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Getting to the Root of It

American Dental Association Focuses on Tribal Oral Health Care with
Historic Visit to Indian Country in New Mexico sy stephine Poston

According to the Centers for
Disease Control, National
Center for Chronic Disease
Prevention and Health
Promotion, there exist several
indicators among children in
New Mexico that oral health
care is not receiving adequate
attention. In New Mexico, 43
percent of 3rd grade students
have dental sealants on at
least one permanent molar
tooth; 65 percent have had
a caries experience; and 37
percent have untreated decay.!

Coupled with the imbalance
of quality oral care present
in Indian Country where 80
percent of Head Start chil-
dren in some communities
have early childhood caries
(Indian Health Service, 2001),
oral health care in Native
American communities repre-
sents one of the largest health
disparities in the US.

Native American Oral
Health Care Project

In a move to address these
disparities, the New Mexico

Dental Association (NMDA)

8 INSCRIPTIONS | Joumal of the Arizona Dental Association, April, 2011

From Left to Right: Kevin Earle, AzDA Executive Director;
Dr. Dale Goad, Former NMDA President; Dr. Raymond Gist, ADA President;

Mark Moores, NMDA Executive Director

and the Arizona Dental Asso-
ciation (AzDA) launched the
Native American Oral Health
Care Project—a collabora-
tive effort involving Amer-
ican Indian tribes, Native
communities and health care
stakeholders to improve their
access to quality dental care.
New Mexico and Arizona,
which combined have more
than 40 federally recognized
tribes—including the largest

1 Centers for Disease Control, National Center for Chronic Disease Prevention and Health
Promotion, National Oral Health Surveillance System, State Oral Health Surveys, New

Mexico 1999-2000 School Year

nmc/cnta/. org

Indian tribe and reservation
in the US with over 180,000
members—are uniquely posi-
tioned to confront these
disparities in oral health care.

In March of this year,
NMDA and AzDA welcomed
a bolstering visit from the
American Dental Asso-
ciation (ADA) President
Dr. Raymond Gist. With
the Native American Oral
Health Care Project at the
forefront, Dr. Gist visited with

continues on page 18
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NM MOM LAS CRUCES
SAVE THE DATE
MARCH 1-4, 2012

DENTISTS, AUXILIARY STAFF & COMMUNITY VOLUNTEERS
REGISTER ONLINE SEPTEMBER 1, 2011

www.nmdentalfoundation.orq

The New Mexico Dental Foundation in partnership with the New
Mexico Dental Association is proud to sponsor a second Mission of
Mercy event with the Las Cruces community.

Our event chairman, Martin H. Poel D.M.D, as
well as other outstanding volunteersin Las
Cruces are already working to make this event a
great success.

For further information contact Terri Sugarman, Las Cruces MOM Coordinator
nmmom@nmdental.org or 575.644.3238
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Shelly L. Fritz, DDS

Fresic!cnt’s Message

LEADERSHIP

T
This Journa] issue is dedicated to the Native Americans.

‘ﬂﬁc next three issues will discuss other Popu]ations in need

of access. As your Presidcnt this year, ] Plan to pursue the

continuing efforts our association has instigatcd to Provide

access to care to all New Mexicans.

From Left: Dr. Raymond Gist, ADA President; Dr. Shelly Fritz,
Incoming NMDA President; Rex Lee Jim, Navajo Nation Vice President;
Dr. Paul Anthony Gosar, U.S. Representative from Arizona

Mark Moores, Stephine Poston, our
consultant for Indian Affairs, and
I attended the Arizona American
Indian Oral Health Summit at
the Fort McDowell Yavapi Nation
Radisson Resort on April 21-22, 2011.

The first thing I learned was if you
put a stink bug in your mouth and
let it do its thing, you will keep your
teeth forever and they will stay white.
The second thing I learned is that
the Indian pueblos/tribes/nations
do not want organized dentistry, the
federal or state government or well
intentioned philanthropic organiza-
tions cramming any solutions down
their throats. However, they could
use the resources of others to help
them with solutions to their prob-
lems. I was impressed by the energy
and savvy of the tribal leaders I met.
They have a firm handle on the
myriad issues they face. It is clear
tribes are at various levels of capacity
for a variety of reasons—access to
resources being a driving factor.
Lack of manpower is present, but
lack of clinics and not enough space
or equipment, such as dental chairs,
seems to be more pressing.

Dr. Todd Hartsfield who ran the
DHAT (Dental Health Aide Thera-
pist) dentistry model from 1972-1987
in Canada discussed his alterna-
tive to dental manpower shortages.

When I talked to him after his

presentation and at breaks with other
dentists, [ found that they think that
the DHAT model will never happen

because:

¢ Organized dentistry is against it

e [HS will not allow it below the
lower 48th Parallel

e [f they did have DHATS, they

would need less than a dozen
of them

e [HS is purported to have
funding cut backs to 2008 levels
for their next budget, which
means they have no funding for

DHATSs much less other dental

personnel

e Washington cut dental
manpower pilot projects out of

the federal budget

e The Native American commu-
nity wants dentists to treat
them—not a less trained person

Fluoride varnish was discussed.
Everyone who can—teachers, nurses,
social workers, pharmacists and any
other health care provider—should
apply varnish. The argument was
compelling in finding every way we
can to prevent tooth decay.

The dentist to patient ratio in Indian
country is 1:4,000. The decay rate is
increasing because children have
more access to candy and sodas
through local convenience stores.

nmdcntal.org

The increase in diabetes, obesity and
heart disease in the adult population
means an increase need in dental
care. Education and prevention are
paramount in solving these prob-
lems. But the Community Dental
Health Coordinator (CDHC) could
have a significant impact if tribal
leaders choose to recruit, train and
pay for these providers to mitigate
dental diseases. We are the first state
in the union to have legislation
that makes it possible to train and
recruit CDHCs. As I stated earlier,
we cannot push this solution on
the Native American or any other
community. They have to ask for it,
and we can help make it happen.
The leaders were adamant that
community involvement in studying
problems, and then finding and
implementing solutions, was the only
way long lasting change will occur. |
agree. It’s a no brainer.

NMDA volunteers have worked hard
to provide access to care for needy
populations around the state. This
Journal issue is dedicated to the
Native Americans. The next three
issues will discuss other populations
in need of access. As your presi-
dent this year, I plan to pursue the
continuing efforts our association has
instigated to provide access to care to
all New Mexicans.
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102"° ANNUAL SESSION |

Dentistry... in Pursuit of Excellence

The 2011 Annual Session was a huge success!
Thanks to everyone that attended!

New President Dr. Shelly Fritz talks to the House of Delegates

Dr. Shelly Fritz addressed the House of
Delegates as our new president during
our June Annual Session. Dr. Fritz
first acknowledged and thanked Dr.
John Cason for asking her to become
the editor of the New Mexico Dental
Journal just under ten years ago. She
also voiced her appreciation for the
delegates as representatives of the
NMDA with their energy and interest
in representing the members of this
association. She found becoming pres-
ident rather ironic, because in the 70s
she had been an arch enemy of NVIDA.
As the former president of the New
Mexico Dental Hygienists’ Association,
she worked for hygienists to administer
local anesthesia. The dentists did not
like her. Legalizing general supervision
was another curve ball she threw at
NMDA as a NMDHA activist. For the
last 17 years, she has been a member
of “the dark side’”” (NMDA).

She stressed that her job over the
next year will be focused on ‘Access
to Care’. “We need to be proactive
not reactive. We need to solve the
problems that the Kellogg Foundation
cites as reasons for the creation for
the DHAT (Dental Health Aide Ther-
apists—the Alaska midlevel provider)
to perform extractions and fillings.”
Her experience fighting organized
dentistry gives her a unique perspec-
tive in working with the Kellogg Foun-
dation and other groups trying to
change the dental profession. Having
hygienists perform local anesthesia
under direct supervision and working
under general supervision to provide
all other hygienist services only made
offices more efficient. Creating a
dental provider with little education
and rudimentary understanding of the
art and science of dentistry only puts
the public in peril by lowering the stan-
dard of care. “'If we don’t solve issues
of access, they will be solved for us in
a manner that will not necessarily be

advantageous to the safety and needs
of our patients.”

People who are not a part of dentistry
should not be in charge of changing
it. For example, Dr. Fritz comments,
“As a hygienist, I thought I knew
everything about dentistry. My first
two weeks in dental school disabused
me of my hubris. After 16 years as a
hygienist, I didn’t even understand the
decay process. So how do the lawyers
and lobbyists for the Kellogg Founda-
tion have the knowledge base to deter-
mine what is right for access to care in
New Mexico?”

Dr. Fritz intends to focus on four
specific groups with access issues—
true or purported. The first group
is the Native Americans. “We have
contracted with Stephine Posten
from Sandia Pueblo to improve our
communication with Native Ameri-
cans. We will aid them in overcoming
issues related to dental care access.
The CDHC (Community Dental Health
Coordinator) model will be ideal
because many access to care issues
are related to non-compliance because
of socio-economic and/or cultural
barriers.

Group two is special needs patients.
We will educate Medicaid during their
federal audit to preserve the Develop-
mentally Disabled Program developed
in the mid 90s.

Group three is our rural communi-
ties. We have a task force lead by
past president, Dr. Robert Gherardi,
to aid in developing a model for small
communities to attract a dentist to
their community. Clayton, with a popu-
lation of 1,800 is our target commu-
nity. Their closest dentist is in Dalhart,
Texas, 45 miles away.

The final group is our geriatric popu-
lation. We have an unutilized grant of
$35,000 that Dr. Bill Valentine secured
through state funding. We need to put

Ncw Mexico Dcntal Joumal, Summcr 2011
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From Left: Dr. Raymond Gist, ADA President with 2011-2012 N DA Officers: Shelly Fritz, DDS, President;

Steve Moran, DDS, President-Elect; Julius Manz, DDS, Vice-President; Greg LoPour, DDS, Secretary-Treasurer

this money to work by using our four
dental hygiene programs to teach
hygienists about institutional geri-
atric care by visiting nursing homes to
deliver care, and in turn, working with
a dentist who will provide restorative
and prosthetic care.

Dr. Julius Manz as Vice President
will review our by-laws to ensure
committee function is reflective of the
way we conduct association business.
He will also develop the first CDHC
curriculum in the country indepen-
dent of ADA as program director of
San Juan Community College in Farm-
ington. Dr. Greg LoPour as Secretary/
Treasurer will lead the Ad Hoc Invest-
ment Committee to develop an invest-
ment policy statement and a standing
committee with the help of a financial
advisor to invest and save our reserves
in a judicious and prudent manner. Dr.
Stephen Moran as President-Elect
with Dr. Tom Schripsema as Govern-
mental Affairs Chairman with his team
will prepare us for the next two-month
legislative session (2013) when we will
again face off with the Kellogg Foun-
dation on the DHAT issue.

As you can see many people are
involved in taking care of the dental
health of New Mexico residents
through NMDA initiatives. You too can
be involved in this dynamic and chal-
lenging time in our profession. Just
call Shelly to offer your help and ideas.

Shelly Fritz, DDS
Incoming President

nmdcntal.org

Robert J. Manzanares, DDS
President

House of Delegates participants

Tom Schripsema, DDS
Chairman, Governmental Affairs



J U IY 20]] JOURNAL QU IZ Current Journal Quiz also available at www.nmdental.org

For a score of at least 70% (seven out of ten), you will be issued one hour of CE
credit through the New Mexico Dental Association (NMDA).

O True O False 1) “Getting to the Root of It” is a historic visit by the ADA President Dr. Gist to
Indian Country.
O True O False 2) Dr. Shelly Fritz will be focusing her term on access to care issues in our state.

O True O False 3) The House of Delegates address by Shelly Fritz, DDS focused the four
groups in need of access to care: Native Americans, rural populations,
special needs and the geriatric patient.

Q True O False 4) Dr. John Cornali, while as a resident at Loma Linda University, was involved
in a research project investigating craniofacial growth of patients taking
cyclosporine.

O True QO False 5) The Native American Oral Health Care Project supports the sovereignty and
right of self-determination of all Native American nations.

O True QO False 6) The Community Dental Health Coordinator allows for bridging the gap
between the patient and the provider.

O True O False 7) Maximillon Jensen is a member of the Navajo nation and will be attending
dental school at University of Pacific this summer.

O True O False 8) The leadership conference in Washington DC was in May 2011.
Q True 0O False 9) Dr. Darlene Sorrel has dedicated her life in dentistry to Native Americans.

O True O False 10) The Board of Dental Health Care will be writing the rules for the Community
Dental Health Coordinator and the Expanded Function Dental Auxiliary.

How To Obtain CE Credit Please email my CE certificate to:

Complete the quiz to receive an Name:

There is a $35 processing fee for

members and a $75 processing electronic CE certificate. ADA#

fee for non-members for each test Mail:  Atin: CE Quiz Address:
submitted. Incomplete tests will 9201 Montgomery Blvd NE

not be processed. All tests will be Ste 601

handled confidentially. NMDA is a Albuquerque, NM 87111 Q Check Enclosed
Continuing Education Recognition Fax:  505-294-9958 Credit Card Number-:

Program (CERP) provider

conducted under the auspices of

the American Dental Association. Email: narenas@nmdental.org Expiration Date:
(credit card only)

(credit card only)

Cardholder Name:
B AVE i) B QUESTIONS? Signature
NEW MEXICO Call (505) 294-1368
DENTAL ASSOCIATION

8 Ncw Mcxico Dcntal Journal, Summcr 2011






appointment.

Kyle suffered from
hypoplastic left heart
syndrome at birth, and
at nine days of age,
received a new heart Loma Linda
University Children’s Hospital. Kyle
became the poster child for organ
donation in New Mexico.

Kyle Aiuto

At age four, Kyle participated in an
investigation of craniofacial growth
in infant heart transplant recipi-
ents receiving the immunosup-
pressive agent cyclosporine. The
study was conducted as part of the
thesis research requirement by the
Advanced Education Program in

Chance Encounter

Reprinted from Contact,
Loma Linda University School of Dentistry’'s March 2011 newsletter

On February 17, 2010, Kyle Aiuto, with his mother, Sharon, walked in
to Cornali Orthodontics in Albuquerque, New Mexico for a new patient

Orthodontics at Loma Linda Univer-
sity School of Dentistry. Second-
year resident, John Cornali, DDS,
and his professor, David Rynearson,

DDS ‘71, MS ‘87, performed the

research.

The study concluded that transplant
children treated with long-term
cyclosporine showed a relatively
normal pattern of craniofacial
growth and development. Radio-
graphic analysis showed an unusu-
ally high incidence of congenitally
missing teeth (third molars, premo-
lars, and lateral incisors), impacted
teeth, and ankylosed primary molars.

Also of clinical significance was a
high incidence of gingival hyper-
plasia. Cornali received “The Roland
D. Walters Annual Orthodontic
Research Award” in recognition of
research and the development of
research protocols useful in future
projects at Loma Linda University.
Rynearson received recognition
for the study when the results were
published in The Journal of Heart and
Lung Transplantation.

“I recognized Kyle’s mother the minute
[ saw her in the waiting room,” stated
Cornali to a KOET news reporter
who broke the story. “There are 20
orthodontists in our community,” he
continued. “How they ended up in my
office, I don’t know.”

The family was touched that Cornali
actually remembered Kyle, now 14,
from the study.

Kyle presented with a Class II, open
bite malocclusion. Consistent with
the research study results, Kyle had
severe gingival hyperplasia causing
many of his teeth to be soft tissue
impacted. He also had impacted third
molars and a horizontally impacted
mandibular left second molar.

Cornali was so touched that Kyle
participated in his thesis project,
helping him to earn his Masters
degree, that he decided to return the
favor by treating him pro bono.

“It was like a needle in a haystack,”
Sharon told the reporter. It was a
chance encounter! “We happened to
walk into the right office at the right
time,” she continued. “I was in tears. |
couldn’t even say anything. I couldn’t
even say thank you at that point.”

Ncw Mcxico Dcntal Journal, Summcr 2011



Sharon Aiuto,
Kyle's mother,

Cornali also enlisted the pro bono
services of Dr. Jerry Jones, an
Albuquerque oral and maxillofa-
cial surgeon who removed Kyle’s
impacted third molars and impacted
mandibular left second molar.

Then Dr. Michael Sparks, an Albu-
querque periodontist, also pro bono,
performed gingival recontouring and
crown exposure to remove hyper-
plastic gingiva and allow for the
placement of orthodontic appliances.

“It was like a needle in a haystack,”
Sharon told the reporter. It was a
chance encounter! “We happened to
walk into the right office at the right
time,” she continued. “l was in tears. |
couldn’t even say anything. | couldn’t
even say thank you at that point.”

Finally, after several months of prep-
aration, Dr. Cornali placed Kyle’s
braces. Kyle is now progressing nicely
with his orthodontic therapy and
is in intermediate, heat activated
wires. He is a great cooperator with
his elastic wear and his open bite is
closing and his smile is beginning
to take shape. It is anticipated that
Kyle’s treatment will take another
1618 months to complete.

nmdcntal.org

From Left: Dr. Jerry Jones (oral surgeon),
Kyle Aiuto (heart transplant patient),
Dr. John Cornali (orthodontist),

Dr. Michael Sparks (periodontist)

Since Kyle and his family give a lot
of their time to promote organ dona-
tion in the community, this Chance
Encounter became one of a helping
kind! “The gift of all three doctors,”
Kyle’s mom says, “makes the circle of
giving complete.”
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The Native American

Oral Health Care Project

Mission Statement

The purpose of the Native American Oral
Health Care Project is to collaborate with
American Indian tribes, Native
communities and health care stakeholders
to improve the oral health of Native

Americans.

Commitments

The Native American Oral Health Care Project
acknowledges and supports the sovereignty and
rights of self-determination of all Native American
nations. We are committed to advancing the equality

of care and access.

About The Native American Oral Health Care Project

By working together with tribes, Native communities and health care stakeholders, the Native American

Oral Health Care Project seeks to collectively develop systemic solutions to chronic dental care

challenges. This includes: exploring opportunities to increase access to care; expanding education about

the importance of dental health and how to maintain it; focusing on the relationship between diabetes

and periodontal disease; leveraging expertise and resources; and identifying opportunities to jointly

advocate for issues of common interest.

12 Ncw Mcxico Dcntal Journal, Summcr 2011



The Native American

Oral Health Care Project

Background

The American Dental Association (ADA) has already taken positive step with tribes,
Native communities and health care stakeholders to improve access to care among

Native American populations

® The ADA formed the Friends of Indian Health in 1997 to educate Congress on the
disparity of disease and access to health care experienced by American Indians
and Alaska Natives and the urgent need to increase appropriations for the Indian
Health Service (IHS).

® Through the American Indian/Alaska Native Dental Placement Program, the ADA
recruits, assigns and coordinates volunteer dentists and dental students to serve

at IHS and tribal clinics.

o> |n 2007, the ADA hosted the Summit on American Indian/Alaska Native Oral
Health Access, which included more than 100 participants, representing public
and private interests, from local communities, state dental societies, specialty

organizations, the U.S. Public Health Service, philanthropy and the Association.

® |n 2009, the ADA hosted, with IHS, the Symposium on Early Childhood Caries
(ECC) in American Indian and Alaska Native Children. The Symposium was
attended by national and international ECC experts; IHS dental, pediatric and

child development personnel; and local tribal representatives.

o» For many years, the ADA conducted site visits to reservations to make

recommendations to IHS on how to improve care.

Mark Moores

Executive Director, o The ADA meets annually with Native community leaders, IHS administrators and
New Mexico Dental . . .
Association other key health care stakeholders to discuss and assist with dental health plans

505-294-1368 for tribes and Native communities.

nmdcntal.org 1%






ADA News May 2, 2011;42(9):6-7.
Copyright© 2011 American Dental
Association. All rights reserved.
Reprinted by permission.

Santa Fe, NM—A coalition of
dentists and dental hygienists helped
pave the way for New Mexico to
become the first state to formally
authorize the Community Dental
Health Coordinator through its
dental practice act.

It was the second legislative victory
for the dental groups, which also
defeated a measure that would have
authorized practice by dental thera-
pists in New Mexico, one of the five
states eyed by the W.K. Kellogg Foun-
dation for dental workforce changes
based on the Alaska Dental Health
Aide Therapist program.

The New Mexico Dental Associa-
tion receives advocacy support from
the ADA through the State-Based
Public Affairs Program.

The revision of the dental practice
act authorizes the state dental board
to allow CDHC:s to provide educa-
tional, preventive and limited palli-
ative care and assessment services.
Based on the ADA model, CDHCs
will work with the general supervi-
sion of a licensed dentist in settings
outside of traditional dental offices
and dental clinics.

NMDA officials see the CDHC as a

good fit for the state’s access needs.

“The Community Dental Health
Coordinator allows for bridging
the gap between the patient and
the provider,” said Dr. Julius Manz
of the New Mexico Dental Asso-
ciation. “The concept is to have an

New Mexico—First State to
Avuthorize ADA’s CDHC Model

By Karen Fox

NMDA officials see the CDHC as a good fit
for the state’s access needs.

individual in the community who is
knowledgeable about that commu-
nity and its needs and limitations, as
well as having knowledge of and rela-
tionships with the dental or medical
community.”

Access to care issues are often
unique to individuals, added Dr.
Manz, naming language barriers,
fear, financial problems and trans-
portation—or various combinations

nmdcntal.org

of those factors—as contributing to
access problems.

“The CDHC allows for individually
working with that patient and over-
coming access issues for that patient,
then getting that patient into the
health care system.

That’s what we really like about the
CDHC,” said Dr. Manz, who next
month becomes the NMDA vice
president. “The model addresses
access to care on a very individualized

continues




ADA’s CDHC Model, cont.

level but looks at many different
issues that prevent access to care.
Some models only look at creating
more providers. That’s part of it, but
only a part. There are so many more
issues to consider.”

There are no CDHC training programs
in New Mexico yet, but discussions are
under way. Dr. Manz has an interest
in starting one at San Juan College
in Farmington, NM, where he is the
director of the dental hygiene program.

Negotiating the terms of the revised
dental practice act (House Bill 187)
was the top priority for a new collab-
oration between the New Mexico
Dental Association and New Mexico
Dental Hygienists’ Association. The
Dentist-Dental Hygienist Liaison
Committee began meeting two
years ago to discuss legislative issues
in the state. Once the committee
came to consensus on the provisions
of the revised dental practice act,

the NMDA and NMDHA endorsed
HB 187 and worked together to get
it passed.

Dr. Manz, a member of liaison
committee, said, “This was truly a
collaboration between dentists and
hygienists. | can’t emphasize enough
how great it has been for these
groups to work together. We may
not always agree, but we can come
together and talk about these issues
and work toward what is best for the
state and our patients. This is one
area where things have changed and
become very positive for us.”

Gov. Susana Martinez
signed HB 187 April 7

“The new law addresses a number of
issues that will have a positive impact
on dental care in New Mexico,” said
Mark Moores, NMDA executive
director. “We think it will really help

improve oral health care and address
some barriers that exist here.”

Besides codifying CDHC:s, the dental
practice act provides for expanded
function dental auxiliaries; allows
people licensed to practice dentistry
or dental hygiene in another state or
students enrolled as dental residents
at the University of New Mexico
to obtain temporary public-service
licenses; and authorizes the dental
board to accept the results for clin-
ical examinations from all current
regional testing agencies for initial
dental licensure.

“We have to figure out ways to
affect changes that are beneficial to
patients,” Dr. Manz said of the legisla-
tive negotiations between the NMDA
and NMDHA. “There has been a
great deal of give and take, a lot of
cooperation, and I think we’ve made
significant gains that will improve
access to care for all of our citizens.”

Ncw Mcxico Dcntal Journal, Summcr 2011



Once the committee came to consensus on the provisions of the
revised dental practice act, the NMDA and NMDHA endorsed HB 187

and worked together to get it passed.

The law is effective for the new fiscal
year beginning July 1. Mr. Moores
said the liaison committee is now
working with the state dental board
to implement the new rules.

The ADA launched the CDHC pilot
program in March 2009 to develop
a new member of the dentist-led
oral health team who functions as
a community health worker with
dental skills focusing on education
and prevention. CDHCs who have
completed the program are working
in underserved communities where
residents have no or limited access to

dental care, providing limited clin-
ical services and connecting patients
to dentists for treatment.

Because CDHC candidates are
drawn from the communities in
which they serve, they are aware of
social barriers that prevent access
and can more effectively help their
neighbors overcome these barriers.
They may be employed by federally
qualified health clinics, the Indian
Health Service and tribal clinics,
state or county public health clinics,
or by other practitioners in under-
served areas.

. oy ==
cIvillan corps

* /54

worldwide dental & medical careers

* Vast Opportunities

~ Exceptional Benefits

* Rewarding Careers

Pilot program participants are affili-
ated with three sites. Temple Univer-
sity’s Kornberg School of Dentistry
trains participants to work in inner
cities; the University of Oklahoma
trains participants to serve in remote
rural areas; and A.T. Still Univer-
sity Arizona School of Dentistry
and Oral Health prepares partici-
pants to work in American Indian

communities.

» CivilianDentalJobs.com

» FIND JOBS » POST RESUMES » START TODAY

Practice your specialty with one of the largest health care networks in the world.
USA Civilian Dental Corps — providing world-class dental care to military personnel and their
families at more than 150 clinics throughout the United States, Europe and the Pacific.

==
‘%ﬁv THE DEPARTMENT OF DEFENSE IS AN EQOUAL OPPORTUNITY EMPLOYER. Applicants will receive apprapriate considaration without regard 1o non-merit

factors such as race, colar, rel

e S

national origin, marital status, sexual orieniation except where specifically sutharized by law, age, politics or

disability which do not relate to successlul performance of job duties
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Getting to the Root of It, continued from the cover

Representatives of the NMDA and ADA meet
with Jemez Pueblo elders and health providers.

Front Row—From Left: L. Stephine Poston,
Dr. Angela Torres, Ada Toya, Eva Panana,
Marina Fragua, Lupe Lucero

Back Row—From Left: Dr. Tom Schripsema,

Dr. Raymond Gist, ADA President; Jon Holtzee,
ADA; Mark Moores, NMDA; Deven Parlikar,
Jemez Pueblo Health Director

Photos courtesy of the Pueblo of Jemez

tribal leaders in New Mexico and
Arizona to better understand the
oral health care issues surrounding
Native American communities.

Community-Driven
Oral Health Care

During his visit to New Mexico,
Dr. Gist met with tribal leaders and
tribal health care stakeholders at the
Pueblos of Sandia and Jemez. Both
tribes operate 638 designated facili-
ties, which compliment and support
a community-driven approach to
health care. Because 638 designated
facilities are owned and operated by
the tribes they serve, the leadership
and staff within them have greater
autonomy to adapt the clinical and
outreach experience to align with
the cultural and traditional values
of the communities they serve.

As a result, the Pueblos of Sandia and
Jemez are developing community-
driven solutions to address oral health
access issues for all tribal members—
from prevention oral health literacy
for Head Start youth to proper oral

From Left: Dr. Torres, Jemez Pueblo

health management for tribal elders.
As Dr. Gist learned, both programs
are seeking an effective strategy to
increase access to essential regular
dental care for preventing serious
problems and treating those problems
when they do occur.

Working closely with NMDA and
supported by ADA, the Pueblos of
Sandia and Jemez are developing
best practices for oral health care
in Native American communi-
ties in New Mexico. By identifying
community-driven solutions in tribal
oral health care, ADA can leverage
its national reach and influence to
duplicate these successes in tribal
and underserved communities across

the U.S.

Dr. Gist also visited the Navajo
Nation, which has tribal members
in both New Mexico and Arizona,
during a follow-on stay in Arizona.

While not a new issue, the challenge
of recruiting qualified oral health care
practitioners and dentists—espe-
cially those with an understanding
of the cultural and traditional values
of the communities they serve—to
remote Native American commu-

nities is as prevalent as ever. A key
component to mitigating this chal-
lenge is to support Native American
and Alaska Native students with
an interest in oral health studies.
These students may return to their
communities upon graduation and
offer long-lasting, culturally-relevant
oral health care services.

Dr. Gist made a special visit to the
American Indian Graduate Center
located in Albuquerque NM to learn
about a special program the organi-
zation funds, which provides schol-
arships to American Indian and
Alaska Native students in dental
school. By reducing the financial
burden of dental school through
a special scholarship program, the
American Indian Graduate Center
is helping Native American dental
students complete their schooling, so
they may address the imbalance in
access to quality oral health care in
their own communities.

Getting to the Root of It

The common thread identified in
each of Dr. Gist’s visits is the impor-
tance of community among Native
American tribes. The NMDA and
AzDA have begun to stitch together
a strategy to address oral health
care disparities by focusing on the
dynamics of community. The health
care results of 638 designated facili-
ties, which actively practice this
approach, are showing progress in
overall quality of care, and compli-
ment the efforts of the Native Amer-
ican Oral Health Care Project. Dr.
Gist and the ADA must now take
these lessons and turn them into a
process that can be duplicated across

the nation.

2 A 638 tribal health facility is a facility owned and operated by a federally recognized American Indian or Alaska Native tribe or tribal organization under an Indian Self
Determination and Education Assistance Act (Public Law 93-638) contract (Title I) or self-governance compact (Title IIl).
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By Maximillion Jensen

Getting into dental school is a
difficult, lengthy and often times,
a seemingly impossible journey for
many students, including myself. It
is a journey that I found to be very
rewarding and worthwhile because it
has shaped me to be a more respon-
sible, passionate, mature, and confi-
dent individual.

When I first started college I was a
bit nervous and scared, largely due to
my mom showing me a list of prereq-
uisites for dental school, which led
me to think “Crap, this is not going
to be easy or fun!” [ had just gradu-
ated from La Cueva High School,
Class of 2006, and all I wanted was
to enjoy my summer vacation before
attending the University of New
Mexico. After seeing the list, all |

My Dental School Story

could do was think about the magni-
tude of classes required to get into
dental school.

The list of prerequisites appeared to
be quite long and daunting. More
importantly, it consisted of many
difficult science classes. Based on
my past performance in high school
science courses, my soon-to-be
college career was already looking
like an overwhelming endeavor.
However, my mother and I developed
a plan. I first enrolled in remedial
science courses and put forth all my
efforts to pass with a good grade one
class at a time. Thus, dental school
wouldn’t become a fading dream
similar to childhood dreams of flying,
or never having to study for a test.

Taking this approach greatly
improved my confidence in
continuing towards my goal—
dental school—regardless of how
difficult or boring the courses may
have seemed at that time, my goal
kept me focused. Thus, getting into
dental school became more achiev-
able. Without a plan or supportive
network, college would have been
much more difficult. Luckily I had
a supportive mom, great friends and
awesome instructors throughout
college. That helped abate my fears

Ncw Mcxico Dcntal Joumal, Summer 2011



and doubts of achieving my goal of
dental school acceptance.

Later in my undergraduate studies, I
soon realized I had a natural knack
for understanding and excelling in
biology and chemistry courses, alle-
viating my stress. However, [ still was
anxious about what qualified me to
attend dental school, aside from
academic excellence. I needed to
find a way of expressing my passion,
maturity and commitment to the
profession of dentistry. I took advan-
tage of participating in activities
and opportunities on campus that |
enjoyed. I took my first initial step to
get involved by serving the homeless
via soup kitchens and raising money
for food pantries. [ also tutored math,
cleaned backyards, repainted parking
lanes and mentored.

Participation in these activities
involved time management, a skill I
greatly value. I soon became aware
that contribution to society can be

simple—just put forth what skills
[ had to offer. It didn’t seem like
enough, so I joined the UNM Pre-
Dental Society to start learning more
about dentistry. This student orga-
nization is what put me miles ahead
of the game for getting into dental
school. If I had not joined, I would
have never known about the DAT
and how to prepare to ace it or the
AADSAS application process.

The Pre-Dental Society educated
me on the many facets of dentistry.
Regular meetings led to opportuni-
ties to meet dentists in the Albu-
querque area who were supportive
and friendly enough to allow students
to shadow them in their offices or
clinics. I also had the pleasure of
listening to dentists give presenta-
tions about the various kinds of
dental specialties, explain advance
and complex dental treatments,
and discuss their thoughts about
the future of dentistry. Another key
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opportunity that I gained from the
Pre-Dental Society was being able to
listen and meet dental school repre-
sentatives from different states.

Upon graduation from the University
of New Mexico in 2010, it was clear
to me that | wanted to be a dentist,
and during that summer I applied to
dental school. I reconnected with
past instructors and employers to
write letters of recommendation,
forced myself to study continuously
for the DAT, and wrote a personal
statement to explain why [ was quali-
fied to attend dental school. Getting
accepted into dental school is one of
the best things to happen in my life
and was made possible by the support
and love of family and friends.

4

Maximillon is Navajo and is going to
University of the Pacific Arthur A. Dugoni
School of Dentistry.
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Local Dentist Participates in First Such NM Event

Reprinted with permission from Indian Country Today

Local dentist, Darlene Sorrell
(Navajo), DMD, volunteered for a
two day program called “Mission of
Mercy,” which provided free dental
services.

The event featured over 200 dentists
from around the state and beyond
who saw 2,194 patients and provided
$1.4 million free dental care. Many
patients had multiple dental needs,
including major oral surgery chal-
lenges and had clearly been in excru-
ciating pain for an extended period
of time. Many patients had camped
out in line for days.

After participating in the largest
dental clinic in state history, Dr.
Sorrell said, “There obviously are

gaps in our current oral healthcare
system that need to be addressed.
This two days of charity was a huge
triage clinic to help reduce suffering
for the moment. I hope that we
can come together in the future to
develop more systemic long-term
solutions. We need to look at tough
issues like the under funding of the
Indian Health Service, New Mexi-
co’s Medicaid reimbursement rates
and the gross receipt tax on dental
services in this state. These have a
huge impact on the many working
poor and the moderate income fami-
lies who go without.”

The Mission of Mercy is a project
of the NM Dental Association and

their Foundation. Dentists were
joined by hygienists and a thousand
volunteers, who turned the Manuel
Lujan building at Expo New Mexico
(State fairgrounds) into a giant clinic
for two days. Major sponsors included

Delta Dental.

Plans are being considered to bring
the Mission of Mercy to smaller
communities in the state, though
organizers admit the logistics will be
even more daunting.

“The ultimate goal of all dental
providers in the state of New Mexico
should be to provide exceptional
preventive care including educating
patients so that they also put dental
health as a priority; so when we host
another Mission of Mercy, the only
patients we see are those who are
only passing through the state,” said
Dr. Sorrell. “Right now, however,
we are not effectively addressing the
unmet oral health needs of our popu-
lation in this state. People do not
have adequate access to dental care
and tend to wait until the problem
escalates to the point that they end
up in the emergency room.”

4
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How many of us have taken our heri-
tage and made it our life? Darlene
Sorrell, DMD, has. She was born the
seventh of nine children at Fort Defi-
ance Indian Hospital on the Navajo
Reservation. Her father worked in
the copper mining town of Morenci,
Arizona where she grew up and grad-
uated from high school. Her mother
was a homemaker and responsible
for raising a large family. She did a
pretty good job as eight of the chil-
dren obtained bachelor degrees and
five attained master degrees—pretty
impressive for a mother with an 8th
grade education.

When Darlene was young, her
parents could not afford for her to
have braces. Darlene organized the
required paperwork, coordinated
the appointments and paid for her
own braces when she was in the 8th
grade. Though she couldn’t drive, she
found a way to travel the 40 miles to
her orthodontic appointments. Her
ability to coordinate responsibilities
served her well in staying focused
throughout her undergraduate and
dental education. She graduated
from the University of Arizona and
went on to Oregon Health Sciences
University for her dental degree.
She spent her summers in Arizona
on the Navajo reservation working
in the high school for the Navajo
Nation Health Foundation (then the
Bureau of Indian Affairs Field Solici-
tor’s Office). She later worked at the
Fort Defiance Indian Hospital as a
medical technology student and then
went on to the Tuba City Dental
Clinic as a pre-dental student and
dental assistant. The summer before
dental school was spent as a tutor/
counselor for the Navajo Health
Authority Summer Experience

Darlene Sorrell—
Giving Her Life to Her Heritage

Program in Tsaile, Arizona. Most
of her summers in dental school
were spent back in Arizona, except
one summer when she was a tutor/
counselor for the Northwest Portland

Area Indian Health Board.

Post-graduation, Darlene went back to
Arizona to work on the Hopi Reser-
vation. Then she moved to Alaska,
working for Indian Health Service
and obtained her Advanced General
Practice Residency Certificate while
there. In 1994, she came to Albu-
querque to work at the Southwestern
Indian Polytechnic Institute Dental
Clinic (now known as Albuquerque
IHS Dental Clinic). She is currently
the Clinical Director of this large
program. In 2000, diminished funding
threatened to close the clinic but
with tenacity and leadership coupled
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with a dedicated, hard-working staff,
the clinic remains open to provide a
much needed service. Darlene always
knew that she would work with
American Indians when she gradu-
ated. She understands that there are
tremendous needs in New Mexico
and other states. Working with Native
American people has always been in
her heart. Now with 26 years in the
Indian Health Service, she continues
to be a part of making things better
for those who are challenged econom-
ically with an emphasis on American
Indian people. She also mentors
American Indian students who are
interested in the dental profession and
sees herself forever being an advocate
for her people.
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NMDAs legislative team joined 550
dentists from around the nation at
the ADA’s Washington Leadership
Conference (WLC), May 9-11. The
WLC is the ADA’s premier political
grassroots lobbying event enabling
NMDA to visit with our senators and

From Left: Mark Moores, ED; Joe Menapace, PhD;
Representive Ben Lujan; Tom Schrimpsema, DDS

representatives from New Mexico on
Capitol Hill. We presented issues of
interest to dentistry in Washington
and those here at home. This year,
the issues ranged from access to
care, repeal of the anti-trust exemp-
tion for insurance companies and
elimination of the cap on Flexible
Spending Accounts (FSAs). WLC
attendees also heard presentations
from members of Congress, including
Congressman and dentist Rep. Paul
Gosar (R—Ariz.) and Dr. Howard Koh,
the Assistant Secretary for Health in
the U.S. Department of Health and
Human Services. NMDA was specifi-
cally recognized by ADA President
Raymond Gist for our efforts to pass
legislation that made New Mexico
the first state to formally authorize
the Community Dental Health Coor-

NMDA Attends ADA Washington

Leadership Conference
By Mark Moores, ED, NMDA

Tom Schrimpsema, DDS, and Joe Menapace, PhD

dinator (CDHC). CDHC will help
bridge the gap between the patients
and providers by allowing a trained
individual to work with patients to
overcome access to care issues.

-
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¥ NMDA congratulates
the Pre-Dental Society
students attending
dental school this year!
A small gathering was
held in April at the
Hotel Parq Central in
Albuquerque.

Congrats
{7 Best
of Luck!
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Your patients want
a specialist...

You should too.

Trinity Construction is an expert in dental and medical office construction,
remodeling and tenant improvements of existing buildings. Our specialty and
expertise is due in part to our strength and quality of project management and field
supervision teams, which have been recognized as being among the best in the
business. We have completed projects all across the state of New Mexico with more
than 15 years experience. Visit our web site to see our work and what some of your

colleagues have to say. TrinityConstructionNM.com

505.459.1969 TrinityConstructionNM.com ~ NANMOM gy
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Report on the New Mexico Board of
Dental Health Care (NMBDHC)

By Robert Gherardi, DDS

The Board had its most recent
meeting on May 6, 2011. The Board
has some new members: Kimberly
Martin—Las Cruces, Robert
Gherardi—Albuquerque, and Chuck
Schumacher—Farmington. Other
members include: Jessica Brew-
ster—Santa Fe (Chairman), Burrell
Tucker—Hobbs, Laura Moss—Las
Cruces (hygienist), Diane Orrell-
Lopez—Albuquerque (hygienist), Jose
Frietze—Las Cruces (public member),
and Alvin Sallee—Albuquerque
(public member).

The Board appointed a committee
to begin to draft rules to bring the
new aspects of HB187 (New Dental
Practice Act) into compliance. If you
have interest in these rules watch for
future Board meetings where these
suggested rules will have a public
hearing.

Of special interest are those rules
that will deal with the newly formed
Community Dental Health Coordi-
nator (CDHC). New Mexico became
the first to put this new dental auxil-
iary into its laws. The CDHC will
be a dentally trained person who is
also culturally in tune with the area
in which they work. The goal is for
CDHC students to come from the
area they are to go back to serve,
such as the many tribes in New
Mexico. These students will learn
“social work” skills as well as being
able to provide dental education and
some supportive dental care. The
CDHC will have two major effects
on the dental health of New Mexico.
First, they will raise the dental IQ of
the New Mexico public, which will
result in better dental health for the
residents of the state. Second, they
will help coordinate dental care in

the rural or underserved areas of the
state, i.e., making dental practices
more feasible in some underserved
areas, getting/bringing dental care
to those previously not receiving
care and educating those on how to
access dental care.

The goal is for CDHC students to come
from the area they are to go back to serve,
such as the many tribes in New Mexico.

The Board will also draft rules for the
Expanded Function Dental Auxil-
iary—EFDA. These new “super assis-
tants” will be able to help increase
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the dentist’s efficiency by doing some
new duties under the direct supervi-
sion of the dentist. This will also
aid in access to dental care in that
dentists will be able to serve more
patients while still maintaining the

highest quality of care.

These are truly exciting times in
New Mexico dentistry.

+
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Don F. Clem 1956-2011

Don E Clem, 55, passed away unexpectedly on Wednesday,
May 11, 2011.

He is survived by his wife, Tana; his sons, Kyle and Nathan
and his wife, Devin; father, Robert; brother, Mike and
his wife, Janet; sister, Kip Thompson and her husband,
Greg; mother-in-law, Doris Herschberger; sister-in-law,
Diana Cartwright and her husband, Mike; brother-in-
law, Scott Herschberger and his wife, Jennifer; and many,
many friends. Don was preceded in death by his mother,
Caroline. Don was a wonderful husband, father, friend

and dentist. He loved to play golf, travel, and enjoy a nice
bottle of wine. Don enjoyed and lived life to the fullest
and will be missed by all who knew and loved him. A
celebration of Don’s life will take place at a later date. In
lieu of flowers, memorial contributions may be made in
Don’s memory to the Leukemia and Lymphoma Society,

4600 Montgomery Blvd NE, Suite A201, Albuquerque,

NM 87109.

Jon L. Daniels 1934-201

Jon L. Daniels, 77, retired Army dentist and community
volunteer, died Monday, April 11, in Las Cruces. Husband
of 54 years to Phyllis M. Daniels of Las Cruces and father
to Ray Daniels of Chicago and Brock Daniels (wife, Karla
Conditt Daniels) of Augusta, GA. Grandfather of Megan,
Jim, Knox and Grace. Jon was born in El Paso and raised
in Cloudcroft where his parents, Ray and Margaret Daniels,
were prominent citizens. He spent much of his youth in the
outdoors, developing a life-long passion for fishing, hunting
and trap shooting. He attended New Mexico Military Insti-
tute in Roswell for high school (Class of 1951) and junior
college (1953) before attending Loyola University School
of Dentistry in New Orleans, LA to earn his Doctor of
Dental Surgery degree. He had a private dental practice in
Alamogordo, NM from 1960—64 before returning to pursue
his career in the Army. That career took him from Cali-
fornia to Washington DC and many points in between and

included a tour in Vietnam (1967-68).

While in the Army, he earned a master’s degree in hospital
administration and specialization in prosthodontics. He
rose to the rank of Colonel and commanded the dental
activity of Fort Riley, Kansas from 1980-83. He retired
from the Army at Fort Bliss in 1985 and had a private

practice in prosthodontics for several years. He enjoyed
woodworking and built attractive furniture for the beau-
tiful home that he and Phyllis created. He also built the
baptismal font and other projects for First Presbyterian
Church where they were both long-time members and he
was an Elder. In retirement, the couple enjoyed travel via
RV, attending Elder Hostels and visiting family and friends
across the country as well as trips to international desti-
nations such as Australia. Jon was a member of Rotary
Club of Las Cruces and had participated in various chapters
around the country since he first joined in Alamogordo in
1960 (www.legacy.com/legacies/rotary-international/?personi
d=150251432& affiliate]D=2035). He enjoyed flying and had
navigated the skies of southern New Mexico as a private
pilot into his 60s. After his mother and aunt suffered with
Alzheimer’s disease, he became active in support and fund
raising activities and served for a period on the national
board of the Alzheimer’s Association.

Our condolences and prayers go to Dr. Jon Daniels family.
Please include them in your prayers.

'y
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Save Th@ Date ~ T::_yent Calcndar

We invite all dental groups to submit their events to this calendar.
Email them to narenas@nmdental.org or fax to NMDA Attn: Nancy 505-294-9958.

Albuquerque District Dental Society 2011 NMDA & NMDF Meetings
For information on ADDS events, Friday, September 9, 2011 1:00-5:00pm
call 505-294-1368. NMDF Board of Director’s meeting

. . . Friday, September 9, 2011 7.00am-12:00pm
Eastern District Dental Society New Mexico Dental Foundation—Fundraising Gala
For information on EDDS events, call at Sandia Resort in Albuquerque
Dr. Kay Younggren 575-746-1900. preser)ted by Henry Schein ,

To register go to www.nmdentalfoundation.org

Northwest District Dental Society Saturday, September 10, 2011
For information on NWDDS events, call NMDFdF_undrclsmg Golf Tournament
Dr. James Cole 505-327-044]. at Sandia Resort

presented by Molina Watson Dental Laboratory
To register, call 505-994-3832

Friday, October 28, 2011 6:00pm

) NMDF Pre-Dental Society Dinner
Dr. Curtis Brookover 505-662-4503. Embassy Suites Hote|—Arbuquerque

o . e . For inf i Il Li Paul -298-72
Southwest District Dental Society ’:‘::c:";“;n';gl;dq aul af 505-298-7206

For information on SWDDS events, call NM Mission of Mercy—Las Cruces

Dr. Kim Martin 575-521-0127. For information, call Las Cruces MOM Coordinator,
Terri at 575-644-3238

Santa Fe District Dental Society
For information on SFDDS events, call

PAID ADVERTISEMENT
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C]asshcied Ads/implogmcnt OPPortunities

Classified Advertising: $50 minimum for 30 words; 25 cents for each additional word. NMDA
members receive a 10% discount on classified ads. Email text with billing information to: john@llm.com

or call 800-647-1511 x2224
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Aftco
Alvin R. Garcia
Brown & Brown Insurance

Business Ownership &
Mentoring of America

Colab, LLC

CTC Associates

CTC Associates

C&M Practice Management
Dallas County Dental Society
Delta Dental of New Mexico
Dental Dreams

East Orthodontics Lab
Edward Jones

Emergency Dental Care

Friday and Saturday
Endodontics

Granite Transformations
Kevin Bobb

Midwest Dental/
Mountain Dental

Papworth
Paragon

R & D Services
Almalgam Separators

Stephen Wagner
Steward’s Plumbing
Trinity Construction

USA Civilian Dental Corps

PRACTICE TRANSITIONS We
transition 5 times more practices (with
the most and best listings) than all the
others combined in New Mexico each
year. Whether you are an established
dentist seeking an associate, want to sell
all, or part, of your practice, practice as
an associate for a buyer, or are looking
to “pull” the equity out of your practice,
we can help. If you are a dentist looking
for an associateship or partial/complete
purchase, we can help. We represent
both the buyer and the seller and can
provide many references from previous
buyers and sellers. Free consultation
and practice appraisal. For a list of
practice opportunities and articles,
check out our website at www.aftco.net.
Bill Valentine, DMD (Senior Transition
Analyst) 505-266-4418; Mike Sepulveda
(Transition Analyst) 505-440-3209.

SANTA FE NM Consistent 600K Fee-
For-Service income. Staff includes one
full time and one part-time hygienist.
Doc moving out of town... you can move
right in! Doc willing to train and mentor
to grow practice to next level. “Nothing
is Broken” in this very attractive practice
that even has Hollywood celebrities
in it Generous owner willing to assist
with finances too. Call 214-893-0410
Inquiries from Dentists only please.

DENTIST WANTED IN LOS LUNAS
(10 minutes from Albuquerque). | am
looking for an associate to help treat
an excellent group of patients. High
tech office. Two PPO’s and cash pay
patients. Beginning Part Time (2 days
weekly) Long Term Potential. Treat
patients to the highest standard
of care and be compensated well.
Call 604-0524 or email resume to
info@valenciafamilydental.com.

LONG ESTABLISHED PRACTICE
has weathered the economic storm
intact. Wish to retire. 68 years old.
Office is 2000. Has 6 operatories fully
equipped and plumbed. | employ 2
dental asst; Thygienist and 2 front office.
We have a large inventory of patient
records. The office has a reasonable
amount of electronic data material
and modern operatories. All rooms are
plumbed for nitrous oxide. A Global
microscope as used in endodontics.
Please contact me if interested at
mountaindentall@hotmail.com.

MOUNTAIN DENTAL is seeking
associate candidates for the New
Mexico market. Since 1968, our
philosophy of supporting doctors
and staff has lead to unmatched
consistency and paved the way for
future growth. Our team is committed
to supporting doctors focused on
providing optimal patient care in a
true doctor-led practice. We offer
the opportunity to lead your own
clinical team while shedding the
administrative and financial burdens.
Our philosophy of preserving and
supporting the traditional private
practice setting provides a great work-
life balance, excellent compensation
and benefits, and unlimited opportunity
for professional growth. If you possess
an unrivaled passion for providing
quality care in a fee for service setting,
we would enjoy an opportunity to
learn about your practice philosophy
along with your career goals and
expectations. Please consult our
website at wwww.mountaindental.com
for more specific background on our
support team. For a direct contact,
call 715-926-5050 or e-mail
development@mountaindental.com.
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