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SO CLOSE, AND YET SO FAR

dl wedmost got

our Cosmetic

Surgery Bill SB

1336 passed

this year; but
were stymied at the last minute by
Governor Schwarzenegger, whore-
guested an occupational analysis of
ora and maxillofacia surgery before
he would consider such ameasure.
The Governor wrote:

“1 am returning Senate Bill
1336 with out my signature.

Thishill authorizesthe Califor-
nia Dental Board to issue permits
to oral surgeons allowing them to
perform certain types of elective
cosmeticsurgery. | believethisprac-
tice needs to be more carefully re-
viewed and evaluated to fully en-
sure the safety of California’s con-
sumers.

Therefore, | am directing the
Department of Consumer Affairsto
conduct an occupational analysisof
the Oral and Maxillofacial Surgeon
(OMS) profession. Thisanalysiswill
allow the Department of Consumer
Affairs to Examine the existing
training and education require-
ments and make an assessment as

to whether the additional permit
standards proposedin thebill would
enable the OMS o practice safely
and competently in the expanded
situations allowed for by the bill.”

I

But despite our loss, we
should be proud of the
tremendous efforts of...the
CALAOMS Membership
whose grass roots efforts
was invaluable

Because this analysis will take
longer thantherest of thisyear’sleg-
islativesession, SB 1336 isfinished
for thisyear.

But despite our loss, we should
be proud of thetremendousefforts of
the CALAOMS L egidative Commit-
tee, our CALAOMS PAC, our
CALAOMS Staff, and our Lobbyigt.
Kudostothe CALAOM S Member-
shipwhosegrassrootseffortswasin-
valuable. Also critical to our quest
wasthetremendouspartnership effort
by the CaliforniaDental Association
inproviding guidanceand support as
SB 1336 moved though the Senate
Businessand ProfessonsCommittee,

the Senate A ppropriations Commit-
tee, the CdliforniaSenate, theAssem-
bly Businessand Professions Com-
mittee, the Assembly Appropriations
Committee, the CdliforniaAssembly,
and then back to the California Sen-
ate. Intheentireprocess, wehad only
three (3) negative voteswhich were
intheCdliforniaAssembly. Thiswas
atremendousaccomplishment for any
legidativeeffort despitetheside show

Continued on page 5

Compass
Direction




in the O vide
OMSNIC

DEFENDING THE SPECIALTY
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Over 300 cases taken to trial with
939% favorable verdicts

90% of all other claims are closed
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Editor’s Corner

Corrine Cline-Fortunato, DDS
Editor

hese are strange days

indeed. Tonight |

simultaneously

watched a full lunar

eclipse and the Red
Sox win the world series, SB1336
was vetoed by our governor after
passing thelegidature so successtully,
and | consulted withthree patientslast
week for bisphosphonate related
osteonecrosis. The later might not
seem soimpressive, but up until now
| hadn’t seen any patients with this
condition; therefore, Dr. Felsenfeld’s
contribution to this edition of The
Compass feels a little like kismet.
After adiscussonwithour neighboring
oncologis, it appearsthat referralsfor
this condition will beincreasing as
patients in his office taking the
combination of Zometaand Aredia
areincreasingly complaining of oral
symptoms.

Asthisisthe last 2004 issue of
The Compass, I'd like to take this
opportunity to publicly thank the
members of the Publications
Committeefor their contributionsand
hardwork, particularly onthelastissue
of (an unexpected deathinthefamily
required meto be out of statefor an

extended period of timeright aswe
were to go to publication and the
group put out astellar product). It
hasbeen apersonal pleasuretowork
witheach of you. And specid thanks
to the CALAOMS staff, and Steve
Krantzman in particular, for your
assistance...yourock!

May the rest of you enjoy the

upcoming holidays, and haveaHappy
New Year.

Enjoy,

Corrine Cline-Fortunato, DDS
Editor

SOME
PERSPECTIVE ON
SB 1336

By,
Gerald Gelfand, DMD.
Vice President, CALAOMS

hat disturbsme

most about

Governor

Schwarzeneg-

ger’s veto of
SB 1336isnot just that hevetoedit,
thoughthat’scertainly disturbing. No,
what disturbs me most is that after
many hoursof tesimony infront of the
legidature, hediscounted their senti-
mentsentirely despiteonly threenay
votesout of 120 membersof the Sen-
ateand Assembly.

TheGovernor didn'tsitinonal
the committee hearingsand testimony
presented by both sides of thisissue.
Rather, itismy understanding, that he
discounted thevoteof thelegidature,
whichhearddl theargumentsandfacts
relating to thelegidation, and based
hisveto decision on the sentiments of
one individual who clearly had a
significant biasagainst thebill. The
Governor elected to exercisehisveto
power improperly in my estimation.

Theright of achief executiveto
vetothework of thelegidativebranch
isanimportant part of our system of
checks and balances. However, as
withdl rights, thereisaresponsbility
and in my estimation, the Governor
violated that responsibility by so
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inappropriately wielding his veto
power in the face of such
overwhelming support in the
legidature. Thiswasn’t acloseone,
folks.

For many of usat CALAOMS
and CDA itwastruly apunchinthe
stomach when we heard the news.
After somany yearsof srategizingand
hard work onthepart of many people,
thevetowas, to say theleadt, deflating
and disheartening. But don’t
underestimate theresolve of those of
uswho havefought for thislegidation
on behaf of our specialty.

Our detractors no doubt hopewe
will just walk away feeling that we
fought the good fight and lost. Ain't
gonnahappen. They don’t understand
thementality of theaverageora and
maxillofacid surgeon. Defeatisnotin
our vocabulary. Wewill gothroughthe
hoops put before usby the Governor
andwewill beback until wearejustly
rewarded in our quest. It's easy to
battle onwhenyou know you' reright.

If the Governor can be swayed by
one biased voice, maybe he needs
to be vetoed.

Continued from page 1

mediafrenzy andtheoppostion’'smis-
information campaign about the Bill
and the education, training and com-
petenceof Ord and Maxillofacid Sur-
geons.

Out of thisunsuccessul effort have
comemany positives, whichwecan
build onfor thefutureof CALAOMS
andthe specidty of OMS. Thesein-
cude

1) An improved relationship
and mutual trust with CDA
and anunderstanding that we
can bebeneficid toeach oth-
er on amultitude of issues
important to Dentistry and
Oral and Maxillofacial Sur-
gery.

2.) Activatiionof our Legidative
Committee and establish-
ment of a grass roots net-
work of members, whichwe
can hopefully expandfor fu-
tureefforts.

3.) An expanded contact with
legidlatorsand an opportu-
nity to educate them about
our speciaty and thethings
we do.

4.) Recognition by the
CALAOMS Membership
of theimportance of finan-
cial support of our Political
Action Committee(PAC) 0
that relationshipswithlegis-
lators can be solidified and
our specialty better under-
stood by those who arein-
volvedinregulatory issues
effectingOMS. Itisimpor-
tant for dl of youto continue
to contributeto CALAOM-

SPACtoreplenishthefunds
expended this year and to
allow usto continuefoster-
ing rel ationshipswith present
legidatorsand the new leg-
islators who are replacing
thosewho aretermed out this
year. Thisisanongoing pro-
cessand we need to contin-
ueour political presencein
Sacramento.

Alsoonapostivenote, SB 1546,
the Dental Assistant’s Scope of Prac-
tice Bill was passed by the Legisla-
tureand sgned by theGovernor inlate
September 2004. ThisBill isadirect
result of CDA'seffortsand they were
fully opento CALAOMS request for
the establishment of the category of
Registered Surgery Assistant. This
category will enable our surgery as-
sstantstolegally placedressings, re-
movelV lines, and push 1V drugsun-
der thedirect andimmediate supervi-
sion of the surgeon asof 2007. As-
gstants, will haveto complete, within
120 daysof hire, coursesininfection
control/Cdifornialaw, radiation sefety,
basic CPR and also be required to
completeaeducationd track specific
for thedental surgical speciaty they
choose (OMSvs. Perio.).

Wearecarefully assessing our fu-
ture options regarding our OMS
scope of practice and will keep you
posted, as we know where we are.
Thanksto everyonewho worked so
hard thisyear, it wasquitearide!

P. ThomasHiser DDS, MS
President, CALAOMS
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AAOMS Annual Meeting in Review

ral and Maxillofacial Surgeons from

Cdliforniawere activeasawaysinthe

2004 AAOMSAnNnua Meetingin San

Francisco. Asweall know for thisyear,

Dr. Elgan Stamper hasbeen the President
of the American Association of Oral and Maxillofacial
Surgeons, and has set the highest standardsfor the office.
Memberson the Committee on Continuing Education and
Professond Deve opment from Cdiforniainclude Drs. Peter
Moy, Michael Cadra, and M. Anthony Pogrel. Dr. Larry J.
Moore is the chairman on the Committee on Practice
M anagement.

During the dedication and at the Opening Ceremony
and Awards Presentation at the 2004 AAOM S meeting,
Dr.AlanH. Kayewasgiventhe Presidential Achievement
Award and Senator (Dr.) Samuel M. Aanestad wasgiven
the Outstanding Legislator of the Year Award.
Congratulations to California Oral and Maxillofacial
Surgeons.

Unique for this year at the meeting was the use of
interactive hand unitsin which the presenterscould pall the
audience for responses asto various aspects of clinical

practicerelated to thetopic presented. Thisallowed for
immedi ate feedback and enhanced the discussion.

OMSfrom Cdliforniainvolved inthe program at the
2004 AAOM Smesetingincluded: Dennis-DukeYamashita,
BachT.Le, BrianL. Schmidt, R. Bryan Bell, SuzanneU.
Stucki-McCormick, Richard C. Robert and Lester
Machadoinsurgica mini-lecturesof varioustopics.

Participantsin symposiaincluded: AlanL. Felsenfeld,
LaurenceR. Rifkin, and David H. Perrott.

Presentors in the Surgical Clinics were Edmond
Bedrossian, DennisG. Smiler, Jeffrey J. Moses, and Alan
S. Herford.

Clinical Interest Group participantswererepresented
by M. Anthony Pogrel.

Abstract Sessions as moderators or participants
included: Brian Bast, Milan J. Jugan, Brian Schmidt, Janice
Lee, Arthur H. Friedlander, Radhika Cigurupati, Douglas
K. Doran, andAngelle M. Casagrande.

By Vince Farhood, DDS

What’s Happening at the Central Office

f you attended CALAOMS Annud Mestingthis
year in Monterey, you had the chance to meet
the Staff of CALAOMS. If you attended the
Banquet in Monterey you got to know even
morethat you haveaGREAT staff working for

your Association. | would ventureto say sinceyou al
work with staff, you would agree with methat staff can
make or break your office. Even oneperson can bethe
straw that can bring down even the best in office
camaraderie. Having had some of those strawsinthe
office, | fed that | cantakeafew minutestointroduceto
you agreat addition tothe CALAOMS Central Office
Staff. Teri Mandellastarted with us 3 monthsago and

the entire staff and membersthat have met her agree
that sheisawonderful employeeandteam player. Steve
Krantzman, Debi Cuttler, Barbara Holt and Teri
Mandellaa ongwith mysdf, makeupthe Centrd Office.
| feel that | can speak for all of uswhen | say that we
appreciate the opportunitiesafforded usby working at
CALAOMS, and enjoy the camaraderiewith our staff
and themembersof theAssociation. Whenyou call the
office, pleasethank the staff for their efforts, because
eachoneisanintegrd part of thesuccessof CALAOMS.
Thank you.

Pamela Congdon
Executive Director



Congratulationsto thefollowing OM Sfrom Californiawho are new 2004 Diplomatesto the American Board of Oral

andMaxillofacia Surgery. Thelistincludes:

Arsalan Ahani San Francisco Jone Kim
Simona Arcan Redondo Beach Mark Kuo
Gabriel Adanian Tarzana Janice Lee
Seven Barney Roalling Hills Estates Andrew Lee
Radhika Chigurupati San Francisco Alex McDonald
Harold Cox Redding Robert Mower
David Ehsan San Francisco Michael Newton
Scott Fross Palo Alto D. Allen Pulsipher
Jose Garri Santa Monica Andrew Rahn
Gregory Hailey Citrus Heights Jamsheed Shamloo
Holly Hatt San Diego Gregory Thomas
Peyman Hedayati Santa Rosa William Tom
Keith Kealey San Diego Ramtin Vahadi
Joy Wang

Anahem
Selma

San Francisco
Chino Hills
San Francisco
Castaic
Thousand Oaks
Murrieta
Fresno
Tarzana
Burlingame
Healdsburg
Oak Park
Mountain View

Certification by the ABOMS is the “ crowning achievement in the educational process because it indicates
that an individual who has attained this recognition cares about defining and improving their level of

knowledge,” stated ABOMS President Dr. Edward Ellis|11.

CALAOMS OMS appointed to the 2004-
2005 ABOMS Examination Committee

r. Alan Felsendfeld from UCLA and Dr. of board examiner. Theora examinationwill begiven (as

Vincent Farhood from Vacaville were  usual) in Chicago the week of Feb 13. The examination

appointed to theexaminationcommittee ~ committeewill be activefrom Feb 12 to Feb 19. Service

of the American Board of Oral and  onthecommitteerequiresliong hoursand dedicationtothe

Maxillofacial Surgery forthe2004-2005  quality of thecertifying process. Congratulationsto OMS
years. They weretwo of ten OM Sappointedtotheposition  selected and to Drs. Felsenfeld and Farhood.
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Oral and Maxillofacial Surgery Alert

TheTip of thelceberg!

Alan L. Felsenfeld, DDS
Professor of Clinical Dentistry
Oral and Maxillofacial Surgery
UCLA chooal of Dentistry

Originaly published in the Western Los Angeles
Dental Society ‘snewsletter WESTVIEWS, and
reprinted here with the permission of Dr.

Felsenfeld

his is not a scientific article. Nor is it

supported with any significant research,

laboratory studies or extensive literature

reviews. | am writing it in the first person

rather than the traditional third person

appropriate for publication since this is more of an opinion-

editorial piece (something that you will be seeing more of from

me in the future) rather than an article meant to contribute
something scientific to our body of knowledge.

So what am | trying to do in this space? | have a growing
concern about a medical problem that we have been seeing at
UCLA that is supported, despite my earlier comments, by some
articles and observations by other clinicians.2 It is my hope
that | can share my experiences with my colleagues with what
| believe to be an escalating problem.

By way of background, there a number of radiographic
lesions of the jawsthat are associated with systemic conditions.
Within this group are metastatic tumors from distant
malignancies as well as osteoporosis. Specifically, multiple
myeloma, metastatic breast cancer and metastatic prostate
cancer create radiolucent or sometimes mixed lesions that can
be seen in the jaws.

Treatment of these diseases is complex with many
modalities and therapeutic agents being used. Some of the
more commonly accepted and increasingly popular agents in
these and other tumor management protocols are
bisphosphonates. Bisphosphonates are used to inhibit
osteoclastic activity and thereby limiting the spread of the
disease within the bone. These drugs, such as zoledronate
(Zomeda®) and pamidronate (Aredia®) are given intravenously
once a month. Alendronate (Fosamax®) is an oral form of the
drug used in the treatment of osteoporosis usualy in the post-
menopausa female.

One of the apparent, but not scientifically well documented,
side effects of these drugs is altered bone metabolism resulting
in what has been termed bisphosphonate associated
osteonecrosis. This is a condition where the bone in the jaws
necroses spontaneously or more frequently as a result of a
dental intervention such asextraction or anill-fitting prosthesis.

Patients will present to dental offices complaining of pain,
possible purulent drainage, with an overlying infection, loose
teeth or exposed bone in their mouths. Examination will reveal
avariety of findings. In some patients there may be little that
is noted to be abnormal when the mouth is examined. In others
it is obvious that there is large or small amounts of exposed,
necrotic appearing bone. These are the extreme presentations
with a host of possibilities in between.

Radiographically, and usually paralleling the clinical
findings, there may be no obvious bone pathology to extremes
of radiolucent areas within the jaws. Frequently, there appears
to be a mottled, dysplastic bone present in the area of the
symptomatic teeth. Poorly healing extraction sites in the
effected area are common. Rarely is a specific sequestrum
identifiable and on some occasions spontaneous fracture of
the mandible can be noted.

This condition needs to be differentiated from acute
or chronic osteomyelitis as well as osteoradionecrosis.

Osteomyelitis is a pure infection of the cancellous and
cortical portions of the bonethat generally isof bacteria origin.
There are acute phases with swelling, purulent drainage and
constitutional signs and symptoms such as leukocytosis, shifts
to the left, increased C-reactive protein and elevated
sedimentation rates. Fever, lethargy and paresthesia may
accompany these forms of the disease. Radiographic findings
include the presence of sequestra, involucrum and mottled
bone.

Chronic osteomyelitis is a more insidious condition with
chronic pain and paresthesias. Radiographs will show altered
bone patterns with varying degrees of increased radiodensity
or radiolucency.

In both forms, bone scans will show increased uptake in
the infected areas.

Osteoradionecrosis is a condition where the bone in a
field that has had significant radiation loses vascularity with
ultimate necrosis and possible exposure of the bone.

8 - IN———
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Radiographic changes similar to chronic osteomyelitis and
pathologic fracture are possible as the process progresses.

Bisphosphonate associated osteonecrosis has some of the
characteristics of each of these conditions but is neither. There
is not an obvious infectious cause and the patient has not had
radiation.

The dental tendency in these patients is to perform
endodontic procedures on many of the teeth in the area that
are symptomatic for lack of a better diagnosis. This is
extremely unlikely to be successful since the origin of the
problem is not dental rather from the necrotic bone.
Subsequent to endodontics, apicoectomy or extractions are
done. All of this results in a potential acceleration of the
problem. It has been seen that

small series of patients to be of great value in reestablishing
vascularity to the area.

Marginal or segmental bone resections have been done
by some of my colleagues. In the treatment of
osteoradionecrosis, we tend to resect back to bleeding bone
since there is an end to the radiation field and damage that
accompanies it. While it has been reported that you can do
segmental resections to bleeding bone, in bisphosphonate
associated osteonecrosis patients it is unclear as to whether
or not that trauma will precipitate additional bone necrosis.
This puts the clinician in a difficult situation of developing a
successful margin. Bone grafting with cancellous bone or with
vascularized grafts are relatively contraindicated since the
grafts are unlikely to heal to the necrotic bone edges.

the damage done to the patient
as a result of these procedures
produces additional necrotic
bone.

_

One of the apparent, but not scientifically well
documented, side effects of these drugs is altered
bone metabolism resulting in what has been termed

There is no indication of
the number of patients on
these drugs that are
experiencing this type of bone
problem so the epidemiology

We are left with the
question of how do we treat
them? Philosophically, as
dentists, we are taught to ‘do’
for our patients. | think for this group of patients ‘doing’ may
be more deleterious than not doing. While it is sometimes
difficult to take a cognitive approach with dental patients, less
is certainly thought to be more. The first rule of medicineisto
do no harm. My philosophy of treatment for bisphosphonate
associated osteonecrosis is to counsel the patient and advise
them of the nature of their problem complete with the long-
term poor prognosis for healing. | tend to put the complication
into perspective relative to the control of the malignancy that
is offered by bisphosphonates. My interaction with the primary
care hematologists and oncologists has supported this mode
of management.

In my experience, | make every attempt not to do any
invasive procedures unless absol utely indicated. When a patient
is acutely infected with purulent discharge noted, culture and
sensitivities (although likely they will grow oral flora) are
indicated as well as topical antibacterial rinses and irrigation.
Systemic antibiotics that are appropriate for the oral flora are
prescribed as well.

For the patient with chronic exposed bone, it has been
my finding that no treatment is a good method of preventing
further harm. When spicules of bone areloose certainly limited
debridement is helpful to the patient. Rough edges can be
smoothed gently with a bone file without anesthesia since the
boneis dead. Thisis a procedure that may need to be repeated
intermittently. Hyperbaric oxygen has not been shown in my

bisphosphonate associated osteonecrosis.

is unclear. Patients with
osteoporosis who take oral
bi sphosphonates do not appear
to be at arisk level equivalent
to the intravenous drug group. It has also been seen that
cessation of the drug does little to change the prognosis for
these patients since the damage has already been done. In
cases where the bisphosphonates are continued for the
systemic well being of the patient, it is unclear whether or not
additional damage ensues.

| am reminded of the old story of the scientist who invented
an acid so powerful that it could eat through anything and that
he was having a problem trying to store it. We have a problem
that is developing in a subset of patients with very serious
diseases. There may be no alternative to the cessation of
bisphosphonate therapy in some primary or metastatic bone
malignancies. | am seeing more patients like this on a regular
basis referred from dentists or the treating physicians.

As dentists we are reminded that thinking rather that doing
isin the best interest of these patients. Perhaps a pretreatment
dental evaluation and treatment as in radiation patients would
be appropriate. However once the patient presents with
symptoms, a word to the wise....

Reference:

1Ruggiero, SL. et al. Osteonecrosis of the JawsAssociated with the Use
of Bisphosphonates: A Review of 63 Cases. Journal of Oral and
Maxillofacial Surgery 62 (5):527-534, 2002

2Marx, RE. Pamidronate (Aredia) and Zolendronate (Zometa) induced
avascular necrosis of the jaws: A growing epidemic. Journal of Oral and

Maxillofacial Surgery 61(9); 1115, 2003 (L etter to the editor) @
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SCPIE’s Risk Management

Corner

Pointing Fingersis
Risky Business

By Barbara Worsley

t is not uncommon for

medical malpractice

lawsuits to arise after one

doctor expresses an

opinion—inadvertently or
intentionally—that a fellow oral
surgeon, general dentist, or other
hedthcareprofessona wasnegligent.
What often happensisthat thefinger-
pointer endsup being drawninto the
lawsuit asacodefendant or unwilling
witness

What followsarebasicguiddines
toavoid that scenario:

Do not place blame for an
unsatisfactory outcome

Never assume that another
member of the healthcareteam has
acted improperly based solely on
Satementsmade by the patient or one
of the patient’srelatives. Although
suchopinionsareto betaken serioudy,
doctorsshould dsokegpinmind that
patientsand their family membersmay
not be able to make objective,
informed eval uations of courses of
treatment. Unless you want a
colleague to be sued, never tell a

patient that another healthcare
professiona mishandled someaspect
of thepatient’scare.

Avoid termsthat imply others
werecardess. “Mix-up” and“ snafu”
aretwo examples. (Suggesting that
something“ could have been handled
differently” canhaveasmilar negative
effect.) Inaddition, avoid statements
that imply another healthcare
professional lacks the necessary
experience, qualifications or

-

Avoid making comments
such as... “That symptom
should have been recognized
earlier”

knowledgeto ded withthe patient’s
problem.

Empathize, don’'t apologize

An gpology for conduct by other
hedthcareprofessondscaneasly be
misinterpreted as an admission of
negligence. Avoid making comments
such as “I’'m sorry that drug was
prescribed for you” or “I regret the
way thiswas handled.” Never say,
“That symptom should have been
recognized earlier” unlessyouwantto
be personally and inappropriately
blamedfor thedday. Empathizingwith
regardto specificeventsislesslikely
to be viewed as admission of

negligence. “I’msorry toreport thet a
complication hasoccurred” or “I'm
sad thingsturned out thisway” do not
imply negligenceif they are heard
correctly by the patient.

Do not comment beforehaving all
thefacts

Rushing to defend the
competence and qualifications of
another hedthcareprofessiond before
you know the facts—even without
directly addressing the question of
negligence—can givetheimpresson
you think the person was in fact
negligent.

On the other hand, you should
never ddiberady midead apatient by
stating that care was good whenthe
only evidenceyou have suggeststhe
opposite. Sinceyou will rarely have
al thefactsneeded to determinewhat
really happened, the best responsein
most Stuationsisto explain that you
cannot givean opinion without more
information.

Do not write in the patient’s
medical record that someoneelse
washegligent

Limit your notes to objective,
nonjudgmental statements. For
instance, awritten comment in the
record that an injury was due to
“trestment delay” or “dow response”’
by another healthcare provider is
unnecessary for ongoing patient care
andimpliesanegativejudgment of thet
person’sconduct. Also, do not directly
disagreeintherecord with something

10 B



I TheGompess-Falwinter 2004

that was written by another person
unlessyou providean explandtion.

For example, if aprior notetates
thepatient hasnodlergiesbut youare
told of aprobabledlergy to penicillin,
record thisasanew note. Thereisno
benefit from adding acomment that
theearlier notewasincorrect. If there
isno danger to the patient from the
prior record, additiona documentation
probably isnotindicated at all. If, for
example, you disagreewith aprior
chart entry containing an opinion about
the patient’ spersondity, but theentry
crestesnodirect danger tothe patient,
thereis no need to document your
opinion.

Do not prematurely document a
planfor correctiveaction

Jumping to a conclusion and
taking action before you have the
necessary information to support the
condusionmay imply that youbdieve
negligence took place. A common
conclusion of thistypeisto chart an
entry inthemedi cd record suggesting
thecauseof aninjury without evidence
to back it up. Not only canmedical
record entries based on premature
conclusionshelp plaintiff attorneys
edablishlegd causationinmalpractice
cases, they also can prevent defense
attorneysfrom successfully arguing
that other factors not noted in the
record might have beenthecauseof a
problem.

Concluson

Perhapsthe best way to head off
problemsbeforetheaboveguideines

even need to come into play is by
communicating well within the
healthcare team. Foster an open
environment that encourages
participationandinput fromall team
members. Respect other healthcare
professionalsandtheir idess, eveniif
the professionals are new or less
experienced. Finally—and most
important—discuss differences of
opinioninaprivateenvironment avay
from patients.

BarbaraWorsley isVice President,
Risk Management, for The SCPIE
Companies [ )

THE __—-.

General Anesthesa Examiner’sTraining
Class and
|nstructor Calibration

Mark yvour Calendars

M ar ch 2, 2005—-Southern Califor nia

March 9, 2005—Northern Califor nia
12:00pm — 4:00pm

We would encourage existing examiners and GA Permit
holdersto attend this course. Dr. John Yagielawill be
speaking aswell as members of CALAOMS.

Cadlibration and recommendations from the Blue Ribbon

Panel will be discussed.

The Dental Board of Californiaisorganizing the classes
and will announce the locations for both dates early next

year.
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Something happens when you
develop the most reliable,
accurate and flexible

\ceph tracing software.
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By Gerad Gelfand, DMD
President, Foundation Board

hanks to all of you
who responded to my
solicitation on behalf
of the CALAOMS
Health Foundation
over thesummer. Your generosity has
allowed usto morethan
double the sum donated to the
Foundation in 2004 as compared to
2003. Of course, two timesnot very
much still isn’t too much. But it'sa

dart, andif wecandoubleit again next
year and then double it again the
following year thenwewill begaining
somesdgnificant momentum.

It takestimeto changeand adjust
one's“giving’ patterns. | understand
that. My hopeisto seethe Foundation
become relevant to the point that
support by the CALAOMS
membershipwill beautomatic.

You can make atax deductible
contribution to the Foundation at any
time. Pleasetakeamoment to usethe
pledge card on this page to support
your Foundation. Either you have
recently received your 2005 dues
gtatement or will receiveit soonasyou
read this. There’'s no easier way to
support your Foundation than to
includeacontribution with your dues

remittance. Simply check off the
amount of contributionyou’ dliketo
donate and includethat amount with
your check or credit card payment.

On behalf of the Board of
Directorsof the CALAOMSHealth
Foundation, thank you for stepping up
and doing your part to promote oral
hedith.

CALAOMSHEALTH FOUNDATION
151 N. SunriseAve, Se. 1304
Roseville, California 95661
(800)-500-1332

1 $1,000
J $500
J $250
J $100
A Other

Check enclosed (1
Creditcard: dVisa O MC
Card Number

Yes, | want tosupport My Foundation. Pleaseaccept my tax deductabledonation of:

Name:

Address:

City: , State: Zip:
Telephone: Email:

CALAOMSHeath Foundation

Expiration:
Signature

3 digit security code

Contributions are tax deductible
Nonprofit tax id number is: 95-4781831

P
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General Announcements

Palm Springs Meeting
January 14-16, 2005

y now you should have re

B ceived acolorful brochure
promoting the 2005 Palm
SpringsMeeting. If youtook thetime
to read the brochure you no doubt
know that for thefirst timeinyears
we havebrokenaway fromtheHilton
Hotel and Resort in favor of the
Marriott Ranch Las Palmas Resort
and Spain Rancho Mirage. Although
anicehotdl, theHiltonisolder andis
showing itswear, and it hasbecome
increasing moredifficult for theHilton
to meet CALAOMS's needs. The
Marriott isanewer more glamorous

hotel that sports three 8 hole golf
courses. Theallureof thisresort has
peaked theinterest of many doctors.
Withalimited number of roomsinthe
block they are sureto gofast. Sowe
urgeyou nottodelay. If youareplan-
ning on attending thismeeting sendin
your registration early, and pleasecall
thehotel and makeyour reservations.
Don't be one of those doctorsthat try
to makereservations 2 weeksbefore
the event and finds out that they will
haveto stay elsewhere.

Thetopicis“Clinical Practiceof
Ora and Maxillofacial Surgery: An
Evidence Based Approach” delivered

The Compass-Fall/Winter 2004

by ThomasB. Dodson, DMD, MPH.
Dr. Dodson isthe Director of Resi-
dent Training at the Massachusetts
Generd Hospital. Heisan Associate
Professor in the Department of Oral
and Maxillofacial Surgery, Harvard
School of Dentd Medicine.

If you did not recelvetheregis-
tration brochure, or need further in-
formation on thisevent, please con-
tact thecentrd officeat:

800-500-1332 e

Upcoming Events

2004
OM SA Expanded Medical Emergenciesin the Dental Office
November 10, 2004 Peasanton March 16, 2005 North State TBD
OM SA Weekend Seminar PALS
November 13-14, 2004 Newport Beach | March 19, 2005 SanDiego

ACLS
&05 March/April 2005 TBD Suisun
Palm SpringsM eeting OM SA Home Study Cour se Begins
January 14-16, 2005 Pdm Springs April 15 Summer Course
OM SA Home Study Cour se Begins CALAOM S5th Annual Meeting
January 15 Spring Course May 20-22, 2005 Newport Beach
Residents Presentations Residents Presentations
February 9, 2005 North State TBD | September 28, 2005 South State TBD
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TheCompass-Fall/winter2004
AAOMS District VI Update

Richard A. Crinzi, DDS, MS
AAOMS District VI Trustee

'vejust returned from awhirl

wind, transcontinental journey

that took meto San Francisco

for the 86" AAOMSAnnual

Meeting, Scientific Sessions,
and Exhibition and on to the ADA
Annual Sessionin Orlando, Florida
wherel served asan ADA Delegate
from WA. The overlapped Mtg. re-
sulted in AAOM S Board members
departingtheAAOM SAnnual Mest-
ing early to attend to responsibilities
at the ADA House of Delegatesin
Orlando.

Early evauations of the 2004
AAOM Sannud meetingindicatethis
wasan outstanding programwithmore
than 4,000 AAOM Smembers, clini-
ca staff and guestsattending. Thanks
goto the Committee on Continuing
Education and Professiond Develop-
ment, which planned the program; the
program faculty, who madethe pre-
sentations meaningful; theenthusias-
ticandloyd exhibitors, whofilledthe
exhibit hall and provided acompre-
hensivelook at the productsthat are
S0 necessary to OM S practice; and
to the AAOMS staff, who made it

16

possiblefor dl theseelementsto come
together so successtully.

In addition to the educationa as-
pectsof the86" Annua Mesting, the
AAOMSHouseof Delegatesmet to
conduct the business of the associa
tion. A number of resolutionswere
consderedwithfina detailsto bepub-
lished inthe upcomingAAOMSTo-
day andinthefinal Report of the 86"
Annual Meeting, Scientific Sessions
and Exhibition. Briefly :

TheHOD elected to defer action
on changesinthe AAOMS Code of
Professiona Conduct pending further
review by theBoard of Trustees. They
voted not to have the CPC Commit-
tee eval uate advertising complaints
unlessthey werefdttobe” egregious”

Clarificationswere provided for
membership qualificationsfor state
officeanesthesiaevaluationsandre-
evauation.

ROAAOMS resident member
application proceduresfor AAOMS
membershipweresmplified andthey
wereencouraged to begin the process
inthislast year of resdency.

The HOD contributed
$60,000.00in2005to fund afind year
of theThird Molar Study.

TheHOD authorized anadditiond
$100,000.00to fund another 3-years-
Faculty Education and Development

Award (FEDA) for atotal of 6 FEDA
awardsannudly.

Passed an operating budget an-
ticipating revenues of
$13,200,000.00 with expected ex-
penses of $13,000,000.00 for 2005.

TheHouse also elected officers
and trusteesfor thecoming year. The
members of your 2004-2005 Board
of Trusteesare:
» Presdent:
Dr. Danidl J. Daey, Jr.

» Presdent-dect:
Dr. Jay P Mamaquist

» VicePresdent:
Dr. W. Mark Tucker

» Immediate Past President:
Dr. Elgan P. Stamper.

» Speaker of theHouse:!
Dr. Steve Nelson.

» Treasurer:

DriraChefetz

Trustees
» Digtrictl: Dr. LeePollan
» Digrictll: Dr. Edwin Sade
» Didgrictlll:
Dr. Lanny R. Garvar
» DidrictlV:
Dr. Thomas Skiba
» DidrictV: Dr. R.LynnWhite
» DidrictVI:
Dr. Richard Crinzi

On Sunday, September 23 and
Monday, September 24, the final
meeting of the 2003-2004 AAOM S
Board of Trusteeswasheld. Follow-
ing arethehighlightsof that meeting.
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¢+ ReviewedtheAnnuad Meseting
program. The 2004 Annual
Meeting wasthe second larg-
estinour history, just behind
the 2002 meeting in Chicago.
Asaresult of our excellent at-
tendance, revenue for this
year’sannua mestingwill ex-
ceed budget.

¢+ Approved arecommendation
from the Steering Committee
on Faculty Recruitment and
Retention to seek additional
funding from corporate sourc-
esto increase the number of
available FEDA grants. Each
grantisathree-year, $30,000
per year, commitment. Theef-
fort was already begun this
year with funding from 3i-Im-
plant Innovations, Inc. and W.
Lorenz Surgical. Also in re-
sponse to the Steering Com-
mittee’ srecommendations, the
Board agreed to develop a
magter fileof research funding
opportunitiesfor faculty use
and to createamodel mentor-
ing program for those pro-
grams without adequate re-
sourcesto develop their own.

¢+ Recevedareport fromJOMS
editor Dr. LeonA.Assadl, who
provided anupdate onthe Sep-
tember 2004 supplement to
the Journa on dental implants.
The Supplement, which in-
cludes13origind clinica arti-
cles, accompanied the Sep-
tember issue of JOMS. It was
also distributed viadoor drop
to those attending the ADA
meeting in Orlando. A second
supplement to JOM Son den-

tal implantsisplanned for dis-
tributionin 2005.

+ Acknowledged thedistribution
of the Dental Implant Patient
Education Supplement to the
October 1, edition of USA
Today and the release of the
dental implant video newsre-
lease, which will be shownon
UnitedAirlinesdomesticflights
throughout the month of Oc-
tober. Additiond copiesof this
excellent publication maybe
ordered throughtheAAOM S
office

+ In addition to the Board of
Trustees meeting, meetings
wereheldwithOMSNIC, the
American Board of Oral and
Maxillofacia Surgery, theCa-
nadianAssociaion of Ora and
Maxillofacial Surgeons, the
BritishAssociaion of Ora and
Maxillofacial Surgeons, the
AmericanAcademy of Generd
Dentistry, theAmerican Acad-
emy of Pediatric Dentistsand
theAmerican Collegeof Ord
andMaxillofacid Surgeons.

AttheOrlandoADA HOD Mest-
ing, important resol utionsand policy
included:

TheADA chdlengedthenationto
improve accessto oral health carefor
theunderserved populationsand call-
ing the extent and severity of untreat-
ed dental disease especially among
underserved children “unacceptable’
whilereaffirming asinglestandard of
ora hedlthcare.

The ADA'sHOD also passed a
separate resolution calling for im-

proved high-quality dental carefor
Alaskanatives.

The ADA againison record as
opposing tonguesplitting and periora
piercing.

The ADA will work with the
American Dental EducationAssocia-
tion and the National Health Service
CorpsLoan Repayment Program to
encouragelegidation/funding to pro-
vide student loan deductionsfor full-
timefaculty who remainin education
programs.

TheADAHOD asodected Min-
nesota OMS Dr. Bob Brandjord as
President-Elect.

Withtheconclusion of theAnnua
Meeting, we are now looking ahead
totheDental Implant Conference, De-
cember 3-4, at the Sheraton Chicago
Hotel and Towersin Chicago. This
popular programwill again be preced-
ed by the hands-on courses on soft
and hardtissue. If you haven'tregis-
tered yet, do so quickly beforeavail-

able spacefillsup.

As| enter my last year as your
AAOMS Trustee, | appreciate the
opportunity I’ ve had to represent the
6th District. Insummary | pledgeto
work to the best of my ability to con-
tinue to communicate with you and
represent your interests to the
AAOMS BOT. Please fed free to
contact mewith your suggestionsor
concerns.

u‘-' '*.5,

i0MS§
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OMSA

CALAOM SAnNnnouncesa New Srategy for
Delivering OM SA Classes

t the central office, the onerecurring issuethat our membershavewith the OM SA coursesisthat they do
not want to wait up to 6 monthsto have anew assistant certified. Currently, CALAOMSrunsfour
OMSA coursesayear. Two coursesarein the spring (onein the north state, and onein the south state),
andtwointhefall (north and south stateaswell).

CALAOM Shasevduated the situation and has determined that by adding additional classes, the number of students
per coursewould bedrastically reduced. The problem with fewer studentsper courseisthat it becomesmoredifficult to
break even on the coursesrun. So adding additional coursesisout of the question, unlessweraisethe fee per student
significantly. Wefelt that thiswas unacceptable, so we came up with an alternative solution.

We are now spacing out the four existing courses, so that anew course starts every three months, at alternating
geographic locations. Thisway weare not diluting the number of students per course so we can keep the cost lower; yet
you never havetowait longer than three monthsfor the start of anew course.

Thisnew course schedule becomes effectivethefirst of theyear andisasfollows:

CourseName Sart Date Weekend Seminar L ocation
OMSA Spring January, 152005 May14-15, 2005 South
OMSA Summer April 15, 2005 August 6-7, 2005 North
OMSA Fl July 15, 2005 October 23-24, 2005 South
OMSA Winter October 15, 2005 February 5-6, 2006 North

Theweekend seminarsare a so used to recertify OM SAssistantswith current certificates. We hopethat this new
scheduleaffordsyou better flexibility inthe certification of your assstants. Thisisjust onemoreway that wearestrivingto
improvethe benefitsof CALAOM S membership.

If you or one of your assi stants has questionson the OM SA course, pleasefed freeto contact meat 1-800-500-1332
or email meat debi @calaoms.org.

Debi Cuttler
OM SA Coordinator
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Vincent W. Farhood, D.D.S.
Oral and Maxillofacial Surgery
151 N. SunriseAve., Se 1304 * Roseville, CA 95661
Fax (800) 500-1332

Diplomate, American Board of Oral and Maxillofacial Surgery

To: CALAOMSMembers, pleasetake afew minutestofill the survey below and fax or mail it back to meand | will print the
resultsinthe next CALAOM SNewdletter. | know thislookslikeasurvey from commercia accounting offices, but | thought we
might liketo know afew factsfor ourselves.

ABOUT YOUR OFFICE:
1. Which patient accounting software do you use:
a. PracticeWorks OMSVison WinOMS
b. Rovak other
. Doyouusethewirdesspatient dataentry (tabletor PDA)?  Yes 1o
. Doyouhaveaweb site? yes No
a. PBHSprovidesservice yes no
b. Istheweb siteworthwhile(practicebuilder/facilitator)? Yes  no
. Whoseinsurancedo you have SCPIE OMSNIC other
. Doyouplantoretirein years.
. Doyouhavearetirement plan
a. Defined benefitplan SEP-IRA 401k
b. Other
. Doyoubill dectronicdly? yes no
. Doyou send out statements? yes no
How much time off (vacation, etc.) do you take per year?
10 Doyou providefor your office saff:
a. Medicd insurance yes no
b. Padholidays yes no
c. Sdary or hourly pay sday hourly
d. Mde/femadeemployees mae  femde

ABOUT YOUR SERVICE:
11. Doyou provide Genera anesthesiaor deep sedation? GA DeepSed
12. Doyou use Brevital or Propofol ? Brev  Propofol
13. What do you usefor sedation agent? Vdium Versed Barbituate
14. What do you usefor analgesic agent? Fentanyl Demerdl other
15. Doyou give anti-nauseaagents. no - yes (name)

ABOUT CALAOMS:

15. What do you think about the Dental Board of CaliforniaGeneral Anesthesaexam?
a. Necessary Good Hdpful Bad
b. How often should the general anesthesiaexam begiven? years

16. What do you think of thejob doneby CALAOMS:
a. Great - Necessary - Good - Could be better - Bad - Waste of time
b. How canit be made better:

17.What do you think of thejob doneby AAOMS:
a. Great - Necessary - Good - Could be better - Bad - Waste of time

PLEASE FAX OR SEND YOUR RESPONSE TOTHEABOVE FAX # ORADDRESS
Your Name is optional
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Classified

Equipment For Sale

STORZ MAXILLARY SINUS CANNULA (have
twoitems) $110ea
STORZ MAXILLARY SINUS TROCARS (have
twoitems) $110ea

WELLS-JOHNSON SUCTION LIPECTOMY UNIT
with halligurton carry case and separate
footswitch.$750

ORTHOGNATHIC INSTRUMENT SET
(extensive) $4400

R. QueTin BoNE miLL for alveolar grafts/
implants $1500

contact 858-442-1551 pacifictime

MaxiLLoraciAL AND E.NT. EQuiPMENT
Smith nephew facial endoscopy intrument
system ( 23-5070) for endofor head and
endofacial cosmetic proceedures:

in sterilization case: $1800

Cannulafor 5.0 mm richards scopes
Dark coated laser protected elevators
Dark coated laser protected sissors

Dark coated laser protected graspers
Electrocautery attachment for above
Richards 5.0 mm zero degree wide angle
endoscope for general surgery, plastic
surgery, otolaryngol ogy.

Richards 5.0 mm thirty degreewideangle
endoscope for general surgery, plastic
surgery, otolaryngology

RICHARDS INTRUMENTS FOR FUNCTIONAL
ENDOSCOPIC SINUS SURGERY (FESS):
Weil-Blakesly thru-cut (straight 4.8mm)
$220

Weil-Blakedy forceps (straight) $110
Backbiter cutter (straight 2x10 mm) $210
Hopkins sinus endoscope: thirty degree
angle$750

Hopkins sinus endoscopic sheath with
irrigation ports $500

Stryker endoscope: seventy degree angle
$750

Stryker endoscope: ten degree angle
$750

STRYKER MICROELECTRIC ATHROPLASTY/
SINUS POWER DEBRIDMENT SYSTEM With
irrigating handpiece and foot pedal.
$1100

CUDA FIBREOPTIC LIGHT SOURCE With

dual quartz halogen bulbs and headlight
and light transmission cord. $750

List Continued Next Column

For SaLE,

*Defibrillator MRL Portapulse 3 - Con-
nect to Critcare Monitor 407-E & 507-E
$1,950 New. Asking $1,500 or BO.

*Exam Chairs- Plan MeccaProline Pow-
der Blue/White Fully Automatic $6,177
New. Asking $4,000 or BO.

*HP Scanjet 4C/T Scanner with transpar-
ence adapter to scan x-rays & films. Origi-
nal Manual on SCSI adapter. Asking $600
or BO.

*CPU Back-up Power Supply APC - Smart
UPS450. Origind Manuasé& Drivers. Ask-
ing$300.00. Call (559)447-0544

For saLE: Nellcor Puritan Bennett NPB-
75. Combination capnograph and pulse
oximeter. Compact 7"x3"x2" size. Uses
microstream sampling for CO2 allowing
excellent waveform even in “open”
(i.e.:non-intubated) anesthetic systems.
Includes pole mount, manual, finger probe
and sampling cannulas. New equipment
purchase leaves this unit unused. $1750
OBO. Mark Grecco (209) 824-7230.

JoB OPPORTUNITIEY
PRACTICESFOR SALE

Corona, CA

NEwLY RENOVATED oFFice with 15
operatories. We are looking for an oral
surgeon, board eligible, for a private
practice. Please call, and ask for Lucy the
Office Manager at (909) 735-7300 or Fax
resumeto (909) 549-1233.

Downey, CA

Thisoffice hasbeen an Oral Surgery Office
Since 1963. The office is fully equipped
for an oral surgeon with a general
anesthesialicense. This practice is being
sold due to the death of the practitioner,
Dr. Calvin Spoolstra. An oral and
maxillofacial surgeon is needed ASAPto
work the practice until sold. Please contact
MaryEllen or ChristinaSpoolstra@ (714)

846-3940 or (562) 923-7257.

NorTH San Dieco County, CA

EXCELLENT OMS OPPORTUNITY FOR
ASSOCIATE With opportunity to buy into
well established practice speciaizing in
dental implant reconstructionin North San
Diego County. No HMO/PPO. State of the
art facility built three years ago. L ooking
for experienced OM Swith background in
implants looking to relocate. Send
inquiries to Dr. Stephen L. Wheeler, 320
SantaFeDrive, #304 Encinitas, CA, 92024.

Email: steve@wheelerdds.com

ORANGE CounTty, CA

| MMEDIATE PART TIME POSITION AVAILABLE
for an Oral and Maxillofacial Surgeonat a
fast growing Orange County practice.
Pleasecall or fax Hugo at Phone: (714) 734-

9363; Fax: (714) 734-9362

L OOKING FOR AN ASSOCIATE LEADING TO
PARTNERSHIP in South Orange County.
Busy full scope practice that includes
orthognathics, trauma, pathology, sleep
apnea, implants, dentoalveolar & TMJ
surgery. We are seeking aproactive Board
Eligible / Board Certified with strong
interpersonal skills. We have three offices
and four doctors. This is an excellent
opportunity with competitive salary,
benefits, and call for one week once a
month. We have a strong emphasis on
balance between personal and
professional life. There is excellent
camaraderie amongst the existing partners.

Please contact Stephanie at (949) 661-0166.

N 21



The Compass-Fall/Winter 2004

SaLINaASYMoNTEREY, CA

AssociATE WITH IMMEDIATE PARTNERSHIP
PoTeNnTiAL. Practice in Northern
Cdlifornia’s premier coastal area. Well-
established, highly successful, multi-
office, high-income OM S practice seeking
a single/dual degree OMS who is board
certified or an active candidate for board
certification, for associate/early buy-in.
Excellent salary, benefits and opportunity
to assume leadership. Full-scope office/
hospital practice with emphasis on
implantsand related grafting, orthognathic
and cosmetic. Recreation opportunities
and Lifestyle amenities abound. Please
send CV to Dr. Terry W. Slaughter @ 420
E. RomieLn., Salinas, CA 93901.

SaN Francisco, CA

Well established OMS practice seeking
surgeon who is board certified or
candidate for board certification. Full-
scope practice with excellent facilitiesand

staff. Seeking associate with partnership
intent Please contact Kyle Van Broklin,
DMD, MS.

SaN Francisco, CA

AN EXCELLENT OPPORTUNITY FOR AN
ENERGETIC AND INDUSTRIOUS SURGEON tO
assume ownership of a well-established
practice in the beautiful and cultural city
of San Francisco. The practice has been
established for 46 years and will be an
excellent opportunity for aboard certified/
eligible oral and maxillofacial surgeon. It
isafull scope practicewith adentoalveolar,
preprosthetic, implants, orthognathic,
trauma, distraction osteosynthesis and
pathology. The office is equipped with
anesthesia machines for inhalation
anestheticsaswell asthe usual monitoring
equipment for IV sedation and general
techniques. In addition, the office has
recovery rooms, panoramic radiograph
facilities, dark room and central sterilizing

Phone 925-299-0530
Sellers and Buyers

BRADY & ASSOCIATES
Experienced, Reliable
Practice Sales
Partnership Formation Services

Cedric T “Ric” Brady

Call for a Consultation

Over 100 OMS References Available

Fax 925-831-0543

areaswith modern autoclaves. Theoffice
has 3 diagnostic and postoperative
examining rooms; 2 surgical roomsand 2
recovery rooms.

The surgeon may have the opportunity to
become Chief of Dentistry and Oral and
Maxillofacial Surgery at amajor hospital
in San Francisco. Inaddition, the surgeon
may have an opportunity to perform major
pediatric oral and maxillofacial surgery at
aChildren’sHospital inthe Bay Area.
Fax resumeto (415) 648-6068.

Santa CrRuz/MoNTEREY, CA

| MMEDIATE ASSOCIATE POSITION AVAILABLE
Full scope oral and maxillofacial surgery
practices seeking full and/or part-time as-
sociates to work in our Monterey Bay,
Santa Cruz and Silicon Valley practicelo-
cations. Excellent opportunity for future
partnership buy-in

George M. Yellich, DDS; John H. Steel,
DDS; Corrine Cline-Fortunato, DDS. Santa
Cruz Ord and Maxillofacia Surgery. Please
contact Tyese Evans, Practice Admin.

at: info@santacruzoms.com or

1663 Dominican Way Ste. 112

SantaCruz, CA 95065

Phone (831) 475-0221

Fax (831) 475-3573

HAVING PROBLEMS logging into the
members section of the web site? Do you
have other technical questions? Call our
Director of Information Systems, Steve
Krantzman for help and answers to your
guestions @ (800) 500-1332 or (916) 783-
1332. Questions can also be emailed to
steve@calaoms.org.

WANT To SeELL EQuiPpMENT, OR
A PrRACTICE? Placeanadintheclas-
sified section of The Compass. We
reach over seven hundred OMSs
throughout the state. If you areamem-
ber thereis no cost to you, it is aben-
efit of membership. If you are a non-
member, the cost is very reasonable.
Call (800) 500-1332 Ext. 13to get rates,
or to place an ad.
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check-out give you the paperless profit
advantage you’ve always wanted.

Just consider these opportunities from
touch-screen technology and chairside
voice-activated patient notes. You'll love
the greater efficiency, less paper handling

and lower cost!

Chairside Advantages

Just touch the screen to:

* Post treatments and treatment plans

* Enter progress reports

* Print letters

* Make follow-up appointments

* Post prescriptions

* Request post-op instructions

* Customize patient consent forms

* Let patients “sign” on the screen to accept treatment
* Dictate patient notes directly into patient records

* Record patient notes in your own handwriting on
the screen

* Use voice-activated operative notes

More Benefits!
* Eliminate posting errors and miscommunication
* Reduce handling of paper documents

* Reduce potential loss of file folders and
handwritten notes

Call us! Paperless features are
available now with Windent OMS!

© 2003 Healthsoft, Inc. www.windent.com

Save time!
Reduce paper!
Save money!

Increase
profit!
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Chairside control & productivity.

Never before have you had as much control over your practice as
you will have with Windent’s new touch-screen data entry system.

Top-rated software & service with touch-screen
convenience.

Talk to oral & maxillofacial surgeons who have Windent OMS
and you will hear raves. Windent OMS gives, by far, the best
service if you believe your colleagues who use our systems.

We are first in service no matter how you define it, because our
systems are OMS-proven both for service and technology.

As always, Windent OMS brings the most practical technology
to the oral & maxillofacial surgery office. I£s not just new, but
practical, proven technology that has developed to the point where
it’s easy to use and more profitable!
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1888 Century Park East
Suite 800

Los Angeles, California
90067-1712
800/717-5333

www.scpie.com

THE °
‘ COMPANIES

We’re here for you*™

We're here for you.

At SCPIE, we know the special place oral and maxillofacial surgeons have in
healthcare—part dentistry, surgery, trauma, anesthesiology and cosmetic procedures.
Few healthcare professionals have your unique scope of training, and few insurance
companies have the background to protect the professional reputation that you
have earned.

SCPIE is that company.
e Trusted CALAOMS partner since 1987
e Ally through the insurance availability crisis of the 1980’s
e Accredited insurance company, not an insurance alternative
e Reliable custodian of your professional reputation
e A company you know personally.

As one of California’s leading professional liability carriers, we understand the
state’s legal climate, and the risks specific to oral and maxillofacial surgeons.
We have proven it to CALAOMS members for nearly 20 years.

Trust SCPIE, the company that you know and that knows you.

To receive more information or for a free, no-obligation SCPIE premium
estimate, please contact a Sales Representative at 800/717-5333, or visit
our website at www.scpie.com




