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Seven years ago, I had the honor and privi-
lege of writing an article about Pam Congdon, 
CALAOMS’ Executive Director, in celebration of 
her 25th anniversary with the Association. One of 
the key themes from that piece was simple: when 

Pam sets her mind on something, it’s going to happen. As 
you likely know, Pam has now set her mind on retiring, and 
this January, after 32 years of service, she will do just that. 
I’ve been asked once again to share more about her unique 
personality, passion, and dedication. So here we go.

In that earlier article, I listed many of Pam’s accomplish-
ments. Honestly, the list was exhausting to read. It included 
accomplishments such as earning her Certified Association 
Executive (CAE) credential, her Institute on Management 
(IOM) degree, creating California CareForce, raising two 
children, traveling the world, and swimming from Alcatraz 
(twice), just to name a few. Somehow, in the last seven years, 
she has added even more to the story.

California CareForce: Still Her Heartbeat

California CareForce has remained one of Pam’s greatest 
passions. She has transitioned from serving simultaneously 
as Executive Director of both CALAOMS and CareForce to 
taking an advisory board role and an even more hands-on 
presence on the clinic floors. While Pam has always been the 
person you’d see doing anything that needed doing, she now 
especially enjoys greeting patients and guiding them through 
registration — the role where her warmth shines brightest.

In just the past seven years, CareForce has nearly doubled its 
impact, delivering $20,170,372 in services, serving 52,557 
patients, and engaging 23,072 volunteers. Pam plans to con-
tinue serving with CareForce in retirement. I’m convinced 
they couldn’t stop her if they tried.

Left to right: Pamela Congdon CAE, IOM, with Iron Man at a CCF clinic in the 
Coachella Valley. Pamela is co-founder of CALAOMS’ charitable arm (CCF) 
which would not exist without her dedication and passion for helping others.

by  Paul Congdon
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EDITORIAL

by Jeffrey A. Elo, DDS, MS, FACS 
Editor, CALAOMS

 The Surgeon’s Conscience:  
Integrity as the Cornerstone of 

Our Profession

pressures, the greatest test of integrity often occurs in pri-
vate.  The surgeon we are when no one is watching—the one 
reviewing cases late at night, making a judgment call in the 
OR, or addressing an unexpected complication—is the true 
measure of our character.  The private and professional selves 
cannot be separated; they are inseparable reflections of one 
another.

Our conscience serves as the quiet yet persistent voice that 
reminds us of what is right.  Like a surgical alarm, how-
ever, it can be muted through repetition or neglect.  When 
we rationalize small deviations—perhaps omitting a difficult 
conversation with a patient or glossing over an intraopera-
tive complication—we dull the sensitivity of that inner alarm.  
Over time, a desensitized conscience leaves us vulnerable 
to ethical drift.  Conversely, a well-calibrated conscience 
heightens awareness, prompting humility, honesty, and empa-
thy even in the most trying circumstances.

Integrity also carries an educational dimension.  As educators, 
mentors, and leaders within our institutions and communities, 
we must model the virtues we hope to see in our residents, 
colleagues, and staff members.  The next generation learns 
more from our reactions to adversity than from any lecture 
or syllabus.  When they observe integrity in action—through 
transparency in reporting, respect for every team member, 
and a steadfast commitment to patient welfare—they inter-
nalize that professionalism is not a theoretical concept but a 
lived discipline.

Ultimately, surgical excellence defines our craft, but integ-
rity defines our legacy.  A well-lived professional life—one 
anchored in conscience, humility, and truth—creates an 
enduring impact that extends beyond the operating room.  Let 
us continue to practice in a way that neither our patients, our 
residents, our staff members, nor our own consciences ever 
have reason to doubt our uprightness.

In oral and maxillofacial surgery, we navigate the inter-
section of science, artistry, and humanity.  Each day, we 
hold not only the anatomy of the human face in our hands 

but also the profound trust of those who turn to us for heal-
ing.  That trust—so easily given, yet so easily broken—is 
sustained not merely by surgical skill, but by integrity.  When 
our relationship with uprightness is strong, it is evident in the 
way we practice, teach, and lead.  Every clinical decision, 
every patient encounter, and every interaction with a trainee 
– whether that’s a new staff member or an OMS resident – 
reflects the state of our moral compass.

Humorist Will Rogers once said, “So live that you wouldn’t 
be ashamed to sell the family parrot to the town gossip.”  In 
our profession, this means practicing in a way that could with-
stand complete transparency—where every operative note, 
every billing entry, and every conversation could be reviewed 
without shame or excuse.  Integrity, much like technical mas-
tery, is not innate.  It is cultivated daily, through the thousands 
of small choices that shape who we are as clinicians and as 
people.

Modern surgical life is complex.  Administrative burdens 
grow heavier, productivity metrics dominate, and electronic 
records chronicle every keystroke.  Yet despite these external 

A Meaningful Recognition

In 2021, at the AAOMS annual meeting, Pam was finally able to accept her 2020 
AAOMS Honorary Fellowship — an 
award delayed by Covid but no less mean-
ingful. It was a deeply emotional moment 
for her, symbolizing her immense respect 
for the OMS profession and their commit-
ment to California CareForce.  Thank you 
for honoring her.

 

A New Home… and Five Chainsaws

In early 2019, Pam and I were on a bike ride when we came across a rustic neighbor-
hood in the nearby countryside. Pam wondered aloud whether we could ever live in 
such a place. In classic Pam fashion, the idea never left her mind, and before I knew it, 
we had made an offer on a five-acre property complete with a neglected ranch house 
from 1978 and an equally neglected oak forest.

We moved only two miles from our previous house, but it feels like a different world. 
We now own five chainsaws, an ATV with trailer, a field brush mower, and a small 
museum’s worth of power tools. Pam redesigned and refreshed the home with her 
unmistakable touch. Like everything she devotes herself to, she made it beautiful — 
and she made it hers.

Friends, Family, Foul Balls, and Foreign Countries

Over the past seven years, Pam has expanded what I call her “Four F’s”:

Friends:
She continues to grow her circle everywhere she goes — at work, at the gym, or any 
place with oxygen.

Family:
In December 2022, she became a grandmother to our grandson, Wesley. And thanks 
to the miracle of DNA testing from 23andMe, Pam also discovered she has a bonus 
sister, Debbie. We met Debbie and her family in Virginia in 2022, which conveniently 
is only about 50 minutes from where our kids (and grandson) now live in Maryland. 
The families see each other often, and it has been a tremendous blessing.

Foreign Countries:
Pam’s count of foreign countries visited is now above 20, thanks in part to the travels 
she’s enjoyed with her new bonus sister and friends. I expect that number will con-
tinue to rise once retirement intersects with my travel-heavy work contracts.

Foul Balls:
I don’t know how she does it, but whenever Pam sits anywhere near a baseball field, 
she comes home with a foul ball. I can confirm at least three, possibly four. I’ve 
stopped betting against her. CONTINUED ON PAGE 9

PAMELA CONGDON, CONTINUED FROM PAGE 1
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PRESIDENT’S MESSAGE

 George Maranon, DDS, MD, FACD, FICD 
CALAOMS President

ORAL & MAXILLOFACIAL
SURGEONS

CALIFORNIA ASSOCIATION of

At the start of 2025, the CALAOMS Board developed 
a Strategic Plan.  This strategic plan was written 
to ensure continuity from year to year guiding our 

Association’s growth and service to members.  Incoming 
CALAOMS President Dr. Vivian Jui, Executive Director 
Pam Congdon, and I have worked closely to ensure this plan 
continues to advance in meaningful and measurable ways.  
Here is a report on the Association’s progress on that plan.

Goal 1:  Ensure Long-Term Financial Stability

Expanding Non-Dues Revenue and Reducing Costs
The Board and Pam have reduced expenses while expanding 
continuing education (CE) opportunities.  The CE Committee 
has enhanced our online CE library and reintroduced the 
Medical Emergencies Course.  Looking ahead, this course and 
two other in-person meetings planned for 2026 are expected 
to boost vendor sponsorship.

Sound Financial Management
A change in financial advisors has strengthened the 
Association’s investment portfolio while maintaining liquid-
ity and responsible fiscal oversight.

Goal 2: Improve and Expand Member Services

Increasing Engagement and Participation
CALAOMS membership continues to grow, reflecting strong 
engagement statewide.  Expanded CE programs—both 
in-person and online—provide valuable, practical learning 
for members at all career stages.

Our next in-person meeting will be January 17–18, 2026, at 
Hayes Mansion in San Jose:

•	 Saturday:  Dr. Tara Aghaloo and Dr. Joel Epstein 
– Medication-Related Osteonecrosis of the Jaws 
(MRONJ):  Updates for the Practicing OMS

•	 Sunday:  Dr. William Chung – Clinical 
Challenges in Ambulatory Anesthesia for the OMS. 

•	 An optional Office-Based Emergency Airway 
Management (OBEAM) Course will also be offered.

Leveraging Technology
The CALAOMS website (calaoms.org) has been upgraded 
for better functionality, and the development of CALAOMS 
podcasts is underway to deliver timely updates and educa-
tional content.

Enhancing Communication and Advocacy
Under Dr. Jui’s guidance, the Social Media Committee is 
establishing new channels to strengthen communication 
among members and promote our specialty to the pub-
lic.  CALAOMS also continues strong legislative advocacy 
efforts. 

Working with CALAOMS’s new lobbyist, Ms. Michelle 
Rivas, the Legislative and PAC Committees are developing 
a Key Person Network to connect OMS professionals with 
legislators in their local districts.  

If you’d like to participate, please contact the CALAOMS 
Central Office at (800) 500-1332.

Goal 3: Increase Collaboration and Partnerships

Regional CE Collaboration
At our Annual Meeting in May at the historic Hayes Mansion, 
we welcomed members of the Western Society of Oral and 
Maxillofacial Surgeons (WSOMS), reinforcing our com-
mitment to regional collaboration and educational excellence.

Engaging Residents and Future Leaders
Our first Resident Meet and Greet, held at the May Annual 
Meeting, was a great success and will become an annual tra-
dition to foster mentorship and leadership development.

Building Professional Partnerships
While maintaining our independence, CALAOMS has ini-
tiated outreach with the California Dental Association to 
explore collaboration on legislative priorities on issues of 
mutual interest.

Supporting Regional and Charitable Efforts
Thanks to the leadership of CALAOMS Past President Dr. 
David Cummings and AAOMS trustee Dr. Fred Stephens, 
the WSOMS continues to expand its role representing 
Western states and supporting members.  We also remain 
deeply committed to California CareForce, ensuring that at 
least one oral surgeon participates at each clinic.  Please con-
sider volunteering or donating to support this vital mission.

OMS Representation on the Dental Board
CALAOMS has opened discussions about establishing a per-
manent OMS seat on the Dental Board of California—a 
critical step to ensure our specialty’s expertise is represented 
in state dental policymaking.

Transitions and Gratitude

It is with mixed emotions that I announce the retirement 
of CALAOMS Executive Director Pam Congdon, CAE, 
IOM.  In Pam’s service to the Association for the last 33 
years, her steady leadership guided CALAOMS through 
growth, economic challenges, and even a global pandemic.  
On behalf of the Board and entire CALAOMS membership, I 
extend our deepest appreciation and warmest wishes to Pam 
and her husband, Paul, as they begin this new chapter in their 
lives.  Pam, you will be missed!

Following an extensive search, Robyn Alongi has been 
appointed as CALAOMS next Executive Director.  With 
her experience in dental association management and orga-
nizational excellence, Robyn is well-positioned to lead 
CALAOMS forward.  As you would expect, Pam has gra-
ciously mentored Robyn on the intricacies of managing the 
Association to ensure a smooth transition in service to our 
members. 

As I conclude my term as CALAOMS President, I want to 
thank the members of the CALAOMS Board for their hard 
work and their dedication and service.  Every year, the Board 
takes time away from their practices and families in service 
to our members.  Their commitment of time and energy is an 

example of true professional leadership.  I especially would 
like to thank Dr. Jeff Elo who works tirelessly as both Editor 
and Treasurer.  

Every year our Board evolves.  Dr. Ash Veeranki is complet-
ing his term as Immediate Past President.  Thank you, Ash, 
for being a model of wisdom, integrity, and fiduciary commit-
ment while always steadfastly supporting the Association, the 
Board, and me.  As Ash steps back, I would like to welcome 
Dr. Lauren Odono as a new Director to the Board.  Dr. Odono 
will be a great addition to the Board.  Lastly, I want to thank 
our Association’s staff – Mr. Steve Krantzman, Associate 
Executive Director; and Ms. Teri Travis, Continuing 
Education Coordinator.  Without the dedicated work of all 
these individuals, the successes of this Association could not 
be achieved.

In closing, I am looking forward to the leadership and direc-
tion of the Association by incoming President Dr. Vivian Jui.  
Dr. Jui and Robyn, I wish you much success.  To the mem-
bership, it has been an honor to serve you as President of 
CALAOMS and I look forward to us continuing to support 
our Association’s ongoing mission and growth.

Moving CALAOMS Forward:  A Year 
of Strategic Progress and Transitions
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I have been fortunate to earn a living doing what I love 
— working to increase access to dental care for the 
underserved alongside dentists and oral and maxillofa-

cial surgeons who are passionate about their work and about 
helping others.  Every person I’ve met, every success and 
challenge I’ve faced, has led me to this place in time.  I am 
deeply thankful and proud to serve as the new Executive 
Director of CALAOMS starting in January 2026.

My journey began as a dental assistant before graduat-
ing from college and launching a career in dental public 
health.  I spent a decade leading the California Children’s 
Dental Disease Prevention Program, followed by roles at 
the California Dental Association and the CDA Foundation, 
where I helped create and manage the CDA Cares events.  
Later, at Sacramento County Public Health, I oversaw dental 
pilot projects aimed at expanding care for the Medicaid pop-
ulation.  Most recently, I spent five years at the Sacramento 
County Health Center focused on quality improvement, grant 
management, and educating leadership on the vital connec-
tion between oral health and overall health.

I live on 20 acres with my husband.  I have three children 
and a lively menagerie:  three horses (shown by my daughter 
Samantha in hunter/jumper classes), three dogs who found us 
when they needed a home, two cats Samantha begged for but 
doesn’t seem to know where the litter box is located, seven 
chickens, and two ducks.  I love being outdoors — hiking, 
horseback riding, running, biking, wine tasting, or walking on 
the beach.  I’m a wee bit competitive, a great cheerleader and 
team player, and I love musicals, especially Grease.  I qual-
ified for and ran the Boston Marathon, completed numerous 

Meet Your Advocate in Government and Political 
Affairs – Michelle Rivas.

I’m thrilled to introduce myself to the members 
of the California Association of Oral and Maxillofacial 
Surgeons (CALAOMS) as a government and political affairs 
professional with over 25 years of experience.  My career has 
been dedicated to advancing policy through collaboration, 
stakeholder engagement, and effective communication.  One 
of my greatest passions is educating and engaging individuals 
in government affairs, firmly believing in the power of grass-
roots advocacy to drive impactful change.

A core goal of mine is to ensure that CALAOMS members 
are actively engaged in advocacy and well-versed in the leg-
islative process.  I aim to empower you with the knowledge 
and tools to navigate the complexities of policy-making, 
build meaningful relationships with your elected officials, 
and ensure your voices are heard on issues that matter to your 
profession and patients.  By fostering these connections and 
amplifying your perspectives, we can collectively shape pol-
icies that support oral and maxillofacial surgery and improve 
healthcare outcomes.

I played a key role in electing two dentists to the California 
State Legislature and have been recognized with awards like 
the American Dental Association’s “Best Grassroots State” 
for my advocacy efforts.

Since 2017, I’ve served as Executive Vice President of 
Government Relations at the California Pharmacists 
Association, where I lead advocacy strategies and grassroots 

CALAOMS STAFF ADDITIONS

CALAOMS Executive Director 
Robyn Alongi

triathlons including several half Ironman’s, and in 1993 
assisted in recementing a bridge for Rush Limbaugh.

I look forward to getting to know CALAOMS members and 
working together to support and protect your profession.

CALAOMS Lobbyist 
Michelle Rivas

initiatives.  From 2013 to 2017, I was Director of Development 
and Fundraising at the California Dental Association 
Foundation, expanding support for free dental care programs.  
As Executive Director of the California Hospital Association’s 
Political Action Committee from 2011 to 2013, I guided polit-
ical strategies and built legislator relationships.  Earlier roles 
at the California Dental Association and California Teachers 
Association from 1996 to 2007 strengthened my foundation 
in advocacy.

Robyn Alongi pictured on the left

Staying Active — Because That’s Who She Is

Many know the legendary tale of Pam swimming from 
Alcatraz to San Francisco — not once, but twice. Her com-
mitment to staying active hasn’t slowed down, even after 
major back surgery in 2023. Since my last article, she has 
learned to scuba dive, taken a four-day intensive bike tour 
through Santa Barbara, and completed a remarkable series 
of hikes — including her goal of finishing 60 hikes in the 
year before her 60th birthday, simply because she decided she 
would. Goal set. Goal achieved. That’s Pam.

In the community, I’ve served as a Trustee for the Twin Rivers 
Unified School District Board (2007–2024), a member of the 
Sacramento County Public Health Advisory Board, and an 
alternate for the Sacramento Library Authority Board.

I’m eager to partner with the members of CALAOMS, shar-
ing my commitment to grassroots advocacy and helping you 
build strong connections with policymakers to advance our 
shared priorities.  Together, we can ensure your expertise 
shapes the future of healthcare policy in California.

Looking Ahead

Thank you for allowing me to share these stories and for 
being such an important part of Pam’s and my life. If you 
want to know way more about Pam (and perhaps need help 
falling asleep), I welcome you to watch two birthday videos 
I’ve made for her over the years:

40th birthday: https://youtu.be/4fPUYcabTN4

60th birthday: https://youtu.be/gL96GpqlslU

So, what will Pam do next? Whatever it is, it will be noth-
ing short of amazing. I’m incredibly proud to be her husband 
and grateful to have gotten to know so many of you along 
the way. CALAOMS has been a major blessing in our lives.  
We look forward to celebrating our 40th wedding anniversary 
next fall — ideally with a special trip, assuming she doesn’t 
set her mind on something else and forget to stay retired.

Please join me in congratulating Pam on an extraordinary 
32-year career at CALAOMS.

Congratulations, Pam!!!

PAMELA CONGDON, CONTINUED FROM PAGE 5

https://youtu.be/4fPUYcabTN4
https://youtu.be/gL96GpqlslU
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LEGISLATIVE UPDATE

The California Legislature has concluded the first half 
of the 2025–26 Legislative Session, adjourning on 
September 13, 2025. Lawmakers will reconvene on 

January 5, 2026, to begin the second year of the session. The 
Governor has until October 13, 2025, to sign or veto bills 
passed by the Legislature prior to adjournment on September 
12. As of this writing, the Governor has 395 bills pending 
action. Below is a summary of key legislation related to den-
tistry and oral health.

AB 341 (Arambula) - Oral Health for People with 
Disabilities Technical Assistance Center Program
AB 341 requires, contingent upon a legislative appropriation, 
the Department of Developmental Services (DDS) to con-
tract with a California dental school or college, preferably a 
public institution, to establish and administer the Oral Health 
for People with Disabilities Technical Assistance Center 
Program.

The contract will expire on June 30, 2032, and annual reports 
will be required beginning one year after program commence-
ment through June 30, 2033.

Status: On the Governor’s desk

AB 350 (Bonta) - Health care coverage: fluoride 
treatments
This bill requires, beginning January 1, 2026, that health 
plans and insurance policies cover the application of fluoride 
varnish in primary care settings for children under 21, with 
no cost-sharing (no deductible, copay, or coinsurance). It also 
clarifies that Medi-Cal coverage for fluoride treatment applies 
to children under 21 (not 17) and allows a broader range of 
qualified staff to apply the varnish.

Status: Senate Inactive File

AB 371 (Haney) – Dental coverage
This bill requires health plans and insurers to pay non-net-
work dental providers directly when patients sign an 
assignment of benefits form and mandates clear cost 
and network disclosures to patients. It also tightens 
dental access standards: urgent appointments within 48 
hours, nonurgent within 18 business days, preventive 
within 20, and providers within 15 miles or 30 minutes.

Status: Assembly Appropriations Committee

AB 873 (Alanis) - Dentistry: dental assistants
An urgency bill that updates requirements for an unlicensed 
dental assistant (DA) to complete an infection control course, 
as specified; requires DA employers to provide a blood-borne 
pathogen training program prior to the DA’s potential expo-
sure to blood, saliva, or other potentially infectious materials, 
and annually thereafter; updates various provisions related to 
radiation safety course requirements and; makes numerous 
conforming changes to the Dental Practice Act (Act).

Status: Senate Business, Professions And Economic 
Development

AB 876 (Flora) – Nurse anesthetists: scope of practice
This bill clarifies what counts as “anesthesia services” 
when provided by a certified registered nurse anes-
thetist (CRNA). It states that when a doctor, dentist, or 
podiatrist orders anesthesia for a patient, that order gives 

the CRNA the authority to choose, adjust, or stop the 
type of anesthesia as needed during the procedure.

Status: Approved by Governor October 01, 2025

SB 351 (Cabaldon) – Health facilities
This bill prohibits a private equity group or hedge fund 
involved in any manner with a physician or dental practice, 
including as an investor, from interfering with the profes-
sional judgment of physicians or dentists in making health 
care decisions and entitles the Attorney General (AG) to 
injunctive relief for violating these provisions.

Status - Approved by Governor October 06, 2025

AB 1307 (Ávila  Farías) - Licensed Dentists from 
Mexico Pilot Program
Reestablishes the Licensed Dentists from Mexico Pilot 
Program and revises various requirements contained within 
the existing pilot program relating to the temporary state 
licensure of dental professionals from Mexico.

Status: Senate Business, Professions And Economic 
Development

AB 1130 (Berman) - Dentistry: outreach and support 
program
This bill requires the Dental Board of California (DBC) to 
partner with educators, dental schools, and community-based 
organizations to provide outreach and support to students 
from underserved communities in pursuing education and 
licensure in the field of dentistry.

Status: Senate Inactive File

by Michelle Rivas

Fall Legislative Update: Dentistry and Oral 
Health Legislation – 2025 Session

Its Not Too Late...
Its not too late to sign up for the 
CALAOMS 2026 January Meeting 
being held at the Hayes Mansion in 
San Jose, CA on January 17 and 18, 
2026.

Saturday’s topic “Medication-
Related Osteonecrosis of the Jaw, 
and Updates for the Practicing Oral 
and Maxillofacial Surgon” presented 
by Tara L. Achaloo, DDS, MD and 
Joel B. Epstein, DMD, MSD, FRCE(C), 
FDS RSC(E)

Sunday’s topic “Clinical Challenges 
in Ambulatory Anesthesia for the 
Oral and Maxillofacial Surgeon” pre-
sented by William Chung, DDS, MD.

6 Regular and 3 Anesthesia CE Units

*AAOMS will also be holding the 
OBEAM course at the meeting 

Register Now
https://www.calaoms.org/evemts/2026-january-meeting

https://leginfo.legislature.ca.gov/faces/billAnalysisClient.xhtml?bill_id=202520260AB873
https://leginfo.legislature.ca.gov/faces/billAnalysisClient.xhtml?bill_id=202520260AB873
https://leginfo.legislature.ca.gov/faces/billAnalysisClient.xhtml?bill_id=202520260AB873
https://leginfo.legislature.ca.gov/faces/billAnalysisClient.xhtml?bill_id=202520260AB873
https://www.calaoms.org/events/2026-january-meeting
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At September’s 107th AAOMS House of Delegates, our 
District VI delegates elected me to my final two-year 
term as your District VI Trustee.  I am humbled and 

honored to have your support and confidence, having me as 
your representative to the AAOMS.  It is greatly appreciated!

I hope you were able to attend the 107th AAOMS Annual 
Meeting, Scientific Sessions, and Exhibition in Washington 
DC, this September.  The annual meeting proved to be a great 
success with a solid attendance.  A diverse educational pro-
gram, revolving around AAOMS President Dr. Morrison’s 
theme of “The Patients We Serve,” was presented, covering 
pre-conference topics including an Anesthesia Update and 
Controversies and Challenges in Cleft and Craniomaxillofacial 
Care, followed by various regular conference presentations 
on Dentoalveolar Surgery, Pathology, Anesthesia, Trauma 
and Reconstructive Surgery, Cosmetic Surgery, and Practice 
Management.  In addition, the meeting offered the opportu-
nity for difficult airway simulation training via OBEAM, and 
various clinical and managerial courses for your staff. 

The Presidents event, hosted by Dr. Dave Morrison and Jenny 
Morrison, was held at The Spy Museum.  This was a “sold-
out show”!  All those who attended, experienced a great time 

with friends and colleagues, with good food and drink, at a 
great venue designed for fun and intrigue.  Hope you made it.

Dr. Morrison has now assumed the Immediate Past President’s 
role after a highly productive year under his leadership.  Dr. 
Robert S. Clark now has the reigns as AAOMS President with 
the theme, “Together We Thrive: Celebrating Family and our 
AAOMS Community.”  All of us on the Board of Trustees 
look forward to a productive and very rewarding year with 
Dr. Clark at the helm.

Please remember our upcoming Day on the Hill scheduled 
this year for March 17-18, 2026.  This is a great opportunity 
to make a difference from an advocacy standpoint and see 
how the sausage is really made. 

Finally, and as always - please remember, I am your portal 
of communication to the AAOMS - YOUR specialty’s national 
association.  Please utilize me!  You can contact me via 
E-mail at wfstephens@aaoms.org or if urgent, call or text me 
at (626) 353-4575.

Thanks for your continuing confidence and support.

W. Frederick Stephens, DDS 

by W. Frederick Stephens, DDS, FACD, FICD 
AAOMS District VI Trustee

®

A A
OMS

AAOMS DISTRICT VI REPORT
October 2025 AAOMS TRUSTEE REPORT

PRIORITY INFORMATION POINTS

	 Actions of the 2025 House of Delegates are available for reference on AAOMS.org/HODresources. 

•	 Annual membership dues statements mailed Oct. 17 and include opportunities to update member profile 
information on AAOMS.org and MyOMS.org directories.  2026 dues are due by Dec. 15, 2025.

•	 AAOMS hosted the OMS Program Directors Program on Aug. 18 at AAOMS headquarters in Rosemont, Ill.  
The program provided an opportunity for OMS program directors to discuss strategies for attracting qualified 
candidates, and the importance of mentorship in resident development and knowledge sharing for continuous 
improvement and excellence in OMS residency training.

•	 AAOMS’s member-facing podcast series – AAOMS On the Go – publishes new episodes twice a month.  The 
podcasts can be downloaded or streamed at AAOMS.org/Podcasts or popular platforms such as Apple Pod-
casts, iHeart and Spotify.  Topics cover research, advocacy, affiliate organization news, JOMS, practice man-
agement and more.  Recent episodes include one in which Dr. Clark shares his priorities for AAOMS in the year 
ahead, and another in which Dr. Morrison recaps highlights of his presidential term.  We encourage members 
to listen and submit topics and speakers for future podcasts. Questions and suggestions can be submitted to 
communications@aaoms.org.

•	 OMSs on State Dental Boards: The AAOMS Strategic Plan calls for getting an OMS on every state dental 
board.  From anesthesia to scope of practice, these boards make decisions that can significantly impact how 
we care for patients.  If OMSs don’t have a voice at the table, these decisions could be made without our exper-
tise — or worse, to our detriment.  We encourage you to get involved, whether it’s serving on your state’s dental 
board, joining an anesthesia or scope committee, or even just attending meetings and submitting comments.  
And if you do, let AAOMS know at advocacy@aaoms.org.  We have resources, talking points and staff to sup-
port your efforts.

•	 Registration for the 2025 Dental Implant Conference, Dec. 4 – 6 in Chicago, Ill. and online is now open.  More 
information, including a complete schedule, can be found at AAOMS.org/DIC

•	 AAOMS has launched the Milestones Campaign, a national public health initiative in partnership with the 
AAPD and AAO to educate parents on key oral health milestones at ages 1, 7 and 15.  The campaign promotes 
timely visits to dental specialists and features nationwide TV and radio public service announcements.  Learn 
more and watch the video at MilestonesMet.org. Members are encouraged to become campaign ambassadors 
and download the toolkit at AAOMS.org/Milestones.

•	 Follow the AAOMS LinkedIn account at LinkedIn.com/company/AAOMS to learn about the latest news about 
the Association’s initiatives, publications and offerings.  The account on the business-focused social media 
platform has more than 15,000 followers who can read about the latest JOMS research, advocacy updates, pod-
casts, CE courses and more.

mailto:wfstephens@aaoms.org
mailto:communications@aaoms.org
mailto:advocacy@aaoms.org
https://www.aaoms.org/DIC
https://milestonesmet.org/
https://www.linkedin.com/company/aaoms
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MORE INFORMATION

Anesthesia and Patient Safety
•	 AAOMS continues to collect data from third-party sources, including private insurance claims, to support 
advocacy for the OMS anesthesia team model.

•	 Members are encouraged to report adverse events through the Dental Anesthesia Incident Reporting System (DAIRS): 
AAOMS.org/DAIRS.

OBEAM at State and Regional Society Meetings
•	 State and regional OMS societies can host the Office-Based Emergency Airway Management (OBEAM) mod-
ule.

•	 This two-hour, hands-on session covers airway management techniques including BVM, LMA insertion, and 
endotracheal intubation using Airtraq.

•	 Up to 10 surgeons per session can train using AAOMS Laerdal 3G simulators.

•	 Registration is $900 per OMS and includes 6 CE hours.  AAOMS handles registration and provides equip-
ment, staff, and facilitators.

•	 For more information, contact Mary Allaire-Schnitzer at 800-822-6637 ext. 4315 or mallaire@aaoms.org.

Education/Events
•	 Clinical CE Subscription: Access more than 150 hours of on-demand clinical CE for $449 per year.  Includes 
20+ new courses annually. Learn more at AAOMS.org/CESubscription.

•	 OBEAM 2025: Hands-on emergency airway management training at the Daniel M. Laskin Institute for OMS 
Education and Innovation at AAOMS headquarters in Rosemont, Ill. $900 for AAOMS members/fellows.  Visit 
AAOMS.org/OBEAM.

•	 Upcoming Webinars: Topics include Medical and Dental Crosswalking, Coding, Billing, Conquering Employ-
ee Turnover, Hiring Your Next Associate, and Dental Implants.  See the schedule at AAOMS.org/webinars.

•	 Webinar Bundles: Two coding and billing bundles available for $495 each – save 35%.

•	 Meetings & Events: Explore all upcoming AAOMS educational opportunities at AAOMS.org/Events.

•	 Coding Certificate Program (CCP): Get Basic Coding for OMS, OMS Billing, and Beyond the Basics Coding 
Workshop in one discounted bundle.  Visit AAOMS.org/CCP.

•	 DEA/MATE Act Training: Free to members through 2025. Fulfills training for DEA license renewal: DEA Re-
quirement Info. Register at ceonline.aaoms.org/MATEAct.

Governance and Membership
•	 Interested in sharing your OMS story with your colleagues?  Participate in AAOMS’s Member Spotlight se-
ries.  More information is available on AAOMS.org/MemberSpotlight.

•	 Support your professional staff and save – learn more about allied staff membership AAOMS.org/AlliedStaff 
or email membership@aaoms.org.

•	 The AAOMS Mentor Program is available to dental students, residents and surgeons considering a practice 
change.  Visit AAOMS.org/Mentorship for more information or complete an application to become a mentor.

Federal Advocacy
•	 Fraud Alert: Scammers posing as CMS officials are faxing fake Medicare audit requests.  Verify and learn 
more at CMS.gov/Fraud.

•	 Legislation Update: The One Big Beautiful Bill Act (HR 1) was signed into law, impacting tax reform, stu-
dent loans, and Medicaid.  AAOMS has submitted comments, which can be viewed at AAOMS.org/advoca-
cy-comment-letters.

•	 Federal Regulatory Efforts: AAOMS commented on several proposed federal regulatory initiatives, includ-
ing tariffs on pharmaceutical products and medical devices and supplies, new student loan limits and the 
elimination of the Grad PLUS Loan program, and proposed changes to the Public Service Loan Forgiveness 
program.

•	 Drug Shortages: The RAPID Reserve Act and MAPS Act have been reintroduced.  Support these and other 
key bills like the REDI Act and Ensuring Lasting Smiles Act at AAOMS.org/TakeAction.

•	 Recruitment Resource: A video on oral surgery assisting is available to help OMSs attract potential assis-
tants.  View it at AAOMS.org/OralSurgeryAssistant.

•	 CMS Rulemaking Response: AAOMS submitted comments to CMS addressing proposed changes in the Medi-
care Physician Fee Schedule, Hospital Outpatient Prospective/ASC and Quality Payment Program Notice of Proposed 
Rulemaking (NPRM). Visit AAOMS.org/Advocacy.

•	 Medicare Dental Claims: As of July 1, diagnosis codes and modifier KX are required to show medical ne-
cessity.  Use modifier GY for denial-only claims.  For more information related to Medicare dental claims, refer 
to the AAOMS Medicare FAQs on AAOMS.org.  For more information related to Medicare dental claims, refer to the 
AAOMS Medicare FAQs on AAOMS.org.

•	 Expanded Medicare Coverage: CMS will now cover medically necessary dental services for dialysis pa-
tients with ESRD.  For more information on billing for Medicare-covered services, refer to AAOMS Medicare 
FAQs and CMS.gov/Medicare/Coverage/Dental

•	 No Surprises Act: AAOMS is closely monitoring developments.  Resources are at AAOMS.org/practice- re-
sources/coding-reimbursement.

•	 Day on the Hill: The 25th Annual Day on the Hill will take place March 17 and 18 in Washington, D.C.  Reg-
istration opens on Nov. 10.  AAOMS will offer a limited number of funding spots for complimentary roundtrip 
airfare and one-night hotel accommodation on a first-come, first-served basis to fellows and members who 
haven’t attended an in-person Day on the Hill in the past five years.  Visit AAOMS.org/DayontheHill.

State Advocacy
Wins:

•	 Colorado: Included in the sunset review bill is a mandate for an OMS to serve on the dental board and 
patient continuity protections for those performing itinerant surgery.  Essentially the language would require 
anyone performing itinerant surgery to provide for necessary follow-up or emergency care other than referring 
the patient to an emergency room.  This protocol must be written and include appropriately trained personnel.  
If another provider (either permanent or itinerant) is identified as the follow-up/emergency care provider, that 
agreement must be in writing and available to the dental board upon request.

•	 New Hampshire: Revised anesthesia regulations retain ability of OMSs to treat children under 8, 
following AAOMS advocacy.

•	 Nevada: AB 221 exempts dual-licensed OMSs from medical board accreditation under dental licen-
sure.

•	 Tracking Tool: Follow key state legislative issues on the State Legislative Tracking Map.

•	 State Advocacy Grant: State societies facing OMS-specific challenges can apply for matching grants at 

https://www.aaoms.org/DAIRS
mailto:mallaire@aaoms.org
https://www.aaoms.org/member-center/member-spotlight?utm_source=email%2Bsignature&utm_medium=email&utm_campaign=MemberSpotlight
https://www.aaoms.org/member-center/member-spotlight?utm_source=email%2Bsignature&utm_medium=email&utm_campaign=MemberSpotlight
https://www.aaoms.org/member-center/member-spotlight?utm_source=email%2Bsignature&utm_medium=email&utm_campaign=MemberSpotlight
mailto:membership@aaoms.org
https://www.cms.gov/Fraud
https://www.aaoms.org/takeaction
https://www.aaoms.org/oralsurgeryassistant
https://aaoms.org/Advocacy/
https://aaoms.org/practice/practice-management/payment-policies/medicare/medicare-faqs/
https://aaoms.org/practice/practice-management/payment-policies/medicare/medicare-faqs/
https://aaoms.org/practice/practice-management/payment-policies/medicare/medicare-faqs/
https://aaoms.org/practice/practice-management/payment-policies/medicare/medicare-faqs/
https://url.usb.m.mimecastprotect.com/s/5_kTCN7oy9Fwj7DT4qp0x?domain=cms.gov
https://www.aaoms.org/practice-resources/coding-reimbursement
https://www.aaoms.org/practice-resources/coding-reimbursement
https://www.aaoms.org/practice-resources/coding-reimbursement
https://www.aaoms.org/TrackingMap


16 THE CALIFORNIA JOURNAL OF ORAL & MAXILLOFACIAL SURGERY 17VOLUME XXVII   •  ISSUE II  •  FALL 2025

AAOMS.org/SAG

•	 OMS Action Network: Get involved in grassroots advocacy.  Text “AAOMS” to 50457 for alerts and take ac-
tion on current campaigns at AAOMS.org/TakeAction.

OMSPAC
•	 OMSPAC: New recognition levels in 2026: Bronze ($300), Silver ($500), Gold ($1,000), Platinum ($2,500), and 
Capital Club 	 ($5,000).  A $50 Early Career level will remain in effect for OMSs who are within two years 
post-residency.  Visit OMSPAC.org.

•	 OMSPAC hosted its fourth annual House of Delegates Challenge, with District IV earning top honors for the 
highest per capita contribution.  Districts III, V and VI also achieved 100 percent participation.  The Challenge 
raised nearly $105,000 for OMSPAC from Delegates and Alternates.

•	 Oral and maxillofacial surgeons play a crucial role in shaping the future of their specialty.  By becoming a 
key contact for members of Congress, members can directly influence healthcare policy, protect the profession 
and ensure patients continue to receive the care they need.  Relationships with lawmakers make a difference, 
and reporting these connections back to AAOMS strengthens the specialty’s collective advocacy.  Join the Cap-
itol Contact Campaign to help build stronger ties on Capitol Hill and advance the issues that matter most.  To 
get involved, reach out to advocacy@aaoms.org.

Informational Campaign
•	 MyOMS.org continues to grow in popularity – with about 1.5 million page views each year and more than 100,000 visi-
tors to the website using the Find a Surgeon function.

•	  More than 350 videos and 24 infographics are featured on the MyOMS.org website and are available for 
members to download and use on their practice sites.  Visit AAOMS.org/InfoCampaign.

•	  AAOMS continues to get a lot of free advertising (total broadcast audience of 1.4 billion) from seven TV Pub-
lic Service Announcements – with a cumulative equivalent ad dollar value of more than $36.1 million; and radio 
PSAs have generated an equivalent ad dollar value of more than $5.4 million.

•	 A public-facing podcast series – OMS Voices: An AAOMS Podcast – debuted in 2023.  Members can share 
the podcasts on        their personal websites. Visit MyOMS.org/Podcast.

AAOMS Advantage
•	 AAOMS Advantage is proud to announce a new Partner Program with Advancing Residents of OMS (AR-
OMS).  AROMS is a comprehensive online educational platform created exclusively for oral and maxillofacial 
surgery.  Learn more at AAOMSAdvantage.org.

•	 HP and ODP Business Solutions have teamed up again to offer AAOMS members HP high-yield cartridges at 
a special price.  Most AAOMS members are familiar with standard cartridges, but many high-yield cartridges are avail-
able at a discounted price through special corporate agreements.  These HP high-yield cartridges print up to 
three times as many pages as a standard cartridge, and the slightly higher upfront cost is offset by substantial 
annual savings.

•	 Visit AAOMS Advantage Partners at the Dental Implant Conference this December.  View a full list of exhibitors in the 
virtual floorplan available at AAOMS.org/DICvxh. 

OMS Foundation Highlights
•	 Mission Progress: The Foundation continues advancing OMS through donor engagement, philanthropy, and 
strategic program growth.

•	 Annual Meeting Campaign: A special 2025 fundraising campaign offered limited-edition red, white, and blue 
AAOMS dress socks to donors contributing $50+ and raised $20,000.

•	 Monthly Giving Launch: A new recurring donor program was launched at the annual meeting to align with 
changing donor preferences.

•	 New Faculty Award: Launching in 2026, the LEAD Award will support experienced OMS faculty pursuing 
advanced degrees or leadership roles.

•	 Historic $2M Gift: Dr. & Mrs. Daniel J. Daley, Jr. made one of the Foundation’s largest gifts, prompting cre-
ation of the Daniel J. Daley Millionaire Society.

•	 New Fellowship Award: Beginning in 2026, the Ramon L. Ruiz Endowed Fellowship will support fellows fo-
cused on pediatric craniomaxillofacial surgery.

•	 2025 Strategic Plan: Five key goals:

1.	 Elevate awareness of the Foundation.

2.	 Cultivate future leaders.

3.	 Promote Foundation-funded research.

4.	 Strengthen donor engagement.

5.	 Modernize programs to meet evolving needs.

https://www.aaoms.org/SAG
https://www.aaoms.org/takeaction
https://url.usb.m.mimecastprotect.com/s/A1-RC4WnPRHKQpRhvHxu4XFXT?domain=aaoms.mmsend.com
https://url.usb.m.mimecastprotect.com/s/A1-RC4WnPRHKQpRhvHxu4XFXT?domain=aaoms.mmsend.com
mailto:advocacy@aaoms.org
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Current risk stratified, patient-
centered best evidence-based 

approaches to the patients receiving 
weight-loss drugs in the setting 

of traditional and full scope OMS 
outpatient anesthesia practices

by Peter A. Krakowiak, DMD, FRCD(C), FACD;  
Ashley Celebrado, BSc; Winston Doud, BSc BioEng

OMS PAPERS

With the obesity epidemic continuing to be a leading 
etiological factor in many systemic diseases, more 
and more therapies have been developed and intro-

duced to treat this ever-enlarging segment of society.  The 
most commonly prescribed anti-obesity medications today 
are glucagon-like peptide-1 receptor agonists (GLP-1 RAs) 
such as semaglutide (Wegovy®/Ozempic®) and liraglutide 
(Saxenda®), as well as the dual gastric inhibitory polypep-
tide (GIP)/GLP-1 agents such as tirzepatide (Zepbound®/
Mounjaro®).  Beyond targeting appetite suppression, these 
agents physiologically slow gastric emptying—increasing the 
risk of regurgitation and pulmonary aspiration during general 
anesthesia or deep sedation such as is typically delivered 
in the oral and maxillofacial surgery (OMS) setting.  Case 
reports and even a couple case series were published since 
2023 prompting professional societies to re-evaluate fasting 
and medication-holding practices.  AAOMS has not provided 
any specific policy on these to date.  The recommendations 
of the American Society of Anesthesiologists (ASA) are cur-
rently evolving and likely will continue to get more empiric 
as more data is analyzed.  We have seen this before with med-
ication-related osteonecrosis of the jaws (MRONJ) agents 
and blood thinners.  This is the latest area that is being delin-
eated and formulated into the best clinical practices realm.

For now, the evidence on the topic of anesthetic complica-
tions and new weight loss agents remains limited - mixed 
and evolving.  Early data on medication profiles suggested 
extended fasting times to compensate for delayed gastric 
emptying, but cross-sectional and prospective ultrasound 
studies still consistently find higher rates of residual gastric 
contents among GLP-1 RA users despite initially formulated 
guideline-concordant fasting protocols.  This is often true 
even when a typical weekly dose has been held for several 
days; however, based on current limited data, true aspiration 
events appear to be rare.  In one JAMA Surgery study, using 
point-of-care gastric ultrasound (GUS), GLP-1 RA use was 
associated with increased residual content among elective 
cases that otherwise met fasting criteria.  Other perioperative 
series (including a seven patient study which included those 
who withheld the drug 3–14 days) still demonstrated retained 
solids, reinforcing that delayed emptying can persist beyond a 
missed dose.  Systematic summaries continue to note hetero-
geneity by molecule, dose, and duration; and emphasize that 
high-quality, event-level risk data are limited.  So, is there 
truly a cause and effect issue present?

Larger population-level reviews published in 2024 and 2025 
suggest that while retained contents are more common, a 
demonstrable increase in aspiration pneumonia across broad 
surgical cohorts has not been consistently shown, supporting 
a more strategic, risk-stratified approach rather than a blan-
ket across-the-board agent discontinuation as was initially 
postulated.

Early 2023 ASA initial consensus guidance advised holding 
daily GLP-1 RAs on the day of surgery and weekly agents 
for a week pre-procedure, driven largely by case reports and 
basics of drug pharmacodynamics and effect pharmacology.  
If patients had not held the drug, the guidance recommended 
“full-stomach” precautions or case delay. 

However, about 12 months ago, in October 2024, a multi-so-
ciety update was put forth in a joint guidance from the ASA, 
American Gastroenterological Association (AGA), American 
Society for Metabolic and Bariatric Surgery (ASMBS), 
International Society for the Perioperative Care of Patients 
with Obesity (ISPCOP), and the Society of American 
Gastrointestinal and Endoscopic Surgeons (SAGES) which 
reversed course for most patients.  It noted that continuation 
of GLP-1 therapy prior to elective procedures is acceptable, 
paired with risk-mitigating strategies; notably, a liquid-only 
diet for 24 hours pre-op and selective use of gastric ultra-
sound when applicable.  Stopping therapy may be considered 
for patients with prominent GI symptoms, in dose-escalation 
phases, or with other high-risk features.  The ASA affirmed 
the value of this multi-society statement.  International regu-
lators (e.g., European Medicines Agency) and other national 
bodies have echoed a risk-informed stance and reinforced the 
importance of disclosure and individualized planning. 

It is noted and considered in 2025 that careful screening, 
symptom-guided decisions, and mitigation (e.g., liquid diet, 
ultrasound, aspiration precautions) are appropriate rather than 
default discontinuation of medication or lengthy NPO periods 
that can destabilize glycemic control and disrupt the intended 
primary objective care. 

Below are some practical protocol updates for anesthesia 
teams based on the most current ASA considerations:

Pre-op screening and triage

The anesthesia provider must ask explicitly and document 
any anti-obesity/diabetes injections or tablets, timing of last 
dose, titration status, GI symptoms (e.g., nausea, vomiting, 
bloating, early satiety, reflux, and constipation).  Identify 
additive risks (i.e., known gastroparesis, opioids, pregnancy, 
diabetes-related autonomic neuropathy, esophagogastric sur-
gery).  Symptomatic or high-risk patients will warrant a more 
conservative plan with diet and medication restrictions. 

Fasting + diet adjustments

For most asymptomatic patients, current guidance allows 
continuing GLP-1 agents with standard fasting 6-8 hrs NPO 
plus a 24-hour liquid-only diet prior to anesthesia or deep 
sedation.  This approach has emerged as a key feature that 
reduces day-of-procedure cancellations for retained solids 
without forcing widespread drug holds.  If diet non-adher-
ence is suspected, proceed with heightened precautions and 
possibly delay or postpone the case.

When to consider holding the medication

Consider temporary discontinuation if the patient is in dose 
escalation, has active GI symptoms, a history of severe 
delayed emptying, or other major aspiration risks—and if 
glycemic control can be safely maintained.  This decision 
should be always be individualized and coordinated with the 
prescriber given the long half-lives (weekly agents) and the 
risk of hyperglycemia with abrupt interruption.  More fre-
quent capillary blood glucose monitoring may be of value in 
these cases.

Pre-op gastric ultrasound (GUS)

For urgent or emergent equivocal cases in a hospital or a 
surgery center cases (e.g., acute GI symptoms despite the 
liquid diet, uncertain fasting, or urgent trauma or airway dic-
tated timelines), it is best to employ pre-induction gastric 
ultrasound to estimate volume/solids and formulate a risk 
benefit-based strategy (e.g., proceed, delay, or treat as a typi-
cal acute full stomach case).  Evidence shows GUS frequently 
detects residual contents in GLP-1 users and can materially 
alter plans.  In elective cases, it is advised to avoid proceeding 
with any high-risk cases or deliver care under local anesthe-
sia, if possible. 

Airway and induction planning

If retained contents are likely, or when proceeding without 
GUS in higher-risk patients, it is advised to use full-stom-
ach precautions:  optimize positioning, apply rapid-sequence 
induction (RSI) with cricoid pressure as appropriate, minimize 
mask ventilation, and ensure immediate suction readiness.  As 
is more typical in office-based OMS practice, it is likely much 
better to delay non-urgent cases with significant symptoms or 
concerning ultrasound findings. 
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Complication Management Planning 

In selected high-risk situations, management plans may 
include the use of prokinetics and consideration of nasoga-
stric/orogastric decompression after a definitive airway is 
established, and employment of intravenous antiemetics.  
These are, however, adjuncts - not substitutes - and should 
not be relied upon in management over careful screening and 
induction planning. 

Glycemic management if medications are held

In cases where it is allowable to hold a GLP-1 RA (or dual 
GIP/GLP-1) per the patient’s primary glycemic control pro-
vider, it is prudent to have an interim glycemic plan to avoid 
hyperglycemia or ketosis.  It may be the case that indis-
criminate holds can necessitate bridging therapy and raise 
perioperative metabolic risk.  The 2024 multi-society guid-
ance cites the advantage of avoiding routine discontinuation 
to minimize these disruptions. 

Other weight-loss agents outside the GLP1/GIP cohort may 
also be of interest in our anesthesia planning and we will 
review these briefly as well.

Phentermine (sympathomimetic) medication has a significant 
potential for induction of tachycardia, hypertension, and cate-
cholamine-depleted hypotension under anesthesia.  Although 
no absolute management strategy exists, it may be prudent to 
discontinue this medication one-week preop after consulta-
tion with the primary prescriber.

Another common medication – bupropion - lowers seizure 
threshold and is a CYP2D6 inhibitor; and as with naltrexone, 
these can blunt opioid efficacy; so, it is important to formulate 
an alternative analgesia strategy.

Finally, Orlistat®, which mainly has GI effects and causes 
fat-soluble vitamin malabsorption, may affect diet and drug 
effects, but from an anesthetic standpoint, it has minimal 
direct anesthesia planning impact.

The “new 2025” anesthesia guidance around weight-loss drugs 
isn’t a blanket stop order—it’s a risk-stratified, patient-cen-
tered protocol.  It seems after several years of observation 
and early research publications that most patients can safely 
continue GLP-1/GIP therapy before elective procedures if 
they follow a 24-hour liquid-only diet and are asymptomatic.  
For those with GI symptoms, during dose escalation, or with 
other risk factors, OMS anesthesiology providers should indi-
vidualize plans using gastric ultrasound when available and 
typical emergency department/trauma full-stomach intubation 
precautions when and only when emergently needed—bal-
ancing aspiration risk against the metabolic consequences 
of stopping therapy.  This approach reflects the best current 
synthesis of case reports, perioperative ultrasound data, and 
multi-society guidance through 2025.  Having OMS provid-
ers be aware of emerging medications and best practices to 
care for patients who are utilizing these new agents is part 
of maintaining our expertise and providing the best care for 
our patient population.  Hope this overview will serve this 
purpose.

h t t p s : / / w w w. a s a h q . o r g / a b o u t - a s a / n e w s r o o m /
news-releases/2023/06/american-society-of-anesthesiolo-
gists-consensus-based-guidance-on-preoperative

h t t p s : / / w w w. a s a h q . o r g / a b o u t - a s a / n e w s r o o m /
news-releases/2024/10/new-multi-society-glp-1-guidance

Bone grafting is a cornerstone of oral and maxillofa-
cial surgery - functioning as the critical foundation 
for many successful procedures.  The global market 

exceeds $2.5 billion, and over 2 million procedures are per-
formed annually.   Reconstructing osseous defects remains 
one of the most challenging problems encountered during the 
dental implant treatment plan.  While numerous techniques 
and materials are available, each surgeon develops prefer-
ences based on training and experience.  Just as the “art of 
anesthesia” is the product of a clinician’s unique experiences, 
the same is true for the “the art of bone grafting.”  There is no 
clearly defined consensus on which bone grafting techniques 
or materials are strictly indicated in various clinical scenarios.  
Therefore, oral and maxillofacial surgeons can benefit from a 
diverse surgical armamentarium of materials and techniques.  
I will describe some of the materials and techniques that I 
employ in my practice.  I am confident that surgeons will have 
differing opinions on my approach, and I accept that there is 
not a single way successfully perform these procedures.  

The earliest documented report of a bone grafting procedure 
appeared in a 1682 book by Job Janszoo van Meekeren, an 
Amsterdam surgeon.  Van Meekeren described a case where 
a Russian surgeon successfully restored a cranial defect 
using a cranial bone graft from a deceased dog.  In 1861, 
Leopold Ollier published Traite de la regeneration des os, the 
first paper to define the term “bone graft.” (1)  In 1881, Sir 
William MacEwen of Rothesay, Scotland, published the first 
case report detailing the successful transfer of interhuman 
bone grafts using tibial bone wedges from three donors to 
reconstruct a humeral defect in a 3-year-old child. (2)  The 

use of autogenous bone grafts in oral and maxillofacial sur-
gery began in the 1920s.  Allografts and alloplasts began to 
be studied in the 1960s. 

Loss of alveolar bone quantity and quality progresses 
throughout the human life cycle - often triggered by tooth 
loss, infection, sinus pathology, or trauma.  In these instances, 
bone grafts act as both a filler and a scaffold to promote wound 
healing and facilitate new bone formation.  These bioresorb-
able grafts do not provoke an antigen-antibody reaction and 
act as a mineral reservoir.  The goals of bone replacement 
are to maintain contour and eliminate dead space, thereby 
enhancing bone and soft tissue healing. (3)  The absorption 
rate of the graft material should ideally be proportional to the 
rate of new bone formation.  This rate depends on several 
factors, including the material’s composition, particle size, 
crystallinity, and porosity. (4) 

The most common use of bone grafting in oral and maxillofa-
cial surgery is for dental implants.  Surgeons utilize materials 
that can regenerate living bone to ensure osseointegration of 
the dental implants.  Radiopaque and dense graft materials 
that merely mimic bone are insufficient and will eventually 
lead to implant failure.  It is critical that implants are sur-
rounded by sufficient live and functional bone to provide 
stability for the implants and restoration. (5)  

Common Causes of Bone Defects

•	 Tooth extractions.

•	 Periodontal disease.  

•	 Congenital abnormalities.

•	 Surgical removal of benign or malignant lesions. 

•	 Trauma.

•	 Jaw atrophy. 

Classification and Properties of Bone Grafts (categorized 
based on their origin and biological capacity):  

•	 Autografts (autogenous):   Obtained from the same 
patient. 

•	 Allografts:   Obtained from a different person of the 
same species.

	○ Mineralized freeze-dried bone allograft (FDBA):  
Retains mineral content, primarily osteoconductive.

	○ Demineralized freeze-dried bone allograft 
(DFDBA):  Mineral phase removed with acid to 

Bone Grafting in 
Oral and Maxillofacial Surgery

by Mahr Elder, DDS, MD
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expose bone morphogenic proteins, adds osteoin-
ductive potential.

•	 Xenografts:  Obtained from a different species; bovine 
(most common), porcine (2nd most common), equine.

•	 Alloplasts (synthetic):   Developed to mimic natural 
bone tissue.

•	 Composite grafts:  Combine different types of materi-
als. (6)

The potential for bone regeneration depends on three main 
properties:

•	 Osteogenesis:   The ability of living osteoblasts from 
within the graft to contribute to the production of new 
bone.

•	 Osteoinduction:  The stimulation of precursor cells to 
differentiate into osteoblasts, often influenced by bone 
morphogenetic proteins (BMPs) released from the graft.

•	 Osteoconduction:  The ability of the graft to serve as 
a scaffold for capillaries and bone precursor cells to 
develop in and around. (7)

The ideal bone graft material (8) should possess the follow-
ing characteristics:

•	 Osteogenic, osteoinductive, and osteoconductive 
properties.

•	 Stimulation of new blood vessel formation 
(neoangiogenesis).

•	 Lack of antigenic, teratogenic, or carcinogenic reactions.

•	 Sufficient quantity and availability.

•	 Satisfactory support and stability.

•	 Minimal morbidity or complications.

•	 Hydrophilic nature.

•	 Easy handling.

•	 Low cost.

The Process of Graft Integration

The integration of a graft into the recipient site includes sev-
eral key stages:

•	 Inflammation:  During the first few days after graft 
placement, acute inflammatory cells invade the graft site 
and release cytokines and growth factors.

•	 Revascularization:  The phase begins within a few days 
to weeks; blood vessels grow from the recipient site into 
the graft material supplying oxygen and nutrients.

•	 Osteoinduction:  Undifferentiated mesenchymal stem 
cells are stimulated to become osteoblasts, mediated by 
growth factors from the graft or surrounding bone.

•	 Osteoconduction:  Osteoblasts and capillaries migrate 
along the surface and into the pores of the graft.

•	 Remodeling:  Months  to years after placement, initial 
woven bone is replaced by lamellar bone.

To achieve successful bone regeneration, grafts should ide-
ally exhibit three fundamental elements:

1.	 Osteoprogenitor mesenchymal cells or living 
osteoblasts contribute directly to new bone forma-
tion (osteogenesis).

2.	 Growth factors:  Beneficial for the regenerative pro-
cess (osteoinduction).

3.	 A scaffold:  Provides mechanical support for cell adhe-
sion, growth, and proliferation (osteoconduction). 

Bone Grafting Procedures

Ridge Preservation (RP), also known as socket preservation, 
aims to preserve the existing alveolar ridge volume.  It is typ-
ically performed by grafting the extraction site at the time 
of tooth removal to prevent alveolar bone resorption and 
collapse.   Tooth extraction triggers disuse atrophy of the 
surrounding alveolar bone, resulting in a significant reduc-
tion in ridge volume – with an average of 50% reduction in 
ridge width within the first year.  The greatest amount of bone 
resorption occurs in the horizontal plane on the buccal aspect.  
Maxillary buccal resorption is more pronounced in the molar 
region compared to the anterior and premolar sites.  In the 
mandible, buccal resorption is more frequent than lingual 
resorption.  Approximately 4 mm of horizontal and 2 mm of 
vertical resorption occurs during the first three months after 
extraction, and 60% of the total resorption occurs during the 
first six months after tooth loss. (9)

Bone healing is impaired by the presence of periodontal or 
inflammatory disease - soft tissue within the socket impedes 
bone healing following tooth extraction.  Complete removal 
of inflammatory tissue and pathologic lesions should be per-
formed after tooth extraction.  The thickness of the remaining 
buccal bone is a critical factor for maintaining extraction site 

volume.  RP is highly recommended for sockets with a thin residual buccal 
bone wall (< 1 mm). (10)     

In my experience, implant placement is optimally performed 4 months after 
ridge preservation.  The graft is typically consolidated, and peak bone vol-
ume has been achieved.  Prior to 4 months, the maturing bone may have a 
soft consistency, and it might be difficult to achieve implant stability or high 
torque levels.  Conversely, after 5 months, bone resorption and loss of graft 
volume commence.  It is critical to capture the peak bone volume particularly 
in anatomical regions where maximizing bone volume is critical, such as the 
posterior maxilla with a low sinus floor or aesthetically demanding sites with 
a narrow ridge such as the incisor region.

Figures 1-3.  Ridge preservation of extraction site #31; allograft putty placed; 
chromic gut suture placed.

Ridge augmentation (RA) is a surgical procedure intended to increase the 
volume of an atrophic ridge beyond its existing skeletal envelope. (11)  The 
complexity of reconstructing lateral ridge defects varies based on the extent 
of bone loss, the defect morphology, and aesthetic considerations.  The recon-
struction site receives its main blood supply from the recipient bone, with 
minimal contribution from the overlying soft tissue due to extensive tissue 
reflection and manipulation.  The vascularity of the soft tissue can be dam-
aged during the flap elevation process and obstructed when using a barrier 
membrane.  The volume of bone graft that can be successfully remodeled 
into viable bone is approximately 3 mm in horizontal ridge augmentations.  
The remaining graft material remains immature woven bone for an extended 
period, and is eventually replaced by fibrous granulation tissue due to poor 
blood supply.  Horizontal ridge augmentation exhibits more predictable out-
comes and higher success rates compared to vertical ridge augmentation. 

Ridge augmentations are typically performed as onlay grafts with particulate 
or block-type bone grafts.  Onlay grafts have a higher rate of complications, 
including wound dehiscence, graft exposure, integration failure, infection, 
early and late bone resorption, and overall graft failure.  These complications 
can lead to partial or complete loss of the bone graft.  The reconstructive plan 
depends on the size and morphology of the defect, and can involve leaving 
the defect without grafting, performing simultaneous grafting with implant 
placement, or as a two-stage surgery (ridge augmentation followed by implant 
placement).  Successful osseointegration is dependent on the implant being 
completely embedded in bone.  Adequate buccal bone volume is required to 
prevent soft tissue recession or concavities which can cause an unaesthetic 
“dark shadow” on smiling. (12)

In my experience, implant placement is optimally performed 5-6 months fol-
lowing ridge augmentation.  The graft is typically consolidated and peak bone 
volume has been achieved.  Prior to 5 months, the graft may separate due to 
incomplete consolidation and low graft density.  After 6 months, bone resorp-
tion and loss of graft volume rapidly begin.  I typically use an envelope flap 
design without releases to improve local blood supply, prevent loss of graft 
material, and avoid wound dehiscence at the release sites.  The flap must be 
extended, and the tissue needs to be expanded to allow passive closure over 
the graft material.  

Figure 1

Figure 2

Figure 3
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Figures 4-7.  Ridge augmentation of the atrophic maxilla (#6-11 site); ridge 
augmentation was performed 5 months earlier to augment facial and palatal 
horizontal width using allograft.

Figures 8-10.  Ridge preservation, ridge augmentation, bilateral sinus lift.  
Patient presented with severely pneumatized left maxillary sinus, multiple 
periapical abscesses, and ridge defects.  Osseous reconstruction performed 
and implants placed 5 months later with immediate maxillary hybrid.

Lateral Window Sinus Lift (open) or sinus floor elevation is a common 
technique used when the posterior maxillary bone height is insufficient for the 
placement of dental implants.  This surgery is typically indicated when the 
residual maxillary bone height is severely deficient, measuring 6 mm or less.  
The surgery involves preparing a window in the lateral wall of the maxilla 
to access the Schneiderian membrane.  The membrane is dissected from the 
maxillary sinus walls and floor using curettes.  A bone graft is placed along 
the maxillary sinus floor to augment the region.  Implants are placed either 
simultaneously with the augmentation or delayed following graft maturation. 

An alternative approach is a transcrestal elevation technique or Summers lift 
using osteotomes and tapping the sinus floor superiorly.   This technique is 
typically limited to generating 2-3 mm of vertical bone height.  The lateral 
window technique is more predictable for vertical growth of more than 3 mm 
of bone.  Perforations of the membrane are relatively common.  If a perfora-
tion does occur, it is important to attempt to elevate the membrane around the 
perforation.  Perforations can be repaired by placing a resorbable collagen 
membrane over the perforated area after it has been elevated before introduc-
ing the bone graft. (13)

The timing of implant placement is driven by the pre-graft bone height.  If the 
sinus is highly pneumatized and the pre-graft bone height is “eggshell” to 3 
mm, then implant placement should be performed approximately 5-6 months 
following sinus augmentation.  If the pre-graft bone height is 4 mm or greater, 
the implant can be placed either at the time of sinus lift, 3 months following 
sinus bone graft if partial bone consolidation is needed, or 4 months after 
sinus lift if an extraction was also performed.  After 6 months, rapid bone 
resorption and loss of graft volume begins.  I have had patients who delayed 
treatment for personal reasons and returned 12-24 months following sinus lift 
and near complete graft resorption occurred.

Figures 11-16.  Lateral sinus lift with immediate implant placement.  Patient 
presented with 4 mm of pre-graft bone height.  An envelope flap with no releas-
ing incisions was reflected; a lateral sinus lift was performed; and implants to 
sites #3 and 4 were placed.

Figures 17-22.  Lateral sinus lift.  Patient presented with an “eggshell” atro-
phic maxilla with multiple sinus septa.  A vestibular incision was made (my 
preferred access when not placing implants simultaneously) with a 5 mm band 
of unattached tissue to allow ease of incision closure.  The anterior sinus in 
the area of future implants #3 and 4 was grafted; the posterior portion of the 
sinus was not grafted.

Summary
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Despite advances in biomaterials, the “perfect” bone reconstruction mate-
rial has not been developed.  However, excellent materials are available.  I 
would like to briefly describe my personal preferences and my experiences 
with various materials.  I frequently use a bone putty, which is a combina-
tion of mineralized and demineralized freeze-dried bone allograft.  I use this 
material for ridge preservation, ridge augmentation, and sinus lift surgeries.  
The resulting bone volume is on par with other materials; it is easy to handle 
and efficient to place.  The bone putty consistency and adhesive properties 
reduce the risk of graft displacement from ridge preservation sites, wound 
dehiscence during ridge augmentation, or migration within the sinus cavity.  
These properties significantly reduce post-operative complications, such as 
sinus infection and graft failure. 

While autogenous bone is traditionally considered the gold standard, clin-
ically it can be an impractical option for many oral surgery applications.  
Harvesting bone from a second surgical site causes increased surgical time, 
patient morbidity, and post-operative pain.  The bone is typically found in lim-
ited quantities and often exhibits a rapid resorption rate.  Early in my career, I 
would harvest (in-office) from the tibia as an autogenous bone source for large 
sinus lifts and ridge augmentations.  I found that tibia bone had a high resorp-
tion rate and low bone formation.  Overall, for many oral and maxillofacial 
surgery procedures, allografts offer a viable and less invasive alternative with-
out compromising the outcome.  

I used xenograft early in my career for ridge preservation following extractions 
and for sinus lifts.  I found that xenografts have a high rate of delayed or 
incomplete bone formation, occasional fibrous encapsulation of the graft by 
fibrous tissue, and incomplete resorption or remodeling.  Bone formation at 
the ridge site was not predictable and was often obstructed by the material.  
Xenograft in the maxillary sinus would often act as a foreign body and irritant, 
potentially leading to chronic maxillary sinusitis and necessitating subsequent 
surgical debridement years after the initial procedure.  I have not used xeno-
graft in years, and I would discourage the use of xenograft based upon my 
experience.  Alloplasts serve as a useful alternative for patients who have 
personal or religious objections to allogenic materials.  I find that alloplasts 
have a lower rate of bone formation compared to other graft types, but I prefer 
alloplasts to xenografts or autografts. 

Adequate bone volume is essential for dental implant success.  The presence 
of sufficient bone enhances the aesthetic outcome and biomechanical prop-
erties of the final prosthesis.  Significant advances in graft materials have 
improved the predictability of bone regeneration.  The future of bone graft-
ing will eventually be revolutionized by the incorporation of BMP and other 
growth factors; these will lead to a paradigm shift toward more reliable and 
biologically-driven bone regeneration technology.
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MEANING IN ETHICS

Thoughts on Ethics of  
Medical Advancements

Philosophical perspectives can be helpful in understand-
ing the arguments of good actions and good intentions 
in determining the ethics of medical advancements 

to either increasing longevity or cause the cessation of life.  
There are two essential principles: the deontological principle 
and utilitarianism, both of which inform how to assess the 
actions of individuals seeking answers about choices in the 
presence of inevitable death.    

The deontological principle is based on the belief that if the 
actions of the individual are viewed as good, that the action, 
regardless of its outcomes, is also good.  If in the course of a 
situation, though, there is an inherent contradiction, one that 
brings into question the goodness of the action, the action itself 
is wrong.  For example, the actions of the healthcare workers 
that resulted in the death of patients may have had a desirable 
end.  The doctors and nurses may have maintained that the 
continuation of life would have resulted in the continuation of 

suffering, and so they may have sought techniques to end life 
earlier.  While the outcomes of this process may be perceived 
as inherently good, if just one family member questions the 
benefits of this process, the overall goodness of the action 
cannot be determined.  

The deontological perspective, then, demonstrates that if there 
is a contradiction, if “in the nature of action, a contradiction is 
found, then that is the rational evidence, the sufficient condi-
tion, to determine that the action is wrong.  An appeal to good 
making consequences is neither necessary nor sufficient” 
(Roberts).  Subsequently, the actions of the nurses and doc-
tors reflected poor decision-making and unethical behaviors 
that determined positive outcomes.  From the deontologi-
cal perspective, these actions are unethical and inherently 
problematic.  From the most ethical and moral standpoint, 
the deontological approach is the most commonly applied 
in the modern society and has directed the debate regarding 
approaches to care and methods for negating support from 
specific actions when pursued at the end of life. 

Utilitarianism is often applied to a view of choices, includ-
ing the ethics and the behaviors of professionals faced with 
end-of-life care.  John Stuart Mill maintained that many peo-
ple act in a utilitarian manner, to seek “pleasure and freedom 
from pain” because these are the “only things desirable as 
ends.”  An action is perceived as utilitarian, though, if it pro-
vides the greatest good for the greatest number of people.  In 
the marginalization of death, the greatest good is perceived 
in relation to removing the view of death from human expe-
rience and creating “comfortable” ways of addressing the 
needs of the elderly.  This detracts, though, from the authen-
ticity of life and from the importance of methods to validate 
the process aging.  Conway recognized that this has also 
resulted in the progression of ideals based on the legal and 
government control of death, rather than in creating authentic 
experiences linked back to Heidegger’s conceptual view of 
Being-in-the-World and the authentic experience rationales 
offered by May, Maslow and Rogers.
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Retiring? Closing a Practice?  
The Doctors Company has Some Guidance for you.

Whether you are retiring, closing a practice, or relocating a practice, there are potential 
pitfalls and risks that you should be aware of. At the top of the list is continuity of patient 
care so that no patient is neglected.  The Doctors Company has been kind enough to 
provide CALAOMS Members with a Retirement Checklist along with a guide to Closing or 
Relocating a Healthcare Practice.  We have added these pdf documents to our website 
and you may view and or download them from there. Here are some helpful links

•	 Retirement Checklist

•	 Closing or Relocating a Healthcare Practice

https://www.calaoms.org/articles/retirement-cheklist
https://www.calaoms.org/articles/closing-or-relocating-a-healthcare-practice
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Few things in a healthcare practitioner’s life generate 
more stress and disruption than an allegation of profes-
sional malpractice.

The litigation process and the uncertainty it creates may cause 
a practitioner to experience stress-related symptoms—includ-
ing anger, anxiety, depression, or physical illness.  The first 
step in alleviating the uncertainty is to understand the litiga-
tion process and your role as a defendant.

If you are ever the subject of a claim (a patient’s verbal or 
written demand for compensation) or formal lawsuit, The 
Doctors Company will fiercely and uncompromisingly 
defend your livelihood and reputation, and we will be with 
you throughout the process.

Legal Procedures
Once you notify us of a claim or lawsuit, our claim specialist 
will contact you to discuss the case by the end of the business 
day following the claim assignment.  Every allegation is con-
sequential, and we take our commitment to defend you very 
seriously, right from the beginning.  Notifying The Doctors 
Company of a claim and discussing the case with your claim 
specialist are crucial first steps.

At this initial stage, it is often too early to determine the case’s 
complexity.  Our experience shows that effective claims 
handling—like good diagnostic work—requires a thorough 
workup.  Your cooperation is essential to a successful defense.

Throughout the entire legal process, it is critically important 
that you discuss the case only with your claim specialist or 
your defense attorney.   Although this instruction may seem 
unreasonably restrictive, there are good reasons to control the 
information.  If you discuss your case with anyone other than 
your claim specialist or defense attorney, you may inadver-
tently waive applicable statutory privileges and involve that 
person as a witness, which may adversely jeopardize your 
defense.

Never respond to any comments posted on social media.  
Those could adversely impact your position in the lawsuit or 
even constitute violations of federal or state privacy laws.

Request for Copies of Your Records
The earliest indication of a potential claim or lawsuit may 
be a request for medical or dental records from a plaintiff’s 
attorney or the patient.  Although patients have a legal right 
to see their records, releasing a copy of them requires a signed 
authorization or a valid subpoena issued by a judicial officer.  
The Doctors Company does not recommend that you refuse 
requests for records except in the special circumstances per-
mitted by HIPAA and state laws.  We recommend that you 
contact your patient safety risk manager if you have a ques-
tion about a records request.

A request for medical or dental records is not necessarily an 
indication of an imminent malpractice action.  It may sim-
ply be part of an attorney’s investigation of an accident or 
workers’ compensation claim.  Such requests can be made 
in a letter with a signed patient authorization enclosed or by 
subpoena or other court order.

Notify our Claims Department immediately if you suspect 
that a request is related to a potential professional liability 
action.  It may be necessary for you to complete and submit a 
First Report of Claim or Incident form.

Notice of a Claim
A plaintiff’s decision to pursue a claim may generate a notice 
of intent to sue.  The notice may simply be a letter from the 
plaintiff’s attorney.  It may be triggered by statutory require-
ments, such as California’s and Florida’s 90-day or Texas’s 
60-day notice of intent to sue.  A notice from a screening 
panel may also be the first indication you receive.  Contact 
us immediately if you receive any notice of a possible claim 
or lawsuit.

The Doctors Company’s policy requires that all notifica-
tions of potential or actual claims be communicated to us in 
writing.  Go to our Reporting a Claim or Incident page for 
additional details about the notification process, instructions 
for submitting a First Report of Claim or Incident form, 
and information about contacting our Claim Administrative 
Support Team. 

Summons and Complaint
If you receive a summons and complaint (a lawsuit), inform 
The Doctors Company immediately.  This type of legal doc-
ument requires a formal response within a prescribed time 
limit, regardless of your belief in the merit of the case.  Failure 
to respond appropriately may jeopardize your defense or even 
possibly result in a default judgment against you.

After you notify us, we will assign a highly qualified attorney 
specializing in malpractice defense to your case.  Your attor-
ney will contact you promptly to discuss the allegations and 
to provide information about the next steps.  Your legal coun-
sel will file a response to the summons and complaint and will 
be available throughout the litigation process to answer your 
questions and provide legal support.  It is probable that your 
defense attorney will ask you to share your clinical expertise 
periodically throughout the litigation to further counsel’s own 
understanding of the case.

Discovery
From the outset of the claim, counsel for both parties engage 
in extensive discovery to understand the nature and extent 
of the care provided, as well as the merits of the patient’s 
allegations.  During discovery, plaintiff and defense attor-
neys review all medical or dental records and other relevant 
documents related to the case to fully evaluate the claim.  
Interrogatories and depositions are two important parts of the 
discovery process.

Interrogatories
Interrogatories, which are written questions directed to a party 
by opposing counsel, are designed to further develop the facts 
or the legal and clinical foundation of a case.  Interrogatories 
directed to healthcare professionals usually seek background 
information concerning the individual’s education, training, 
professional experience, and credentials.

Your interrogatory responses are legally admissible in court, 
so it is imperative that you review them carefully with your 
defense attorney, who will assist you in preparing accurate 
and appropriate responses.  Take every question seriously.  
Above all, refrain from making angry or flippant responses to 
any questions asked in discovery.

Depositions

After record reviews and the service of interrogatories and 
responses, you will probably be required to give an oral 
testimony via deposition as part of the discovery process.  
Whatever you say to another person and whatever that person 
says to you concerning an incident that becomes the subject 
of a lawsuit can later become the target of inquiry during your 
deposition.  You may also be questioned about any medical or 
dental literature research you performed in advance of your 
deposition or in preparation for testifying. 

Only your confidential discussions and written communi-
cations with your attorney or claim specialist may prove to 
be privileged and not subject to later discovery by opposing 
counsel.

Deposition Procedure
Although a deposition usually takes place in the informal set-
ting of an attorney’s conference room or in your own office, 
it is a significant event.  Testimony obtained in a deposition 
during the discovery phase frequently proves to be the sin-
gle most important event of the pretrial process.  It is almost 
always crucial to the outcome of a case.

The question-and-answer format of a deposition consists of 
testimony taken from a witness or party under oath that is 
transcribed by a court reporter.  Frequently, the testimony 
is also recorded by a videographer.  All parties to a lawsuit 
receive formal, written notice of each deposition so that you 
and your attorney can attend if you choose.

As the defendant, your deposition not only serves as an inves-
tigative tool for the plaintiff’s attorney, but it also provides a 
vital opportunity for your defense attorney to evaluate you in 
advance of the trial.  This assessment has a major influence on 
both lawyers’ perceptions of your prospects for prevailing at 
trial and on the evaluation of the case for settlement.  You can 
help your case by being well prepared about the facts of the 
patient’s care, conveying an air of knowledge and humility, 
and responding to questions in a direct and confident man-
ner.  Because video records are often made of depositions, 
your demeanor is an important consideration throughout the 
session.

Your attorney may decide to obtain the patient’s deposition 
testimony in advance of yours and to have you review that 
testimony in preparation for your deposition.  Your defense 
counsel may also suggest that you review certain medical or 
dental records obtained through the discovery process so you 
can better acquaint yourself with the care the patient received 
from other healthcare professionals.

Deposition Testimony

Coping with Litigation: 
Tips for Healthcare 

Professionals

by Richard Cahill, JD, Vice President and  
Associate General Counsel, The Doctors Company

RISK MANAGEMENT

user-doctorgavel

https://www.thedoctors.com/contactUs/reporting-a-claim/
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In advance of your deposition, your attorney will schedule a 
conference to review questions the plaintiff’s lawyer is likely 
to ask.  Your attorney will also advise you of the best approach 
to use in answering the questions.  At the pre-deposition con-
ference, your counsel will inform you about examination 
techniques to expect and the approaches available to you in 
formulating appropriate responses.  Your responses should be 
brief, concise, and delivered in a calm and thoughtful manner.  
Avoid guessing when you are uncertain of the answer.  It is 
preferable to respond, “I do not know” or “I do not recall.” 

Above all, your testimony must be truthful.  It is not, however, 
your obligation to volunteer information during the deposi-
tion or to educate opposing counsel, and you are discouraged 
from doing so.   Doing so may unnecessarily prolong the 
deposition process.  Deponents often believe that “if I just 
explain, opposing counsel will just give up.”  That is never a 
successful strategy.

Do not misstate or embellish facts in an effort to enhance 
your position.  Be aware that, unless the plaintiff or defense 
attorney notes that statements are to be “off the record,” all 
comments made during the deposition will appear in the tran-
script.  During your deposition, the plaintiff’s attorney will try 
to elicit answers that are most advantageous to the plaintiff’s 
position.  Respond only to the question asked, not to the man-
ner in which it is asked.  Your function, with your attorney’s 
guidance, is to provide truthful and accurate answers phrased 
in a way that least benefits the plaintiff’s position and most 
enhances your own.

During your deposition, your lawyer may perceive that a 
question is ambiguous or subject to a legal objection.  Allow 
your counsel to state his or her objection and consider the 
objection when formulating your answer.  The objection may 
alert you to an ambiguity or hidden meaning that is not oth-
erwise apparent.  Such objections frequently serve to avert 
answers that could be given by the witness without a full 
understanding of the question.  Your attorney can instruct you 
to refrain from answering a question he or she believes is an 
effort to elicit information that is not legally discoverable or 
otherwise violates the laws governing the admissibility of 
evidence.  Follow your counsel’s instructions in this regard.

Deposition Review
You will be asked to review your deposition transcript and 
provide your attorney with changes or corrections you feel are 
necessary to ensure accuracy.  It is important to avoid inad-
vertent mistakes in your testimony, and no corrections should 
be made without first obtaining your lawyer’s approval.  Your 
deposition can be an important learning experience for you 
and a dress rehearsal for the potential trial.

Ongoing communication with your defense attorney is essen-
tial while the lawsuit is pending.  Your attorney will keep you 
updated on information that is learned about the allegations 
made against you.  Always contact your appointed counsel if 
you have questions or would like a status update.

With You Every Step of the Way
If a claim is ever made against you, our claims experts will be 
with you every step of the way.  We’re here to help 24/7.  Call 
our 24-hour hotline at (800) 421-2368 to speak with a claim 
specialist or a patient safety risk manager.  You can also 
contact the Claim Administrative Support Team or a patient 
safety risk manager by email.

The guidelines suggested here are not rules, do not constitute 
legal advice, and do not ensure a successful outcome. The 
ultimate decision regarding the appropriateness of any treat-
ment must be made by each healthcare provider considering 
the circumstances of the individual situation and in accor-
dance with the laws of the jurisdiction in which the care is 
rendered.J02355 07/25

Last month, hundreds of healthcare professionals, community volunteers, and supporters came together in Sacramento 
with a shared goal:  to bring hope and healing to Californians in need by providing no-cost dental, vision, and medical 
care.  Returning to Cal Expo after nearly six years, California CareForce hosted the Sacramento Valley Free Healthcare 

Clinic from October 10-12, 2025.  Over the course of three days, dental, vision, and/or medical services were provided to 
3,032 patients completely free of charge, no questions asked.  Through the efforts of 700 licensed professionals and volun-
teers, the clinic delivered 9,416 essential healthcare services, valued at approximately $939,000 in total care.

The event’s success was due in large part to the dedication and spirit of our volunteers.  Reflecting on the weekend, one of 
California CareForce’s longtime medical volunteers expressed appreciation for the event’s organization and turnout:  “Just 
a quick note to thank you for all the hard work necessary to make the CareForce event in Sacramento such a great success.  
I don’t recall any CareForce events which were as well attended as the one last [month].”  That dedication was evident in 
the scope of care delivered over the three-day event, making the Sacramento Valley Clinic one of California CareForce’s 
most impactful clinics in recent years.

Service in Action:  Highlights from 
the California CareForce 2025 

Sacramento Valley Free Healthcare 
Clinic

by Sarina Klein, MPH

Photo of Dental Section taken by California CareForce Volunteer Kevin Lewis

tel:8004212368
https://www.thedoctors.com/contactUs/reporting-a-claim/#showCstForm
mailto:patientsafety@thedoctors.com
mailto:patientsafety@thedoctors.com
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By the Numbers:  2025 Sacramento Clinic Recap 
During the three-day event, volunteers provided a wide range of critical services:

Dental Services

•	 292 fillings
•	 288 cleanings
•	 555 extractions
•	 67 dentures or denture repairs completed on-site

Vision Services

•	 319 comprehensive eye examinations
•	 349 pairs of single-vision or bifocal glasses dispensed

Medical Services

•	 372 medical examinations
•	 1,395 glucose and blood pressure screenings
•	 342 medical education or counseling sessions

As the charitable arm of the California Association of Oral and Maxillofacial Surgeons (CALAOMS), California CareForce 
advances the health and well-being of Californians in need by providing access to quality, compassionate healthcare.  Since 
its founding in 2011, the organization has delivered more than $19 million in free dental, vision, and medical care to nearly 
50,000 individuals and families across the state.  The 2025 Sacramento Valley Clinic advanced that mission, bringing togeth-
er professionals from multiple disciplines to expand access to care and improve quality of life for underserved communi-
ties.

For many volunteers, the experience was both rewarding and deeply meaningful, providing a chance to give back while 
making cultural connections.  “I would like to share a few words of appreciation with you and with all of the interpreters 
who...provided comfort to patients in their native languages during the 2025 Sacramento Valley Free Healthcare Clinic,” 

shared a volunteer interpreter.  “Through our linguistic skills, we helped ensure that patients’ voices and concerns were 
heard and that their messages were accurately conveyed to medical professionals who could address their needs.”

That same spirit of service also extended to future healthcare professionals, as this year’s clinic welcomed students and 
faculty from several California dental, medical, and nursing schools.  Committed to developing the next generation of 
healthcare leaders, California CareForce strives to create meaningful opportunities for students to learn and serve.  The 
Sacramento Valley Clinic welcomed 150 student volunteers, including one resident from the VA California GPR Program; 50 
dental students from the University of the Pacific Arthur A. Dugoni School of Dentistry in San Francisco, the Pacific Health 
Care Collaborative Clinic in Sacramento, and California Northstate University; 33 dental hygiene students from Sacramento 
City College, Diablo Valley College, and Fresno City College; 28 dental assisting students from Sacramento City College; 17 
nurse practitioner students from the Betty Irene Moore School of Nursing at UC Davis; and 12 bachelor of science in nurs-
ing students from California Northstate University.  These academic partnerships enhanced both patient care and student 
learning, allowing future professionals to apply their skills in service to the community.

The Sacramento Valley Clinic further demonstrated the power of collaboration, uniting students, faculty, healthcare profes-
sionals, and community partners with a shared commitment to expanding access to care across the region.  This collective 
effort also drew recognition from local leaders who visited the event and spoke with volunteers and patients.  Assembly-
member Josh Hoover, who toured the clinic alongside Senator Roger Niello, commended the initiative and its universal 
approach to care.  “What makes this clinic truly remarkable is its accessibility,” he noted.  “Anyone in need of care was 
welcome to receive services completely free of charge...  Their compassion and professionalism reflect the very best of our 
community’s spirit‚ neighbors serving neighbors with dignity and kindness.”

Together with its partners and volunteers, California CareForce remains dedicated to providing compassionate, high-quality 
care to those who need it most.  Looking ahead, the organization will continue expanding access and providing essential 
healthcare services across California.  To learn more about upcoming clinics or volunteer opportunities, visit  
www.californiacareforce.org or follow California CareForce on Facebook and Instagram.

Photo of Medical Volunteers taken by California CareForce Volunteer Kevin Lewis

 Photo retrieved from the Office of Assemblyman Josh Hoover’s Representative Report

https://www.californiacareforce.org/
https://www.facebook.com/CACareForce
https://www.instagram.com/californiacareforce/
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Vendor Spotlight

CALAOMS Wishes to Thank the Following Vendors That  
Graciously Sponsored CALAOMS’ Meetings In 2025

CALIFORNIA ASSOCIATION OF 
ORAL & MAXILLOFACIAL SURGEONS 

UPCOMING CE EVENTS

•	 The Doctors Company - Webinar Sponsor, January 2025 Meeting.

•	 The Doctors Company - Speaker Sponsor, 25th Annual Meeting.

•	 OMSNIC/HUB International - Residents Sponsor, 25th Annual Meeting.

•	 Stryker - Breakfast and Breaks Sponsor, 25th Annual Meeting.

•	 Scripps Oral Pathology Service - WiFi Sponsor, 25th Annual Meeting.

2026 Meetings

	� OMSA Course On-line	 Open Year Round

	� Risk Management Webinar	 March 14, 2026	

	� January 2026 Meeting	 Hayes Mansion, San Jose, CA - January 17 - 18, 2026

(AAOMS OBEAM Offered)

	� CALAOMS 26th Annual Meeting	 The Westin, Long Beach - May 2 & 3, 2026

(AAOMS OBEAM Offered)

	� Medical Emergencies	 Northern CA - TBD	

ASSOCIATE/PARTNERSHIP 
OPPORTUNITIES

Central Valley & Bay Area: Kids Care 
Dental & Orthodontics is on the move…
come join our incredible Doctor Group.!.! 
KCD&O has part-time and full-time oppor-
tunities for oral and maxillofacial surgeons 
in the Sacramento, Stockton, and San Fran-
cisco East Bay regions.  

KCD&O is a doctor-led and patient-cen-
tered pediatric practice that offers multi-dis-
ciplinary services across pediatric dentistry, 
orthodontics, and OMFS.  We are the pre-
mier pediatric group in the state of Califor-
nia and currently have practices throughout 
Northern California.  You will work with 
an experienced practice management staff, 
PALS-certified assistants, and have the op-
portunity to collaborate and share insight 
with our orthodontists and pediatric den-

Bay Area: Oral & Maxillofacial Surgeon 
California Partner Opportunity. Part-time 
or Full-time Oral Surgeon in Northern Cal-
ifornia. IMMEDIATE OPENING! We are a 
well-established, high-tech, modern dental 
practice in the prestigious area of San Jose/
Milpitas with excellent patient population, 
fee-for-service, and looking for a licensed, 
outstanding Oral Surgeon. Offering option 
to buy and room for growth, excellent in-
come, flexible schedule, sign-on bonus and 
competitive base salary. Please contact via 
email at: bayarea.ospractice@gmail.com.

Lake Tahoe: Dream opportunity to build 
an oral surgery career in the Lake Tahoe 
area. Our thriving, two-office practice has 
a reputation for taking great care of people 
and has excellent relationships with our re-
ferring offices in Truckee and Lake Tahoe. 
The practice scope is primarily dentoalveo-
lar and implant-based, with very occasional 
trauma and hospital cases. Current doctors 
work three days a week with full-time in-
come. Offices are all-digital with CBCT, 
X-NAVs, intraoral scanners, and updated 
equipment in both locations.  Looking for 
an ABOMS certified (or active candidate 
for certification) associate leading to part-
nership.  Must be personable, caring, and 
interested in making this area your forever 
home.   Tahoe Oral Surgery is a proud sup-
porter of 1% for the planet.   
Please email inquiries to rachel@tahoeoral-
surgery.com.

Orange County: We are currently seek-
ing a motivated, compassionate surgeon to 
join our growing practice in the greater Or-
ange County area.  We have a two in one 
oral surgery office fully equipped in the 
beautiful city of Huntington Beach, CA. All 
current staff surgeons are board-certified 
with extensive experience in Dentoalveolar, 
implant, orthognathic, and trauma surgery.  
Currently both in the past and present all 
surgeons held or hold leadership positions 
in the local dental societies as well as local 
academic appointments. Primary surgeon is 
on staff at 3 local hospitals but no ER cov-
erage is required with this position unless 
associated prefers.  The scope of the prac-
tice includes but not limited to: dentoalveo-
lar, orthognathic surgery, trauma, pathology, 
grafting, IV sedation.

Our position is for a unique individual who 
is caring of patients with exceptional inter-
personal skills.  Included with employment: 
salary, health coverage, 401K, CME reim-
bursement, mentorship with other surgeons, 
and more.  All single or double degreed 
candidates will be considered as well as BE 
and BC.   Currently this practice only has 
one doctor owner and seeking a well-qual-
ified and skilled colleague with eventual 
partnership opportunity.  Please contact Ofc 
managers- Rod or Mary 714-766-6560 or 
949-514-8714 or send us an email: socal-
omfsdds@gmail.com.

East Bay Area: Part time opportunity 
available. Busy practice with two loca-
tions and four surgeons. Mondays and Fri-
days available immediately. Full time will 
become available in the fall. Traditional 
practice: extractions, bone grafting and im-
plants, biopsies, sedations. Please contact 
osjob2023@gmail.com.

tists. The scope of practice includes routine 
dentoalveolar surgery, benign pathology, 
etc.  We can assist with hospital privileges 
for those interested.  We accept fee-for-ser-
vice or PPO’s.  This is a phenomenal op-
portunity, our surgeons enjoy competitive 
compensation with high earning potential, a 
path to equity/ownership for full-time pro-
viders, and group benefits including health, 
dental, vision, life/AD&D and profession-
al liability insurance, and a 401(k) savings 
plan.  Requirements are a CA license and 
a GA permit. If you are interested, please 
contact us at 916-661-5754 and send your 
CV to drtalent@kidscaredental.com.

Napa & Sonoma: Seeking a motivated and 
hard-working OMS with excellent inter-
personal skills. We have a well-established 
dentoalveolar/implant practice with room 
for growth and opportunity to perform ad-
ditional procedures. Candidates would be 
expected to establish and maintain relation-
ships with existing and potential referring 
doctors in the community. This is a great op-
portunity for new graduates or experienced 
oral surgeons to join our established and 
busy practice with a pathway to partnership. 
We have two locations: Sonoma and Napa.
Please contact Sandra@oralsurgerydenta-
limplants.com

Orange County: Solo practice for 26 
years one location considering associate-
ship leading to sale. The practice is in great 
location in Orange County close to Pacific 
Ocean, very central and next to hospital. 
The practice scope is tailored to Dentoal-
veolar surgery and Implant surgery. The 
practice has full operating room for general 
anesthesia with anesthesiologist. The details 
of the practice are available. 

Very relaxed working environment. No 
calls, no hospital cases. Will consider sale 
for the right candidate. Send resume to: 
scalpel_4me@yahoo.com
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Southern California’s Inland Empire 
Immediate full-time oral maxillofacial sur-
geon wanted in Southern California’s In-
land Empire. We promote a workplace with 
a supportive and efficient staff, individual 
growth and personal achievement. The right 
individual should demonstrate creativity, 
interpersonal skill and have a team player 
attitude. We emphasize dentoalveolar sur-
gery, dental implants, and pathology but 
also practice orthognathic, TMJ and trau-
ma surgery. Compensation includes com-
petitive salary, incentive bonus system, 
health insurance stipend, and relocation 
advancement. Interested applicants should 
call (909) 331-0227 or email MDudziak@
ieomfs.com.

San Diego: Well-respected oral surgery 
practice located in central San Diego. 25 
years in practice and one of the most suc-
cessful, busy practices in the city. Very 
active Seattle study club sponsor for over 
21 years with 50 members. Scope of prac-
tice includes all dentoalveolar surgery, im-
plants, bone grafting, PRF/PRP active use, 
orthognathic and TMJ surgery, sleep apnea 
treatment with MRD and bi-maxillary ad-
vancement and facial trauma. In house OR 
capable of supporting single jaw orthog-
nathic/TMJ surgeries. Active hospital prac-
tice for more complex cases. 

We are looking for a board certified/eligible 
surgeon with active skills in orthognathic/
TMJ/Trauma surgery comfortable with out-
patient anesthesia and dentoalveolar surgery 
that is interested in becoming a partner in 
this practice. Comfort with public speaking 
is a big plus. Outgoing personality with ex-
cellent patient care skills is mandatory. In-
terested parties, please contact via email at 
info@mvoms.com, or office phone at 619-
298-2200 and ask for Kim, office manager

Sacramento: Exciting Associate Opportu-
nity! Sacramento Surgical Arts is looking to 
add a surgeon, seeking a partnership track, 
to support the growth of 3 practice loca-
tions!

We are a full scope oral surgery private 
practice, providing a variety of services 
from advanced oral and maxillofacial sur-
gery to non-surgical cosmetic procedures.

Sign on bonus; competitive base annual 
salary; quarterly production bonus; partner-
ship opportunity; benefits; retirement. CV’s 
and inquires can be directed to tkackley@
mosaicdentalcollective.com.

San Diego: An Army OMS looking to join 
a well-rounded practice as a partner or asso-
ciate to partner.

Currently, I am the Chief of Oral and Max-
illofacial surgery at Winn Army Communi-
ty Hospital on Fort Stewart, GA and have 
a very active dent-alveolar practice as an 
independent contractor. 

I am separating this coming summer and 
would love an opportunity to come back 
home to San Diego. Please contact me for 
a CV or to schedule an interview. Sergey 
Gazarov, DDS sgsergey@gmail.com or 
858-382-2254.

OMS SEEKING WORKDOCTOR SEEKING 
POSITION

OMS SEEKING WORKPRACTICE FOR SALE
San Francisco - Union Square: Excel-
lent private practice is looking for a full or 
part time oral surgeon to join our wonderful 
and professional team.  Please send CV and 
letter of interest / inquiries to: sfomfsjob@
gmail.com. 

UCSF Fresno OMFS Graduate looking 
for an associateship/partnership position in 
Southern California, with potential for buy-
out down the road. omidniav@gmail.com 
714-624-7634.

Bakersfield: Long established OMS prac-
tice located in a new office in the heart of 
town. This busy practice is perfectly lo-
cated in the middle of Bakersfield with all 
major highways intersecting within a few 
blocks from the office. Within 10 minutes 
of both Mercy and Adventist Health hospi-
tals, the office is also surrounded by many 
dental offices for referrals. I am current-
ly doing 7-8 surgeries a day, and there is 
an extra room ready for a surgical suited 
making it easy to produce more surgeries 
a day if needed. The community is grow-
ing quickly, so you can’t go wrong with 
this practice. Call 661-835-7389 or email  
genehughesdds.oralsurgery@gmail.com.

Bay Area Surgeon Seeking Position in Bay 
Area. Highly motivated and personable dual 
degree, board certified surgeon moving to 
the Bay Area. Very interested in building 
relationships with surrounding dentists and 
referrals. Interested in full time traditional 
scope versus full scope positions. Please 
email C.Dedonato2024@gmail.com. 

WOULD LIKE TO BUY

Southern California: I am currently 
out-of-state and would like to relocate to 
California.  I am looking for an OMS prac-
tice for purchase with transition. Southern 
California preferred (Greater Los Angeles, 
Inland Empire or Greater San Diego) / mid-
size city or suburban community. 1,500-
2,000  sq. ft.  2-3 operatories. Please email 
me @ surgeryoms@gmail.com.

Silicon Valley: Oral Surgery Practice 
seeks buyer to continue a decades long tra-
dition of providing quality OMS services to 
a traditional referral base in San Jose, Los 
Gatos and Saratoga. Interested prospects 
can send a CV to molinelli@aol.com or call 
650-347-5346.

Santa Monica: Full scope OMS practice 
is offered for immediate sale or transition to 
sale, 35+ years established in distinguished 
medical building with long standing, stable 
referral base.  The emphasis of the practice 
is dentoalveolar surgery and dental im-
plants.  The practice is fee for service and 
insurance patient based. Located in close 
proximity to two major medical centers, 
Santa Monica UCLA Medical Center and 
St. John’s Health Center. The office consists 
of 1 operating room, 2 equipped operato-
ries and recovery room.  Please send your 
CV and contact information to: se.needle@
gmail.com.

Santa Barbara: Central coast 40+ years 
established OMS practice. Office located 
near a level 1 trauma hospital. Call 805-
692-8500 or email drwelsh.oms@gmail.
com with any questions. Price $800,000

Los Angeles: "Turnkey, high-tech full 
scope oral and maxillofacial surgery practice 
in the LA suburbs with proximity to down-
town LA, Hollywood, Burbank Studios, 
the westside, beaches, and Beverly Hills. 
Full scope practice offering Dentoalveolar, 
implants, full arch reconstruction, Zygoma 
implants, Pathology, reconstruction, orthog-
nathic surgery, TMJ surgery, facial trauma 
and facial cosmetic surgery; IO Scanner, 
CBCT , 3D photography and 3D printer 
to facilitate digital workflows, anesthesia 
machine, and OR table set up for full-arch, 
orthognathic, TMJ, facial trauma, and cos-
metic surgery cases. Affiliated with an OMS 
residency program. Stellar reputation with 
40 years of goodwill and the only oral sur-
gery practice in the zip code. Located on the 
first floor of a three-story building primarily 
occupied by dental offices, directly across 
the street from a community hospital with 
strong affiliation to facilitate hospital OMS 
cases and emergencies. 1,650 sq ft office 
with private parking and back-office access. 
Includes three operatories plus an OR suite 
ready for accreditation as an office-based 
surgery center, recovery room,oxygen, ni-
trous, and vacuum setup in all rooms. Mod-
ern reception and waiting room, private 
doctor’s office, business office, staff room, 
sterilization room, and bathroom. Gross 
collections averaging $1.45M over the last 
three years. Seller motivated due to moving 
out of the area. Rare opportunity in the LA 
area. email laoms2025@gmail.com for con-
fidential information".

Sonoma, CA: Practice for sale, FACILITY 
ONLY. Turnkey operation. Great opportuni-
ty. Dr. Retiring. Please respond to (510)409-
0742 or nfantovrn@aol.com for inquires.

San Jose, CA: - Well-Established Oral 
Surgery Practice. Exceptional opportunity 
to acquire a highly regarded oral and maxil-
lofacial surgery practice with over 30 years 
of goodwill. The practice focuses on den-
toalveolar and implant surgery and is ready 
for a new doctor to carry it into the future.
Located in an upscale, desirable area of San 
Jose, the office features modern facilities 
including CBCT, digital x-ray sensors, new 
computers (2024), OMSVision, and Anato-
mage software. The practice operates 4 
days per week, generating $1.5M in annual 
collections with a 53% overhead.This is a 
fee-for-service/PPO practice with a loyal re-
ferral base and strong reputation for quality 
care. The seller is open to an immediate sale 
or a short transition to help introduce you 
to the community and referring dentists.
If you’re looking for a turnkey, profitable, 
and well-established oral surgery practice 
in one of California’s most desirable mar-
kets, this is an outstanding opportunity.
If interested, call 650-704-3458 or email 
AVOSSJ95123@gmail.com

San Francisco Bay Area: Well-estab-
lished FFS/PPO Oral Surgery practice locat-
ed in the Bay Area. The office has a heavily 
tenured team and treats a large patient base 
supported by a dedicated and diverse refer-
ral base. The practice occupies 3,500SF in 
a high-end office condo and boasts state-of-
the-art technology, including a 3D CBCT, 
digital x-ray sensors, digital scanner, and 
computers throughout. With $2.1 Million+ 
in 2024 revenue and profit margins trend-
ing at 47%, the foundation for a successful 
future has been laid with abundant upside 
potential available. If you are seeking a 
turnkey, stable, and highly profitable OMS 
practice, reach out for details at info@den-
taltransitions.com or 512-900-7989. Mc-
Lerran & Associates - Listing #730

Roseville, CA: Immediate full-time oral 
surgeon needed to join our team. Practices a 
full scope of oral and maxillofacial surgery 
with expertise ranging from corrective jaw 
surgery to wisdom teeth extraction to teeth-
in-an-hour/ Dental Implants. Diagnoses and 
treats facial pain, facial injuries and TMJ 
disorders, and performs a full range of den-
tal implant and bone grafting procedures.
Please contact- Dr. Antipov
Phone: 916-769-8900 
Email: info@galleriaoms.com

OMS POSITIONS

San Francisco - Union Square: Excel-
lent private practice is looking for a full or 
part time oral surgeon to join our wonderful 
and professional team.  Please send CV and 
letter of interest / inquiries to: sfomfsjob@
gmail.com 

Did you know that classified ads are free for  
Members of CALOMS?  

Non-Member rates based on ad length.

To place an ad contact steve@calaoms.org
or call (800) 500-1332



Learn more at omsnic.com

ENDORSED

800-522-6670

Trust OMSNIC to protect your practice and your reputation.

When you’re with OMSNIC, you can focus on patient care knowing you’re 
protected by comprehensive coverage designed exclusively for OMS, by 
OMS. In a world of faceless insurance companies, OMSNIC has faces you 
know and trust, those of your colleagues.

YOUR PARTNER in practice protection.

Dr. Thomas Burk of Apex Oral Maxillofacial Surgery & Implantology  
Nashua & Bedford, New Hampshire


