

example, and the philosophy is simple:

take care of the patients and the patients

will take care of you. Don’t let your

ethical tank run on empty, don’t seek

the easy way out and avoid “get rich

quick” propaganda. 

Recently, 10 senior dental students

gained access to a computer password,

enabling them to manipulate graduation

procedure requirement records. While

the incident was addressed through the

university’s student disciplinary

process, what does this say about our

profession if cheating, fraud and

forgery are taking place in dental

school? What ethical standards do you

think those 10 senior dental students

will have when taking care of patients

in the real world? 

There is no doubt that dentistry faces

many ethical dilemmas. Two we come

across today are advertising and over-

diagnosis/over-treatment. 

About 30 years ago, advertising by

dentists was not permitted. The federal

and state laws changed this when courts

ruled that the professions, including

dentistry, could not restrict or prohibit

advertising, unless it is false or

misleading in any material respect. The

ADA Code of Ethics, Section 5.E.,

states, “In order to properly serve the

public, dentists should represent them-

selves in a manner that contributes to

the esteem of the

profession. Dentists

should not misrepre-

sent their training and

competence in any

way that would be

false or misleading in

any material respect.”

Section 5.F. states,

“Although any dentist

may advertise, no

dentist shall advertise

or solicit patients in

any form of communi-

cation in a manner that

is false or misleading

in any material

respect.” Those who

intentionally cross

ethical lines when advertising are no

better than those 10 senior dental

students, taking the easy way out

through cheating, fraud and forgery.

Allowing dentists to advertise created

more competition and some argue

perhaps less camaraderie among

dentists. Through several practice

management courses in dental school, I

learned that the best patients may not

be gained through advertising in the

phone book. They are most often

obtained by word-of-mouth referrals

from existing patients. I have never

advertised my practice in the phone

book. In 1996, when I began practicing

family dentistry in Greenville, S.C.,

there were only four quarter-page ads

for dentists in the yellow pages. Today,

there are 14 pages of ads. This huge

increase in advertising may have some

negative implications.

First, with so many

dentists advertising,

no one stands out in

the ads. Second, ads

that cross the ethical

line may reflect poorly

on the profession as a

whole. Radio adver-

tising by dentists has

also increased in the

past few years. 

If you take care of

your patients, they

will take care of you

by referring other

patients. My practice

has grown steadily

due to this philosophy, even without

any outside advertising. 

I am concerned that over-diagnosis and

over-treatment may be becoming an all

too common practice and result in a

loss of respect and trust for our profes-

sion in the eyes of the public. The

culprit of over-treatment is money or,

more specifically, greed. Whether

dentists need the money to scrape by or

add on to their palatial estate, there is

no good reason to over-treat patients.

Finances can be tight when you are just

out of school, but don’t sell your

integrity just to pay your cable bill. In

the July/August 2006 issue of the

Missouri Dental Association’s maga-

zine Focus, Donald J. Fuchs, D.D.S.,

suggested adhering to a few standards.

Those include: (1) treat all patients as

you would your family or friends; (2)

listen closely to your patient’s chief

complaint and make sure that it is

addressed; and (3) don’t tell patients

that they need to have a specific proce-

dure performed if there are other

options available. Inform them of all

treatment alternatives, and let the
patient make the choice.

Take care of your patients and they will

take care of you. You can’t do this if

you are focused on the almighty dollar

or looking for an easy way to get

ahead. Both your integrity and the

dental profession suffer when honesty

and ethics are in question. It is time to

regain the respect of our community,

not for the sake of the polls, but for the

sake our profession. �

The ADA hosted “A Symposium on
Integrity and Ethics in Dental
Education” June 7-8 at ADA
Headquarters. The goal of the sympo-
sium was to gain a better under-
standing of ethical conduct among
students and recent graduates, develop
strategies to foster academic integrity,
and build a consensus on strategies
that can be implemented in dental
education to make a difference for the
future members of our profession.

by Dr. Ben Adams
District 5 Representative 
ADA Committee on the New
Dentist

D
uring dental school, ASDA

gives you your first taste of

organized dentistry. With publi-

cations like ASDA News and Mouth,

leadership opportunities, online store

discounts, auto insurance and more, it

should be easy to see the value of an

ASDA membership. But did you know

that your ASDA membership is also

your ADA membership, and that while

you’re in dental school, you receive

separate resources, benefits and

programming from the ADA in addition

to your ASDA benefits? While ASDA

and ADA are two separate associations,

we partner together and collaborate on

several initiatives, publications and

activities in an effort to give you every-

thing you need in dental school and

beyond. We both are located in

Chicago, and we meet regularly to talk

about what we can do for you! There

are several collaborative projects in the

works, so stay tuned. Listed below are

just a few of your ASDA/ADA student

member benefits.

Your source for information

The Journal of the American Dental
Association (JADA), ADA News, ADA
New Dentist News and Dental Recap
for the latest scientific, oral health,

ADA, licensure and dental school

news. The ADA Library is the largest

dental library in the world, and as an

ASDA/ADA student member, you can

access it online, by telephone or by

walking in (if you’re in Chicago!).

ADA.org is your 24-hour source for

dental information. Find the dental

student section at:

www.ada.org/goto/student and explore

the whole site for even more valuable

information.

Travel services

You can save up to 10% on Hertz car

rental rates and enjoy a complimentary

Hertz #1 Gold membership. Discounts

are offered at Starwood Hotels and

Resorts worldwide, and there are

specially negotiated rates for ADA

members in various downtown Chicago

hotels. Reservations must be made

through the ADA by calling (800) 621-

8099, ext. 2583.

ADA Insurance Plans

Guaranteed disability insurance plus

$50,000 of FREE life insurance for

ASDA/ADA student members spon-

sored by the ADA. For more informa-

tion call 888-463-4545 or apply online

at www.insurance.ada.org/sl_applica-

tion.pdf for term life insurance and

http://www.insurance.ada.org/st_appli-

cation.pdf for disability insurance.

ADA Member Advantages

From discounted student loans – for

your school, residency and those other

in-between expenses, to a competitive

no-fee travel reward credit card

program, ADA Member Advantage

helps dental students and graduates

manage their finances and more. And

when you’re ready, our endorsed

providers will help make it easier to set

up your new practice. Visit

www.adamemberadvantage.com for

details.

ADA Reduced Dues Program

Upon graduation, the ADA offers free

or discounted memberships for your

first year out of dental school. If you’re

going into practice (as an associate,

employee dentist or on your own), your

first year is free, and you’ll continue to

get dues reductions for three more

years! Going into a postdoctoral/grad-

uate program or residency after dental

school? Dues are just $30/year, and

you’ll get your free year and subse-

quent dues reductions after you

complete your program. Once you

graduate from dental school, it is easy

to make the transition to a full ADA

membership, but you must remember to

join. Contact the ADA Office of

Student Affairs at (800) 621-8099, ext.

7470. �
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by Rudy Wolf

I
’m a dental student just like you. But with four

years of marketing and practice-building experi-

ence with a marketing company where I learned

powerful secrets of million dollar practices, I want to

share some tips I learned with you. (Continued from
the March issue of ASDA News)

Tip # 7: You Never Get a Second Chance to Make

a First Impression

Here’s an easy way to make a lasting impression on

all of your new patients that walk through your prac-

tice doors: Have your front desk staff make a special

note next to all new patients scheduled for that day so

they’ll be ready to greet them by name when they

come in for their appointment. If everyone knows that

Ms. Jones is a new patient and is scheduled for 3:30

pm that afternoon, they can watch very closely for an

unfamiliar face to walk in your office around that

time. When Ms. Jones walks through your office

doors for the first time, she can be greeted by a warm

friendly smile and personalized greeting: “You must

be Ms. Jones, welcome to our family practice…” 

This concept can also be applied to existing patients.

If you need to, take a quick digital photograph of each

of your patients when they come in for their next

appointment, so you and your staff will quickly and

easily identify each person and continue to give them

the personalized welcome they deserve. 

Tip #8: Track, Track, Track and Track Some More

Whenever you invest any of your time and/or money

on any type of advertising, special patient promotions,

internal marketing, etc., it is absolutely necessary to

track. Too many dentists fall into the trap of just

trying out a new program (i.e., a new magazine ad or

direct mail piece), and going by their “feelings” to

judge how well it’s been working. Treat your adver-

tising/marketing campaigns as a science, meticulously

watching and monitoring each and every program. 

You should know exactly how much each advertising

program costs, how many pieces were sent, what

offers you used and exactly how many people called

in versus how many actually showed up for the

appointment so you can gauge how your staff is doing

on the phone. Also, pay close attention to how much

they spent in dental care with the first diagnosed treat-

ment therefore establishing an average new patient

value in the first several months. That way you will

have a true knowledge of exactly how well each

program is working and what your return is (income

to expense ratio). There’s nothing worse than

canceling a program that’s working great, or keeping a

program that’s losing you money simply because you

didn’t track. 

Train your staff members to track using a tracking

sheet, spreadsheet or any other tracking device that

they will all adhere to. After testing out a program for

several months (it’s usually not a good idea to try a

new program just once), your tracking guide will give

you a much more accurate answer as to whether you

should cancel or keep that program.

If you have any questions or comments regarding this

article, email me at RudyWolf@gmail.com. �

by Jim Heidenreich, Connecticut ’09

In April, the American Heart Association published

new recommendations for antibiotic prophylaxis for

protection against infective endocarditis (IE)1. The

good news is that there are fewer conditions that

dentists and patients have to worry about when

prophylaxing prior to certain dental procedures. IE

prophylaxis is now recommended prior to any proce-

dure involving manipulation of the mucosa, gingival

or periapical regions for patients who present with any

of the following:

� prosthetic cardiac valves

� previous infective endocarditis

� certain congenital heart defects

� cardiac transplant recipients who develop cardiac

valvulopathy

Some conditions that have required prophylaxis in the

past no longer appear to present a significant risk for

IE in most situations. Patients with these conditions

are more likely to develop IE from random

bacteremias as opposed to dental procedures:

� mitral valve prolapse

� rheumatic heart disease

� bicuspid valve disease

� calcified aortic stenosis

� congenital heart conditions such as ventricular

septal defect, atrial septal defect and hypertrophic

cardiomyopathy

Understanding these recommendations can reduce the

risk of complications from dental treatment, as well as

save time and money in planning for patients’ treat-

ments. 

Make sure you understand and follow your school’s

policy on IE prophylaxis, especially if it has changed

recently due to the updated AHA recommendations.

For more information on IE prophylaxis, visit the

ADA’s A-Z topic on Infective endocarditis

(http://www.ada.org/prof/resources/topics/infective_en

docarditis.asp) or read the AHA Recommendations

published in Circulation. �

1 Wilson, Walter, et al. “Prevention of Infective
Endocarditis.” Circulation (April 2007)

Clinical Tip: New AHA Guidelines for Antibiotic Prophylaxis



If you weren’t a
dentist, what
would you be?

“I would own a bakery.”

Ellen Dufresne
Minnesota ‘09

Mouthing
Off

“An anchorwoman.”

Joanne Castaneda
New York ‘07
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Do you have a 
“Mouthing Off” 

question you want other
ASDA members to

answer?

Send question 
suggestions to 

Editor@ASDAnet.org!

by Rebecca Angus Mangum, 
Virginia Commonwealth ’07

M
any of us will be graduating in the coming

weeks and have already (hopefully) made

plans for our future in dentistry. For some of

us, this means becoming an associate in private prac-

tice. If we don’t have a family member or mentor

already in practice waiting for us to join them, we have

to find a practice that will accommodate and facilitate

our goals for practice. So how do we make ourselves

attractive associates to those practices?

The key is to identify for yourself what your special

interests and talents are, what your practice philosophy

is, and what your goals are for your future in dentistry

and for your life. Once you’ve done this and have

found a practice that fits you, you need to communi-

cate to the hiring dentist how and in what ways you

will enrich and enhance their practice.

In general, the characteristics most attractive in an

associate are: the ability to produce, good clinical

skills, good patient rapport, leadership qualities, and

community involvement. When interviewing for an

associate position, bring with you evidence of these

qualities. 

One reason for hiring an associate is to grow a practice

and increase the earning potential of the senior dentist.

You should be able to demonstrate by means of a

computer-generated report from your school what you

were able to produce while there. At the VCU School

of Dentistry, the students can generate a report of indi-

vidual revenues compared to the rest of the class. To

make yourself an attractive associate, you should be

able to demonstrate your competitiveness in this area.

Most hiring dentists will assume that you have the clin-

ical skills necessary to practice by virtue of graduation

from an accredited school and passing the licensure

exams. But if you can demonstrate special skills, it will

make you a more attractive candidate. Most of us have

had to make presentations for treatment planning

classes or seminars, and so it should be easy to bring

some of those along with you to your interview. For

example, if you’re especially interested in esthetic

cases, bring your wax-ups and before-and-after photos.

If you love making beautiful occlusal anatomy in your

amalgams and composites, bring photos of some of

those. If you’re great with children or the geriatric

population, bring photos of yourself participating in

events with those populations. Also, if you did

research, give the dentist a copy of your published

article. You should, as well, demonstrate your desire to

continually grow and learn, so talk about any contin-

uing education events that you’ve attended or are plan-

ning to attend.

In order to be successful in practice you must have

good people skills including patient rapport, leadership

ability and community involvement. These qualities

will grow a practice and thus enhance your attractive-

ness to the hiring dentist. During the interview, talk

about how you were able to overcome a patient’s anxi-

eties or objections to treatment. If you had an espe-

cially good experience with one of your patients, have

them write a letter that you can give to the dentist. 

Leadership is an important quality to bring with you

into practice because you must have the respect and

loyalty of the office staff in order for the practice to

meet its goals. During your interview, give examples of

how you motivated a group of people to achieve some-

thing, whether it was as a student government officer, a

small group leader or the organization of an event. 

As a dentist, you should be a respected member of the

community, and as a result of this, you will draw

people into your practice. You will want to demonstrate

your past involvement in community activities, chari-

ties and service and your desire to continue in this

respect. 

Most of our dental school education experiences have

prepared us to be competitive candidates for associate-

ship positions. Just make sure you have identified what

exactly you can bring to the practice to make it

successful and bring evidence of that with you to the

interview. �

Did You Know?
Dental Faculty Shortages and Diversity

� The dental education field has approximately 275 vacant budgeted positions,

an average of 4.9 per dental school. (ADEA, Journal of Dental Education, Vol 70, Num

2, p198, Feb 2006)

� The primary reason for separation from teaching continues to be to enter or

return into private practice (36 percent). A second contributing factor is retire-

ment (20 percent). Thirty-one percent of current dental school faculty is

between 51 and 60 years old, and 25 percent is 60 years of age or older.
(ADEA, Journal of Dental Education, Vol 70, Num 2, p189, Feb 2006)

� The salary differential between associate professors with specialty degrees

and practicing specialists is more than 300 percent. (The Macy Foundation Study,

2006)

� Diversity is also affected by lack of role models in the profession. Faculty in

dental education must be more representative of the overall population. In

2004, the faculty work force was represented by 4 percent African-Americans,

5 percent Hispanic/Latinos, less than 0.3 percent Native Americans, 11

percent Asian/Pacific Islanders and 78 percent Caucasians. (ADEA, Journal of

Dental Education, Vol 70, Num 2, p189, Feb 2006)

� Males make up 74% of dental school faculty. (ADEA, Journal of Dental Education,

Vol 70, Num 2, p196, Feb 2006)

(Data compiled by DENTAL EDUCATION: OUR LEGACY — OUR FUTURE)

Make Practices Want to Hire You


