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Friday, January 31, 2020
Dr. Charles Blair

Present

and

Dental Society
of Greater Orlando

“STAY OUT OF JAIL: AVOID CODING 
ERRORS AND EXCEL IN INSURANCE

ADMINISTRATION” REGISTRATION FORM
Charles Blair, DDS

“STAY OUT OF JAIL: AVOID CODING ERRORS AND 
EXCEL IN INSURANCE ADMINISTRATION”

When: Friday, January 31, 2020;  9 a.m. - 4 p.m.
Where: Alfond Inn 300 East New England Avenue, Winter Park, FL 32789
Breakfast and lunch included, $10 valet parking

Doctors Name ________________________________________________
r  DDS  r DMD   License Number ________________________________
Phone_____________________ Email_____________________________

____DSGO Member Pre-Paid			   $0
____FDA/CFDDA Member 			   $150
____FDA Member 				    $175
____Non Member 				    $200
____Spouse and Staff 				    $85

Print name of staff member ONLY HYGIENIST AND DOCTORS NEED TO 
PROVIDE LICENSE NUMBER FOR CE BROKER REPORTING
* If additional space is needed please attach a separate sheet of paper.

STAFF
____________________________    ______________________________
____________________________    ______________________________

Total Doctor 		  $____________

Total Staff and or spouse 	 $____________

Total amount due 		  $____________

WE ACCEPT:        r VISA   r MASTERCARD   r AMERICAN EXPRESS

CARD #______________________________________________________
EXP DATE_________________ BILLING ZIP CODE____________________

Registration form can be mailed to the above address or faxed  
to 407-895-9712 or emailed to Sharonhamilton@dsgo.org

AN AFFILIATE OF THE CENTRAL FLORIDA DISTRICT, 
 AMERICAN & FLORIDA DENTAL ASSOCIATIONS 
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GREATER ORLANDO

SERVING ORANGE, OSCEOLA AND SEMINOLE COUNTIES

Spouses or Staff 
can attend for 

only $85!

Dr. Charles Blair is dentistry’s leading authority on 
insurance coding strategies, fee positioning and strategic 
planning. He has individually consulted with thousands 
of practices, helping them identify and implement new 
strategies for increasing legitimate reimbursement. Dr. 
Blair’s extensive background and expertise makes him 
uniquely qualified to share his wealth of knowledge 
with the dental profession. A widely-read and highly- 
respected author and publisher, he currently offers several 
publications, Coding with Confidence, Administration with 
Confidence, Medical Dental Cross Coding with Confidence 
and the Insurance Solutions Newsletter. Also, through his 
expertise, he founded www.practicebooster.com which 
optimizes insurance administration and aids in maximizing 
reimbursement. He holds degrees in Accounting, Business 
Administration, Mathematics and Dental Surgery.



P R E S I D E N T ’ S  M E S S A G E

T
his year marks my 25th year 
in Orlando and in private 
practice. It also marks my 
25th year as a member of 
the Dental Society of Great-
er Orlando and it is my ab-

solute honor and privilege to serve 
you and this Society as President.

While I am very proud of 
my 25-year membership in the 
DSGO, CFDDA, FDA and ADA, 
there are sadly those that may 
look at it, shrug their shoulders 
and question why. I believe we all 
understand the effect student loan 
debt and involvement in corpo-
rate dental models may contribute to 
that apathy. In addition, today’s world 
of Information and Communication 
Technology (ICT) makes it easy to co-
coon one’s self in our own personal den-
tal world. Gone are the days of having 
to leave our practices and travel for con-
tinuing education. But with this “bene-
fit” from ICT and the apathy stemming 
from student loan debt and involve-
ment in some corporate dental models, 
there lies an unmistakable detriment. 
That detriment is disengagement. Dis-
engagement from attending meetings, 
disengagement from forging collegial 
relationships, disengagement from 
finding a mentor, disengagement from 
establishing and maintaining a strong 
dental community.

With dentistry’s ever-changing land-
scape and continual threats, it has never 
been more important to be involved and 
engaged. Involve yourself with organized 
dentistry and engage those colleagues 
who do not yet know the benefits of 
membership. The success of our first ever 
FLA-MOM event in Orlando earlier this 
year is a testament to our power and abil-

ity when we work together. Once again, 
we find ourselves looking at legislation 
for licensure of dental therapists. Tele-
dentistry has crept its way into our state 
in a manner none of us are comfortable 
with. We all need to work together to 
stop these threats.

Our voice is loudest and our 
strength greatest when we come to-
gether through membership and sup-
port of organized dentistry. We owe it 
to ourselves and most importantly, we 
owe it to the patients that we serve and 
care for. If you are reading this, I know 
you are more than likely part of the so-
lution…you are already involved and 
hopefully engaged. Thank you! I simply 
ask of you to engage a little further and 
help enlighten those that shrug their 
shoulders when they consider member-
ship in organized dentistry.

Before I sign off on my first Presi-
dent’s Message, I would like to inform 
you of a change to our membership 
meeting date. This year you will note 
and be reminded of a move to Thursday 
nights for our membership meetings. 
Please pay close attention to your meet-

ing notices as this will be in ef-
fect for all membership meetings 
with the exception of Monday, 
October 21st, 2019. Interesting 
speakers and topics are slated 
for our membership meetings so 
please plan on attending.

Also, our CE Meeting will 
be Friday, January 31, 2020 
at the Alfond Inn. Our guest 
speaker will be Dr. Charles 
Blair who is an expert in dental 
practice profitability and pro-
ductivity. His lecture topic will 
be Stay out of Jail: Avoid Cod-
ing Errors and Excel in Insur-

ance Administration. This lecture is 
ideal for the entire dental team.

Lastly, I would like to thank and 
congratulate our Immediate Past-Pres-
ident, Dr. Jason Battle and his Board of 
Directors for a successful 2018–2019 
term serving you and our Dental Soci-
ety of Greater Orlando.

Smiles Always,
Charlie

M E M B E R S H I P  U P D A T E S

WELCOME NEW MEMBERS
Dr. Eliana Grady
2132 Monican Trail
Maitland, FL 32751
(352) 262-4459

Dr. Anne Nguyen
7051 Dr. Phillips Blvd #10
Orlando, FL 32819
(407) 345-1442

Dr. Ludmils Antonos 
7352 Stonerock Circle Ste A
Orlando, FL 32819
(407) 351-0575

Dr. Laura Gart
610 North Mills Ave.
Orlando, FL 32803
(847) 323-8628

Dr. John Constantine
2231 HWY 44 #101
Inverness, FL 34453
(727) 492-5418

Dr. Ryan Huhn
1100 S. Orange Ave. 
Orlando, FL  32806
(407) 422-6281

Dr. Carolyn Nguyen
1204 E. Concord St.
Orlando, FL 32803
(407) 896-3393

Dr. Tara Fenn
610 North Mills Ave. Ste 200
Orlando, FL  32803
(407) 674-8770

Dr. Elizabeta Cokovska
13250 Narcoossee Rd. Ste 130
Orlando, FL. 32827
(407) 753-4743

Dr. CHARLIE Bertot
DSGO PRESIDENT 

2019-2020
407-628-2286

drbertot@ibrushteeth.com

Be Involved and Engage

2019 MEMBERSHIP MEETING

Dr. Eliana Grady, Dr. Keren Castellucci, Dr. Bernie Kahn 
and Jackie Burt McDonough

Dr. Nic White Speaker

Marlinda Fulton, CFDDA Executive Director, Dr. Dan 
Crofton and Dr. Laura Gart

Yvonne Coleman, Dr. Bob Pellarin and Dr. Pete Lemieux
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E D I T O R ’ S  M E S S A G E

H
appy Autumn to everyone! As 
summer vacations end and our 
children go back to school, we 
now have time to focus on our 
practices and making a differ-
ence in our patients’ lives. I have 

been on a continuing education whirl-
wind these last few months, and I would 
like to share what was relayed. 

Technology is in the forefront of 
our practices. Most would agree going 
back to peg board accounting, although 
some may still use it, would not be the 
most efficient course of action. Com-
puters and imaging have greatly trans-
formed our lives as well as those of our 
patients. Implant placement and treat-
ment planning for complex cases are 
more predicable using technology. 

Technology was highlighted at the 
Spear Summit 2019 in Scottsdale, AZ, 
in September. We had the pleasure of 
listening to Katja Nelson, D.D.S, Ph.D., 
at the Spear Summit 2019. She is a full 
professor of Oral Surgery and chair of 
the Department of Translational Im-
plantology at the University of Freiburg 
in Germany. She was speaking about 
guided implant surgery on full arches. 
She stated that their research indicates 
the guides could be off by 1 mm by the 
time you scan, stitch, and merge with 
the CBCT. 

Nazariy Mykhaylyuk, D.D.S., is a 
practicing dentist from the Ukraine and 
CEO of Microvision Group and Den-
talXP expert. Dr. Mykhaylyuk lectured 
both at the Spear Summit and lectured a 

full day at the Florida Academy of Cos-
metic Dentistry last month in Orlando. 
His presentation was on comparing 
the accuracy of analog, or traditional, 
impression technique vs. digital scan-
ning technique. He has moved into the 
digital world with microscope and digi-
tal scans. Minimally Invasive dentistry 
was completed under the microscope 
to conserve tooth structure. He has the 
same philosophy as dentists in most 
other countries: conservation of tooth 
structure is paramount. His patients 
looked like runway models with teeth 
that needed restorative dentistry be-
fore they sought treatment at his office. 
His patients did not always pick bleach 
white for color. 

Dentsply Sirona also presented at 
the Summit and will be unveiling Prim-
escan at Dentsply Sirona World this 
month. Primescan may be the closest 
digital scanning technology has come 
in reaching the accuracy of a well-done 
analog impression. Current research 
still places well-done impressions as 
having greater accuracy than all digital 
scans. But, as technology improves, this 
may change soon.

Lou Berman, D.D.S., a practicing 
dentist, associate professor at University 
of Maryland, and senior author for the 
chapter on diagnosis in the ninth, tenth, 
and current eleventh editions of the 
leading endodontics textbook, Cohen’s 
Pathways of the Pulp, of which he is also 
the co-editor, lectured on root fractures 
and diagnosis at the Spear Summit. He 

found that clinical judge-
ment, combined with 3D 
technology, enhanced clini-
cal outcome. No one would 
argue that 3D imaging increases the 
success of endodontic treatment. 

Lastly, Frank Spear, D.D.S., and 
Dave Matthews, D.D.S., his periodon-
tist, reviewed several cases of patients 
they had been treating for over 40 years. 
When dental implants were placed and 
restored in lieu of saving the teeth, the 
dental Implants did not always give the 
best clinical outcomes, based on the 
amount of the remaining bone. Several 
cases demonstrated that not extracting 
“presumed guarded to hopeless” teeth 
led to better esthetics. I am grateful to 
all the research and independent studies 
that are done every year to allow us to 
make the best informed, educated deci-
sions to increase our clinical outcomes 
for our patients.

EDITOR
Mary R. Isaacs,  
D.M.D., F.A.G.D.

IS IN THE AIR
Change
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C O M M U N I T Y C O M M U N I T Y

Take time …give back! 
Join us in helping our community by donating your 

personal dental touch! 
• At local elementary schools 
• In donated clinic space 
• On the mobile dental units 
• In your own office  

Sovereign Immunity protection and Continuing Education Credits  
provided by the Florida Department of Health Volunteer Health Care 

Provider Program.   

            

 
We need dentists, assistants and hygienists to 
volunteer locally in their private practices as 
well as in donated clinics, on mobile dental units 
and at events throughout the Central Florida 
area.   
 
Participating is easy and our community needs you!  Please visit us online at 
www.DentalCareAccess.org, by phone 407-898-1525 or email dcaf@bellsouth.net  

OR Complete and fax back to 407-898-1547: 

Name: ___________________________________________________________ 

Phone: ____________________________ Cell : __________________________ 

Circle: Dentist / Assistant / Hygienist / General 

Email: ____________________________________________________________ 

    Volunteering Made Easy 
 
 

The Dental Care Access Foundation had a wonderful year of events and serving the low-income, 
uninsured in Central Florida.  With the help of our partners and volunteers we had our 9th 
Annual Central Florida Dental Outreach.  Together we served 284 adults in the Greenberg 
Dental office located in Winter Park.  Fillings, extractions, exams and x-rays were provided to 
adults in need of restorative and emergency dental care.  Total donation in services was 
$375,500.  The event had over 30 general volunteers, 2 computer techs, 40 dentists and 
specialists, 6 hygienists, 15 front desk and 50 dental assistants.  We thank Andy Greenberg and 
Greenberg Dental and Orthodontics for their contribution of their 30 operatory dental facility, 
supplies and instruments.  
 
In 2013, the Foundation provided 4 quarterly children’s dental hygiene education, sealant and 
fluoride events in partnership with Valencia Dental Hygiene Program and provided preventative 
services to over 150 children accessing the free lunch programs.   
 
The Foundation was awarded a grant from Heart of Florida United Way to provided hygiene 
education and fluoride to the much needed area of Pine Hills, Holden Heights and Parramore.  
These education events will take place in the elementary and middle schools.  We need 
hygienists and dentists who are able to join us.  The next event is Wednesday, January 15, 2014 
at Pinloch Elementary School from 8:30 to 1:30pm.  We plan to treat and educate over 200 
students and need as many volunteers as possible. 
 
 

       
 
 
In November 2013, the Foundation partnered with Dr. St. Matthew Daniel for All About 
Beautiful Smiles in Orlando to treat 40 adults in her practice providing donated fillings, 
extractions and hygiene services through Dentistry from the Heart.  In total we provided over 
$25,000 in care. 
 
This year, we are gearing up for our annual Give Kids A Smile and Kid’s Smiles events for 
February’s National Dental Health Month.  These events are provided in partnership with 
private practices such as Drs. Lane, Curley and Zak to treat foster children and other kids without 
access to preventative and restorative dental care.  If you are interested in participating or starting 
your own event, contact the Foundation at 407-898-1525.  
 
We coordinated the treatment of over 1600 individuals in 2013 with a tremendous impact to the 
Central Florida Community.  We appreciate the volunteers who make these events successful.  
We could not do it without caring individuals willing to give back to their community.  We hope 
you will consider giving some of your time.  Clinics and events are held on evenings and 
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Dentistry has changed
over the years.
Our commitment hasn’t.

Transitions are hard.

Even though dentistry has changed dramatically over the years, easing dentists into retirement 
has always remained our focus. The transition ahead seems as new and uncertain as when you 
began your practice, and your experienced Transition Consultant at Henry Schein Professional 

Practice Transitions will guide you along the way.

Contact us at: 1-407-412-7619 or email: PPTflorida@henryschein.com

© 2019 Henry Schein, Inc. No copying without permission. Not responsible for typographical errors. 

www.henryscheinppt.com
■  PRACTICE SALES  ■  VALUATIONS

■  TRANSITION CONSULTING/ 

PLANNING  ■  ASSOCIATESHIPS

19PT6299_Committment_7x9.indd   1 4/15/19   4:30 PM

Paulina “Polly” Podmore (Nee Hobbs), a longtime resident of 
Gainesville, Florida, died peacefully at home on September5, 2019. 
Born in 1926 in Medford, MA Polly grew up in the 
Boston area the only child of parents Edithia (Nana) 
and F.W. (Ted) Hobbs.

After graduating from high school at the 
young age 16, Polly went on to graduate from 
Kathleen Dell Business School in 1943 and at-
tended Bentley School of Accounting and Finance 
part time from 1944-5. She moved to Florida in 
1945 to work for Florida Foods Corporation 
(which later became Minute Maid Corporation) 
, at a time when the company was first develop-
ing frozen orange juice concentrate. She met her 
husband, Clark Podmore at Minute Maid and 
worked there until 1951, prior to the birth of her 
first daughter. Polly worked part time in bookkeeping while her 
daughters were young and returned to work outside the home in 
1963 in several administrative and bookkeeping positions in the 
dental industry. She retired at the age of 70 from her position as 
the Executive Secretary of the Orlando Dental Society and of the 
Central District Dental Association.

After her retirement, Polly enrolled in the Florida School of 

Massage, making her one of the oldest students to ever pursue 
massage education. She graduated with her certificate in Mas-

sage & Hydrotherapy, passing the Florida licensure 
exam and receiving her massage license in 1997. 
Although Polly never created a massage practice, 
her friends benefited from her healing touch, and 
her connection with the massage school led to a part 
time position there in bookkeeping, which continued 
in one capacity or another until just a few months 
before her death.

Family was always central to Polly’s life. Her 
three daughters, Lee, Patty & Diane, were just the 
start. She “adopted” daughters in the course of her 
life, including Judy (Genton) Kennedy, who came to 
live with the family in 1969, and Jeanne (Crumlich) 
Bossa. The birth of her only granddaughter, Alicia, 

to her daughter Patty in 1987 was a big highlight for her.
Also near and dear to Polly’s heart were her volunteer activi-

ties. She was a very active volunteer for Ronald McDonald house 
in Gainesville for many years, continuing to do projects for them 
from home until her passing. Also very important to Polly was 
her involvement with the United Church of Gainesville where she 
served on various committees over the years.

Remembering Paulina “Polly” Podmore 

VOLUNTARY DENTAL WORKFORCE 
SURVEY NO LONGER PROTECTED  
BY PUBLIC RECORDS EXEMPTION

This past session, the Legislature 
decided not to reinstate the public records 

exemption for the dental workforce survey. 
This means if someone requests a copy of the 

dental workforce surveys, the Department of 
Health (DOH) is not required to maintain the anonym-

ity of the respondents’ personal identifying information 
and responses to the survey.

The dental workforce survey is NOT mandatory.

During dental licensure renewal, dentists and dental hy-
gienists are given the opportunity to complete a voluntary 
dental workforce survey, which collects information to 
better understand the dental workforce in Florida.

The information gathered by this survey is compiled by 
the DOH to provide an overview of the responses from 
the survey. When the dental workforce survey began in 

2009, the FDA passed legislation to make sure any 
personal identifying information provided by respon-

dents was protected from public records re-
quests. This protection has been removed.The dental workforce survey is NOT mandatory.
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F E A T U R E D  A R T I C L E F E A T U R E D  A R T I C L E

L
et’s review HIPAA. The Office 
for Civil Rights (OCR), which 
has been responsible for the en-
forcement of HIPAA since 2009, 
publishes data annually on en-
forcement issues. In 2018, there 

were almost twenty-six thousand com-
plaints that were investigated. In those 
complaints investigated, the five major 
reasons for HIPAA complaints have 
consistently been the same. Those areas 
are Impermissible Uses & Disclosures, 
Safeguards, Administrative Safeguards, 
Access, and Technical Safeguards. 

A review of the various com-
plaints published on the www.HHS.
gov/HIPAA. Below is a quick review of 
HIPAA’s definition of the different ar-
eas, as well as dental practice scenarios 
and the remedies employed to correct 
the lack of compliance with the practi-
cal steps required. 

IMPERMISSIBLE USES AND 
DISCLOSURES

Impermissible Use or Disclosure 
means the acquisition, access, use, or 
disclosure of Protected Health Infor-
mation (PHI) in a manner not permit-
ted under HIPAA that may or may not 
compromise the security or privacy of 
the Protected Health Information.

Scenario: A staff member of a 
dental practice was discussing with a 
patient in the waiting room the den-
tist’s recommendation to have a certain 
medical test performed for their poten-
tial sleep apnea. 

The patient complained to OCR 
that discussing medical issues (PHI) in 
the waiting area was a violation of Im-
permissible Use and Disclosure. The 
OCR investigated and notified the prac-

tice. As a result, the practice took steps 
to council and educate their staff in 
what constitutes private conversations. 
Additionally, the practice changed their 
policies and procedures, and patients 
that needed referrals to follow up on 
potential medical problems would be 
informed of those recommendations in 
a private area by the clinical team. 

SAFEGUARDS
The HIPAA Security Rule de-

scribes administrative safeguards as 
policies and procedures designed “to 
manage the selection, development, 
implementation, and maintenance of 
security measures to protect electronic 
protected health information and to 
manage the conduct of the covered en-
tity’s workforce in relation to the protec-
tion of that information.”

Scenario: A dental office wanted to 
make sure that their employees practice 
safe biohazardous precautions while 
handling contact with potentially in-
fectious materials. Someone in the of-
fice came up with the idea of putting a 

red sticker on the front of the dental 
record when the patient had HIV or 
AIDS.

Labeling a record with any type of 
warning where it would be accessible 
for anyone to view is a HIPAA viola-
tion of failure to safeguard the privacy 
of the patients’ medical condition. It 
is important to remember that OSHA 
clearly states employees are to treat 
all patients and all materials as if they 
have the potential to be infectious. 

The OCR investigated and 
found the practice to be in violation 
of HIPAA. Upon notification of the 
complaint from the OCR, the prac-
tice revised their policies and operat-
ing procedures and removed all their 
stickers from the front of their charts 
to an area inside the chart. The prac-
tice privacy officer and other repre-
sentatives met personally with the 
patient to apologize and followed the 
meeting with a written apology. 

 
ADMINISTRATIVE SAFEGUARDS

The HIPAA Security Rule defines 

administrative safeguards as, “ad-
ministrative actions, and policies and 
procedures, to manage the selection, 
development, implementation, and 
maintenance of security measures to 
protect electronic protected health 
information and to manage the con-
duct of the covered entity’s workforce 
in relation to the protection of that 
information.”

Scenario: A patient requested to 
see the practice privacy notices. The 
receptionist explained that the office 
was being remodeled, all the signs 
had been taken down, and the copy 
machine was out of toner to make 
copies. The patient complained to 
OCR. The findings were that, after 
notification to the dental office, the 
dentist was unable to produce their 
administrative safeguards.

Absent of proper documenta-
tion, the dental office was found to 
fail to provide regular HIPAA train-
ing, failed to have a published HIPAA 
manual for employees to access, and 
kept their hard copy dental records 
in an area that did not have restricted 
access.

ACCESS
The Privacy Rule generally requires 

HIPAA-covered entities (health plans 
and most health care providers) to pro-
vide individuals, upon request, with ac-
cess to their PHI in one or more “desig-
nated record sets” maintained by or for 
the covered entity.

Scenario: A dental office was 
found lacking in compliance with the 
HIPAA privacy rules regarding access 
to PHI. The office maintained their 
dental records in a wall file system be-
hind the reception desk. Due to lack of 
personnel, the receptionist was required 
to leave their front desk to attend to pa-
tients checking out in a separate area. 
As such, the records already exposed 
to anyone who stood at the reception 
desk also had no barrier to prevent the 
records from being observed by anyone 
in the vicinity of the front desk.

A complaint was made and inves-
tigated by the OCR, and recommen-
dations were made to move clinical 

records to a secured area. The practice 
was also encouraged develop appropri-
ate policy and procedures to safeguard 
PHI and to provide training to all per-
sonnel on the safe handling of PHI. 

TECHNICAL SAFEGUARDS
According to the HIPAA Security 

Rule, technical safeguards are “the tech-
nology and the policy and procedures 
for its use that protect electronic pro-
tected health information and control 
access to it.”

Scenario: A dental office had been 
investigated following a complaint that 
one of their employees was overheard 
telling another employee the password 
to log into the computer software. The 
OCR found that individual employees 
did not have their own passwords and 
all data was accessible by any employee 
who used the password, thus failing to 
provide technical security measures. 
The OCR recommended to the dentist 
that separate policies and procedures 
be developed that would educate the 
employees on the proper technical safe-
guards to protect access to information. 
Additionally, the dental office was re-
quired to update technical security by 
creating levels of access as well as sepa-
rate passwords for each individual who 
needed to access patient information. 

In conclusion, the areas examined 
in this month’s article are not the com-
plete extent of the HIPAA guidelines 
and do not represent legal guidelines 
or opinions. As one should notice, for 
the most part the errors identified are 
not done with malice or with intent to 
cause harm. HIPAA’s privacy and secu-
rity rules are intended to provide means 
and suggestions for any practice to ex-
ercise common sense steps to prevent 
information breaches. As a reminder, 
all dental practices should develop best 
practices and have a HIPAA manual, 
scheduled ongoing training to all em-
ployees, and physical and technical safe-
guards to protect patient information. 

Kathryn Moghadas has been provid-
ing healthcare advising since 1985. She can 
be reached for questions or comments via 
email at kathym@ahatopcat.com 

By Kathryn Moghadas RN, CLRM, CHBC, CPC, CPCO

REVIEW
HIPAA COMPLIANCE

Kathy has been a national healthcare 
consultant and educator since the early 
80’s. Kathy’s firm Associated Healthcare 
Advisors, Inc., relocated to central Florida 
in 1989. Kathy’s client population includes 
small- and mid-sized medical and dental 
practices as well as surgical centers and 
hospital systems. 

Trained as a nurse and risk manager, she 
has been certified in those disciplines 
as well as holding current certifications 
in compliance, coding and healthcare 
business consulting. Kathy received 
her nursing degree at Prince George’s 
College and a healthcare management 
degree from George Mason University. 
Kathy has combined her clinical 
knowledge and her business education 
into a successful and meaniful set of 
skills that assist her clients in their 
administrative functions. She is the past 
president of the National Society of 
Certified Healthcare Business Consultants 
as well as past president of the Society of 
Medical Dental Management Consultants 
has demonstrated the use of her 
leadership skills.  

Kathy has authored two books for the 
American Medical Association titled: 
Medical Office Policies and Procedures 
and Tools for the Efficient Medical Practice. 
Medical Office Policies and Procedures 
was the best-selling new book of 2005 
with the American Medical Association. 
In addition, she authored several chapters 
in Aspens Publications, Managing Your 
Medical Practice, and is a contributing 
editor to several medical management 
magazines such as Medical Economics, 
AMA News, Family Practice and Doctors 
Digest. She is on the advisory board of 
Medscape/WebMD.
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PNC Merchant Services® and Dental 
Society of Greater Orlando

The Clover® suite of point-of-sale solutions, 

including payments via smartphone or tablet

Cash flow management solutions

Next-day funding of card payments*

No Early Termination Fees for merchants

24/7/365 support

LEARN MORE

VISIT PNC.COM/MERCHANT, OR CALL

Dylan Floyd at 850-381-9744 or 

dylan.floyd@pnc.com

*Next-day funding on Visa®, MasterCard®, Discover® and American Express® card transactions processed by PNC Merchant Services when deposited 

into a PNC Bank business checking account. Certain restrictions may apply.

Merchant Services is provided by PNC Merchant Services Company and subject to credit approval. PNC Merchant Services is a registered trademark 

of The PNC Financial Services Group, Inc.

The Clover name is owned by Clover Network, Inc., a wholly owned subsidiary of First Data corporation, and is registered or used in the U.S. and many foreign countries.

©2018 The PNC Financial Services Group, Inc. All rights reserved. PNC Bank, National Association. Member FDIC

BB PDF 1117-059-638905

Discover new member benefits

PNC Merchant Services® is excited to team with Dental Society of 

Greater Orlando to bring members customized services offerings with 

competitive pricing and quality services. We understand that it’s Dental 

Society of Greater Orlando’s mission to provide valuable benefits to their 

members to help them grow and to succeed; that’s our mission too.

As a part of this program, members
can benefit from:

DSGO CALENDAR OF EVENTS 2019-2020
MONDAY, OCTOBER 21, 2019 
Membership Meeting-Winter Park 
Community Center
 721 W. New England Ave
Winter Park, FL 32789
Nominations for the Board of Directors. 
Speaker Dr. Marc Ottenga.
6:00 p.m.

MONDAY, NOVEMBER 4, 2019 
Board of Directors-Dental Society Office 
800 North Mills Avenue 
6:00p.m.

FRIDAY, JANUARY 31, 2020
CE Meeting Alfond Inn-Speaker to be 
detremined.
300 East New England Avenue, Winter 
Park 32789 Speaker Dr. Charles Blair, 
“STAY OUT OF JAIL: AVOID CODING 
ERRORS AND EXCEL IN INSURANCE 
ADMINISTRATION” 
9 a.m.-4 p.m.

TUESDAY, FEBRUARY 4, 2020 
Dentist Day on the Hill Tallahassee. 
Briefing Monday, February 3, 
2020-Location to be announced at a later 
date.

MONDAY, FEBRUARY 10, 2020
Board of Directors-Dental Society office 
800 North Mills Avenue  6:00 p.m.

THURSDAY, FEBRUARY 27, 2020 
Membership Meeting-  Citrus ClubVote 
for Board of Directors.  Speaker-Dr. Don 
Tillery

FRIDAY, FEBRUARY 28, 2020 
END OF THE BIENNIUM

MONDAY, MARCH 9, 2020 
Board of Directors-Dental Society office 
800 North Mills Avenue 6:00 p. m.

MONDAY, APRIL 6, 2020 
Board of Directors-Dental Society office 
800 North Mills Avenue 6:00 p. m.

MONDAY, APRIL 23, 2020 
Membership Meeting-Winter Park 
Community Center 721 W. New England 
Ave, Winter Park, FL 32789 6:00 p.m. 
Installation of Officers and Board of 
Directors. Speaker: To be determined.

FRIDAY MAY 1, 2020 - 
MONDAY, MAY 4, 2020 
Cruise with CFDDA Disney Dream out of 
Port Canaveral contact Marlinda at www.
cfdda.org

MONDAY, MAY 4, 2020
Board of Directors-Dental Society office 
800 North Mills Avenue
6:00 p.m.

1 6   W W W . D S G O . O R G .. . . . . .



H E A L T H H E A L T H

A
ccording to the American Dental Association’s 
(ADA) statistics, 19% of all dentists will have 
problems with drugs or alcohol sometime dur-
ing their careers. These numbers may have grown 
in the past few years due to the opioid epidemic. 
The fallout from this not only affects their health 

and well-being, but also that of their patients, staff and 
families. Ultimately, they can be in jeopardy of losing their 
licenses, their health or even their lives.

Alcoholism and addiction are diseases, just as diabe-
tes, cancer and heart disease are. There is good scientific 

evidence that there is a genetic predisposition for addic-
tion. All addictions affect the brain in the same way by 
stimulating the production of dopamine, which in turn 
stimulates the pleasure or euphoria centers. This repeated 
exposure essentially hijacks the brain in an individual 
with addiction potential and prevents them from making 
rational choices when faced with the consequences of us-
ing their drug of choice. Most of us have heard that we 
all have obsessive-compulsive behavior about something, 
but when it interferes with our routine activities of daily 
living to the point of creating unintended consequences, it 

By Dr. Barton Blumberg

FDA Well-being Program
PROVIDES CONFIDENTIAL HELP FOR 

DENTISTS, THEIR FAMILIES AND STAFF

FDA WELL-BEING PROGRAM 
PROVIDES CONFIDENTIAL HELP FOR 

DENTISTS, THEIR FAMILIES AND STAFF

can be considered an addiction, 
whether it is drugs and alcohol, 
gambling, sex, overeating, over-
exercising, etc.

Part of the disease process 
is an individual’s strong denial 
that they have a problem. Some-
times the first ones to notice that 
they have a problem are staff or 
family members. They might 
see some of the warning signs: 
the doctor showing up late or 
completely missing unscheduled 
days off. They may show physical 
signs, such as unusual irritability 
with patients or staff or slurred 
speech. However, staff or family 
members are reluctant to con-
front the individual for fear of 
repercussions.

The Florida Dental Associa-
tion’s (FDA) Well-Being Program has been in effect for al-
most two years and is a non-threatening way for dentists 
to get help with their illness. Again, this is a disease and 
we would not expect someone close to us not to seek help 
for cancer or heart disease. So why should they not receive 
help for their addiction? There are many psycho-social as-
pects to this disease. But, the individual suffering from this 
disease doesn’t have the ability to fully see and understand 
that they have a problem, so it’s up to those closest to an 
addict to help them get treatment.

A recovering addict has a unique first-hand perspec-
tive on treatment and recovery. As someone in recovery 
for more than 12 years, I can tell you that I’ve had the op-
portunity to work with many others, including health care 
professionals, who have suffered and then recovered from 
this disease. I can tell you that our lives are so much better 
in every way. I’m grateful that my family and career have 
survived my addiction. I have wonderful relationships with 
my family, patients and staff in ways that I never could’ve 
dreamed possible — even better than before my addic-
tion problems. Every day, my personal growth, health and 
peace of mind is incredible and is something that I wish 
everyone could enjoy. When I first came into recovery, I 
was told that alcohol and drugs were only a symptom of 
my disease. Although it may be hard for others outside of 
the recovery process to understand, I can tell you that it is 
absolutely true!

The FDA Well-Being Program is a project under the 
Council on Ethics, Bylaws and Judicial Affairs. This pro-
gram is designed for a dentist or their staff and family to 
contact a trusted source in recovery who understands den-

tistry and its difficult challenges. 
The conversations can be on an 
anonymous basis and will always 
be kept confidential. Doctors are 
not required to give their name 
or membership information, and 
there is no stigma or judgement 
attached to doctors or their loved 
ones who reach out to the well-
being consultant. These commu-
nications also are protected as 
non-discoverable.

There is no need to suffer 
the consequences of addiction to 
your health, your patients, your 
family or your license. The hard-
est part is admitting you have a 
problem! From then on, help is 
available. Any dentist in recov-
ery who would like to be on this 
committee, or anyone who needs 

information or help can anonymously and confidentially 
contact me at 352.446.7910.
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Lauren from Dr. Cook’s office as the toothfairy
Dr. and Mrs.( Laura) Javier Martinez 

Everyone who attended the Fall Festival Dental Volunteers

Bethany Wright, Gina Zak, Katie Miller
Dr. Allie Miller, Dr. Caroline Gordy and Dr. Scott CohenDoctors Flatley and Whitehead

Dr. Enrique Rovira, Dr. Matt Hall and Dr. Tony Wong

Michelle Gil, Dr. Bernie Kahn, Dr. Tom Holehouse, Donna 

Holehouse

2019 Fall Festival 2019 Back-to-School Bash

Dr. Scott Cohen, Dr. Charlie Bertot and Dr. Jim Flatley
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Dr. Lemieux maintains memberships in 
the American Dental Association, the 
Florida Dental Association (FDA), the 
Central Florida District Dental Association, 
the Dental Society of Greater Orlando 
(DSGO), the Florida Academy of Cosmetic 
Dentists, the Florida Dental Political Action 
Committee, and is a club leader for a 
local Spear Study Club.  He was elected 
to fellowship in the American College of 
Dentists, and the Pierre Fauchard Academy 
in 2008, and to the International College 
of Dentists in 2011. He is a student of The 
Pankey Institute for Advanced Dental 
Education, Spear Education, and The 
Dawson Academy.

He is an active leader at the local and 
state level within the dental association, 
serving on the board of directors for 
DSGO, as a delegate for the FDA, and as 
president of the Dental Society of Greater 
Orlando in 2010-2011.  He has served as 
Chairperson for the FDA’s Sub Council on 
the New Dentist, as a consultant to the 
FDA’s Council on Membership, and as a 
consultant to the Leadership Development 
Committee. He mentors pre-professional 
students at the University of Central 
Florida, acting as their local contact 
with the dental community.  He is 
dedicated to serving the community by 
volunteering regularly for health fairs, 
the Orange County Research Clinic, Give 
Kids a Smile, Special Olympics - Special 
Smiles, Christina’s Smile, Donated Dental 
Services, and the FDA’s Mission of 
Mercy.  In the past, he has volunteered 
as an exhibit explainer at the Orlando 
Science Center, and he lectures to 
elementary students about oral hygiene. 
He is a Paul Harris Fellow with the Rotary 
Club of Winter Park.

IMAGING BENEFITS
for Diagnosing TMD Pathology
By Dr. Peter Lemieux 

A
s dentists, it is clear that we 
have a calling to be more 
than “tooth fixers.” Beyond 
the repair and replacement 
of teeth, our responsibilities 
include understanding and 

managing occlusion, screening for 
oral cancer, critiquing and planning 
for cosmetics concerns, recognizing 
and assessing airway problems, and 
understanding the impact of systemic 
health issues. 

Areas that are often overlooked, 
mismanaged, or ignored are issues 
stemming from breakdown within 
the temporomandibular joint com-
plex. One study by the U.S. Depart-
ment of Health and Human Services 
suggests that over 10 million Ameri-
cans suffer from some form of tem-
poromandibular disorder (TMD). As 
TMD can significantly affect a pa-
tient’s oral health, it is imperative that 
we are able to recognize and estab-
lish a proper diagnosis of the type of 
TMD in order to appropriately man-
age these patients.

TMD encompasses a variety of 
potential problems a patient may 
have. While many TMD patients have 
issues stemming from muscle spasm 
secondary to bruxism or clenching, 
some have issues within the joint it-
self. Signs of internal derangement 
can include unresolved pain, sud-
den changes in bite, restrictions in 
movement, and deviations in path of 
motion. Often times, there are clues 
within the occlusion that can suggest 
the presence of joint breakdown like 
an anterior open bite of more than 

2mm, an overjet of more than 2mm, 
a midline shift, etc. Muscle spasm 
and splinting can often be managed 
by a properly made occlusal appli-
ance, but issues within the joint itself 
require further assessment.

Indirect assessment of a joint in-
cludes joint palpation; muscle palpa-
tion; joint loading; listening for clicks, 
pops, or crepitus; Doppler ausculta-
tion; and studying the way a patient 
opens and closes their jaw. However, 
direct assessment of the joint requires 
the use of imaging. Due to the three-
dimensional shape and orientation 
of the joints, a simple panoramic ra-
diograph is insufficient. A CBCT or 
CT is necessary to assess hard tissues 
within the joint, examine condylar 
size and shape, evaluate for boney 
breakdown of the condyle and fossa, 
study ramus size, and more. With a 
CBCT or CT, one can infer where the 
disc is by looking at the joint space 

between condyle and fossa, yet the 
disc cannot be visualized. An MRI 
is necessary to directly assess the 
soft tissue and can give insight into 
the size, shape, location, and condi-
tion of the disc, and screen for joint 
inflammation or effusion. Whereas 
as CBCT or CT is taken at one po-
sition, typically where the joints are 
fully seated, MRI images are taken at 
several bite positions to assess where 
and how the disc behaves as a patient 
opens and closes.

Requesting joint imaging takes 
some planning and is not as simple 
as sending a patient to an imaging 
center with an unspecified prescrip-
tion. First, it’s helpful to find an im-
aging center utilizing either a 3-Tesla 
MRI magnet or a 1.5-Tesla magnet 
with TMJ coils. The resolution on a 
1.5-Tesla magnet alone can be dif-
ficult to see diagnostic information 
about the disc. The imaging center 

T E C H N O L O G YT E C H N O L O G Y

will want to know your differential 
diagnosis and will need details about 
which joint positions you want for 
the MRI. Lastly, while the radiologist 
will provide a diagnostic report, it’s 
important to personally review the 
images to establish your own diag-
nosis for the joints. The more images 
you see, the better you’ll get at recog-
nizing structures and problems.

Until you begin looking for it, it’s 
hard to imagine how many of your 
own patients possess some degree of 
TMD issue. Many of these patients 
have joint pain and have tried con-
servative methods which have not 
been successful, but few have actu-
ally been imaged. When conservative 
methods are failing, and other signs 
and symptoms of internal derange-
ment are noticed, it’s critical to es-
tablish a diagnosis first. As we won’t 
begin endodontic therapy on a tooth 
without a radiograph, we should 
view joint imaging along these same 
lines. Remember, too, that imaging 
does not necessarily mean a patient 
needs joint surgery. Imaging allows 
a patient to make an informed deci-

sion about their joint condition and 
provides useful information to the 
clinician about appropriate, and often 
times, conservative options.

Imaging has allowed me to iden-
tify degenerative joint breakdown on 
a 73 year old patient who struggled 
to yawn without pain, to assist a 24 
year old post-orthognathic surgery 
patient who continued to have bite 
changes with unresolved pain, to 
diagnose an anterior disc displace-
ment on a 13 year old patient who 
developed an anterior open bite de-
spite not having a tongue thrust, and 
numerous others. These patients are 
looking to us for guidance and un-
derstanding.  

I encourage you all to include 
in your differential diagnosis of bite 
changes and joint pain considerations 
for TMD, and I encourage you to 
learn more about the benefits of im-
aging. There are resources in our state 
who can provide education and train-
ing to improve this important skill 
set and increase your understanding 
of TMD. Your patients are certainly 
counting on you to help them!
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HUMAN TRAFFICKING 
A W A R E N E S S
THE FDA OFFERS THE MANDATORY ONE-HOUR 
COURSE REQUIRED FOR FLORIDA LICENSURE.

SPECIAL PRICING FOR FDA MEMBERS • DEADLINE: JAN. 1, 2021

THE FDA OFFERS THE MANDATORY TWO-HOUR COURSE REQUIRED FOR FLORIDA LICENSURE. 
SPECIAL PRICING FOR FDA MEMBERS • DEADLINE: FEB. 28, 2020

THE FDA OFFERS NEW 
MANDATORY COURSES 

GO TO LEARNING.FLORIDADENTAL.ORG

The CE you earn by taking FDA ONLINE CE COURSES will be automatically 
reported to CE Broker on your behalf by the Florida dental Association.

CE Broker Rebrand Instructional Guide  |   3
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2020 HIOSSEN - OSSTEM
WORLD MEETING

Istanbul - Turkey
June 27th (Sat) - June 28th (Sun) 

7 LECTURES - 1 LIVE SURGERY - 30 CLINICAL POSTER PRESENTATIONS

REGISTER NOW!
Call: 407-930-5505     Email: tony.youn@hiossen.com


