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from the publisher

Long gone are the days where a person has to wear dentures. 
My grandmother would have been delighted to have that op-
portunity to have her own teeth again. I remember her dentures 
sitting on the bathroom counter as she took them out every night 
to clean. Oh, and how embarrassed she was when someone would 
catch her without them in. As a little girl, it certainly scared me 
to see teeth floating in a glass. To hear and see her speak with 
nothing but gums was certainly an early lesson to always brush 
my teeth.

Today, people whose natural teeth are missing or cannot be preserved are enjoying the 
look and feel of real teeth. Oral-Facial Surgical Associates, with offices in Stuart and Port 
St. Lucie, are on the cutting edge of this implant technology. Drs. Sorrell Strauss, Federico 
Grande and James Strauss provide Teeth-In-One-Hour and Teeth-In-One-Day procedures 
enabling patients to get full sets of teeth secured with dental implants.

As a native South Floridian, I always thought of the Treasure Coast as a lazy beach town. 
However, with the help of a well-trained staff, these three doctors are offering services 
that are unknown by many dental professionals. With the use of the latest in CT scanning, 
continuing education and implant procedures, they are practicing dentistry at a level that 
you would see in most of our major cities.

In 2009, Oral-Facial Surgical Associates plans to host a Synergy Training Program, which 
is sponsored by Biomet 3i. It’s designed specifically for restorative dentists with either limited 
implant experience or no implant experience at all. Don’t let the opportunity to be trained 
by this elite group slip away. Contact Oral-Facial Surgical Associates for more details.

I am not very good at goodbyes, so I’ll try to keep this short. I have decided to change 
publications and publish M.D. News in the Palm Beaches starting in 2009. This publication 
goes to 3,000 physicians, specialists, hospital administrators and clinic professionals in 
St. Lucie, Martin and Palm Beach counties. If you would like to be involved in this target 
market, please let me know.

I wanted to thank all of you for being so supportive throughout this first year of de-
velopment of this edition of Doctor of Dentistry. I hope this publication has provided you 
with the chance to learn more about your peers and the dental community we have in 
East Florida.

It has been my pleasure to work on this publication and I appreciate the talented doctors 
who gave me the chance to feature their stories. I look forward to sharing my experiences 
with the next publisher. This is the last issue of this year and there will be a small delay 
in the publishing schedule throughout the holidays as we transition. Take a look at some 
of the exciting topics planned on the 2009 editorial calendar and let us know where your 
story fits in. 

Happy holidays and best wishes on your continued success,

Mechele Petrie
Publisher
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Telephone Tips to Make a 
Great First Impression
By Dr. Jim Lane

between us doctors

We have all heard the old adage that says, 
“You never get a second chance to make a 
first impression.” Listed below, you will 
find a few simple, yet effective techniques 
to make that initial telephone impression a 
superior one.

BEFORE THE PHONE RINGS
Preparation to take a new call is essen-

tial. The physical area should be organized 
and the person who answers the phone 
call should minimize multitasking, elimi-
nate mind clutter and focus on the caller. 
They should be confident, knowledgeable 
and articulate.

NUMBER OF RINGS
Don’t answer the phone on the first 

ring. This gives the caller a chance to get 
their thoughts together and the office staff 
member an opportunity to refocus at that 
first ring. Callers are surprised if someone 
answers on the initial ring. Answering on 
the second or third ring is best.

HELLO!
Vocal quality and tone are important. 

A skilled communicator can use their 
voice to calm a nervous patient or to show 
sincerity and caring. When we greet the 
caller, a happy, upbeat and sincere “hello!” 
is appropriate.

MIRROR TECHNIQUE
It is a good idea to keep a small hand 

mirror close to the phone. An even bet-
ter idea is to mount a larger wall mirror 
behind the phone! Use the mirror to 
confirm that facial expressions, body 
language and posture are all consistent 
with vocal messages. Everyone can “feel 
emotions” through the telephone.

ON HOLD
It is important to ask permission prior to 

placing a patient on hold. Use a phrase such 
as, “May I place you on hold while I continue 
working with the previous caller?” Obtain 
an affirmative response, then reply with a 
“thank you.” While music on hold can be 
nice, we sometimes hit a “wrong note” with 
our musical tunes. A better alternative is 
information on hold, which minimizes the 
hold time experience for the caller and gives 
us an extra opportunity to provide valuable 
practice promotion. Keep track of the wait 
time. It should not exceed two minutes.

OBTAIN INFORMATION
Listening and questioning skills are 

important to gather routine and pertinent 
caller information. Always address the 

patient using their last name, unless the 
caller suggests otherwise. Don’t forget to 
ask if the patient has directions to the office. 
Does the office have a contact number for 
the patient? Ask, “Whom may we thank for 
referring you to our practice?” This lets the 
office know whom to show appreciation for 
the referral and is a nonverbal statement to 
the caller that it is usual and customary for 
patients to refer to the practice. To help in 
creating a personal connection, ask, “Have 
you had any previous dental experiences 
that you want us to be aware of?”

PASSING THE PHONE
Should it be necessary to pass off the 

See Page 13
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cover
story

The surgeons at Oral-Facial Surgical 

Associates are on the leading edge of implant 

dentistry, utilizing the latest techniques and 

technologies to create healthy, functional and 

beautiful smiles for patients whose natural 

teeth are missing or cannot be preserved.

“Dentures, as we know them, are 
obsolete,” states Federico Grande, 
D.D.S., M.D., a board-certified oral and 
maxillofacial surgeon with Oral-Facial 
Surgical Associates in Stuart and Port St. 
Lucie, FL. It’s a bold statement but one  
Dr. Grande backs with facts.

He credits the development of lead-
ing-edge techniques and technologies 
with making traditional dentures an 
outdated treatment. In particular, he 
says, the advent of the Teeth-In-One-

Hour and Teeth-In-One-Day procedures 
have enabled patients to get full upper 
and/or lower teeth that are secured 
with dental implants. Implant-secured 
teeth provide the stability that tradi-
tional dentures sitting atop gum tissue 
simply cannot match. That is just one 
of many advantages.

“Another huge advantage is that we can 
do these procedures in one day, so the 
patient avoids multiple surgeries, multiple 
hours in the chair and multiple post-
operative courses of pain, swelling and 
downtime. It also minimizes the cost.

“We’ve come to the conclusion that 
there’s really no reason why anyone should 
walk around with dentures or without teeth anymore,” says  
Dr. Grande, “because implant-supported teeth look, feel 
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Oral-Facial Surgical Associates
Creating Functional, Beautiful, Stable Smiles for a Lifetime
By Paul J. Watkins

Dr. James Strauss shows a patient an enlarged model of a titanium implant during 
a consultation.

and function as close to natural teeth as anything anyone 
has ever developed.”
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Dr. Grande adds that patients no longer 
have to be “disabled” with a traditional 
denture or loose or irreparable teeth. 
They no longer have to be restricted to a 
diet of soft, mushy foods nor do they have 
to worry about their denture falling out 
when they’re at the dinner table.

“What we’ve found out over long 
studies is that people are remarkably 
healthier with fixed teeth and their life-
styles are much better,” adds Sorrell I. 
Strauss, D.M.D., also a board-certified 
oral and maxillofacial surgeon at Oral-
Facial Surgical Associates. “Anybody 
who’s about to lose their teeth is faced 
with wearing a denture, walking around 
without anything in their mouth or get-
ting implant-supported teeth, which 
allows them an immediate transition. 
They are far better served with this.”

PRETREATMENT PLANNING
CT scanning is an integral part of 

treatment planning for both Teeth-In-
One-Hour and Teeth-In-One-Day. The 
CT scan renders a three-dimensional 
image of the patient’s jawbone and their 
jaw structure.

Dr. Grande says the CT scan gives 
doctors very useful information, such as 
where they need to place the implants, 
which is decided by how much bone is 
present. The CT scan also allows the 
doctors to determine the quality of the 
bone, which is done with a bone density analysis of the scan.

“We also look for the proximity of other anatomic structures 
that can’t be violated during implant placement, such as the 
sinuses, the nose in the upper jaw and the nerves in the lower 
jaw — mainly the mandibular nerve,” says Dr. Grande. “What 
the CT scan allows us to see is exactly where those structures 
are in three dimensions. That’s something routine dental  
X-rays or panoramic X-rays can’t show.”

Dr. Sorrell Strauss explains the anatomy of oral and maxillofacial structures to a patient.

CT scanning is an integral part of 
treatment planning for both Teeth-

In-One-Hour and Teeth-In-One-Day. The 
CT scan renders a three-dimensional 
image of the patient’s jawbone and their 
jaw structure.
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While bone grafting is still necessary for certain patients, 
Dr. Strauss says the inclusion of CT scanning in treatment 
planning has eliminated the need for bone grafting in the vast 
majority of cases.

“We can now avoid most bone grafting with the CT scan 
because we can now visualize areas of bone that can be  
utilized that we couldn’t see or measure before. We’ve  
probably reduced our grafting by 75%.”

While both the Teeth-In-One-Hour and Teeth-In-One-Day  
procedures utilize CT scans in the treatment planning,  
Dr. Grande explains that Teeth-In-One-Hour procedures take 
that a little bit further: “We use computer software to do the 

Synergy Training Program

In 2009, Oral-Facial Surgical Associates will host a Synergy 

Training Program, which is sponsored by Biomet 3i. It’s 

designed specifically for restorative dentists who either have 

limited implant experience or no implant experience at all.

“Restorative dentists and surgeons who have vast implant 

experience guide these less experienced dentists, step by 

step, through the implant process,” says Dr. Grande. “This 

program gets everyone comfortable with finding an implant 

patient, treatment planning the case, treating the patient and 

then doing the follow up.

“It’s a program that’s spread out over nine months 

because it goes through every phase in real time. It also 

allows the participants to bring in their own cases, so it’s 

really very different than a lot of continuing education 

courses because it takes your specific case through the 

whole process, start to finish.” Participants share in 

the diagnosis and treatment planning of all cases in the 

program, thereby obtaining more experience.

For more information about the Synergy Training Program, 

or to sign up for the 2009 course, contact Kari Lobsinger, 

practice relations coordinator, at (772) 283-6757 or 

Kari@JawDocs.org.

In-office CT technology provides state-of-the-art images for 
guided implant surgery and the most accurate diagnosis and 
treatment possible.

Before X-ray of a Teeth-In-One-Day patient After X-ray of a Teeth-In-One-Day patient
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surgery virtually on a computer monitor, placing the virtual  
implants into a three-dimensional model of the patient’s 
jaw. This allows us to have an exact surgical guide pre-
made by the implant manufacturer, which we utilize for  
implant placement.

“Because we know all that in advance, we can premake 
the temporary teeth that are going to be inserted on the 
implants. This technology is what allows us to accomplish 

A patient prior to Teeth-In-One-Day, immediately after surgery with a temporary restoration and three months after surgery with 
final bridgework. 

this amazing procedure in one hour.”
“Teeth-In-One-Day is a little different,” adds Dr. Strauss, 

“because we’re removing existing teeth that are compromised 
or broken down or have a very poor prognosis at the same time 
that we’re placing the implants and restoring the implants. 
We’re unable to preplan the exact locations of the implants 
because we’re removing existing teeth, so we utilize the CT 
scans to guide us and give us an idea where the bone is. So, 

Top row: Bonnie Christensen, Erika Rios-Lindemann, Sue Lacroix, Dr. Federico Grande, Dr. Sorrell Strauss, Dr. James Strauss, Liz Petrow, 
Peggy Ebersole, Kari Lobsinger. Bottom row: Julie Hall, Jillian Morabito, Stacey Abbott, Terry Dodd, Lynn Majewski
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Oral-Facial Surgical Associates has offices located at 821 

SE Ocean Blvd., Suite A, Stuart, FL 34994, phone (772) 

283-6757; and 1801 SE Hillmoor Dr., Suite A-106, Port St. 

Lucie, FL 34952, phone (772) 355-5090. A third office is 

opening soon at 1601 SW Gatlin Blvd., Port St. Lucie, FL 

34935. For more information, visit www.JawDocs.org. 

Sorrell I. Strauss, D.M.D., received 

his dental degree from the University 

of Pittsburgh. His training in oral 

and maxillofacial surgery was 

completed at the Montifiore Hospital 

and the University of Pittsburgh. 

Dr. Strauss is board certified by 

the American Board of Oral and 

Maxillofacial Surgeons. He has 

served as president of the Martin County American Cancer 

Society, the Tri-County Dental Society, the Florida Society 

of Oral and Maxillofacial Surgeons and the Southeastern 

Society of Oral and Maxillofacial Surgeons. He has held 

teaching appointments from the University of Pittsburgh 

and University of Florida. He has served as a member of the 

board of directors of Martin Memorial Medical Center and 

an officer of the medical staff.

Federico Grande, D.D.S., M.D., 

obtained his dental degree from 

Northwestern University and his 

medical degree from the University 

of Miami. He received his oral and 

maxillofacial surgery training at 

the University of Miami/Jackson 

Memorial Hospital, where he 

served as chief resident in oral and 

maxillofacial surgery and completed a fellowship year in 

anesthesiology. He is board certified by the American Board 

of Oral and Maxillofacial Surgeons and is a Fellow of the 

American Dental Society of Anesthesiology.

James E. Strauss, D.M.D., 

graduated from Martin County 

High School, Emory University and 

the University of Florida School of 

Dentistry. His oral and maxillofacial 

training began at Charity Hospital, 

LSU, and was completed at the 

University of Miami, where he served 

as chief resident. He is board certified 

by the American Board of Oral and Maxillofacial Surgeons.

three-dimensional imaging is used for both procedures but is 
taken a step further for the Teeth-In-One-Hour procedure.”

For both Teeth-In-One-Hour and Teeth-In-One-Day , the 
patient leaves the office with a complete temporary restora-
tion that looks and feels natural, and the ability to eat a soft 
diet immediately.

Over the following three to five months, the implants os-
seointegrate with the jawbone, and the patient returns to 
have his or her temporary restoration replaced with a milled, 
titanium-based, ideally finished bridge.

FOR REFERRING DENTISTS
The Teeth-In-One-Hour and Teeth-In-One-Day procedures 

utilize state-of-the-art, high-tech hardware manufactured by 
Nobel Biocare and Biomet 3i, both of which are recognized 
industry leaders. As new products become available, the sur-
geons at Oral-Facial Surgical Associates consider them all and 
offer the best ones to their patients.

“Something that’s new from Biomet 3i is QuickBridge,” 
says Dr. Grande. “It’s another advance in implant technology 
which allows us to do these procedures even quicker and more 
efficiently so patients get their results faster.

“Biomet 3i has coined the term DIEM for their version of 
Teeth-In-One-Day, utilizing similar techniques and procedures. 
Guided surgery is accomplished with 3i using their Navigator 
system for precise, restorative-driven implant placement.”

Oral-Facial Surgical Associates is a full-scope oral surgery 
practice with a significant emphasis on dental implants, and 
the surgeons have positioned themselves on the cutting edge 
of the current technology.

“We have done this,” says Dr. Strauss, “by having a CT scan-
ner in our office, by attending continuing education courses 
throughout the country, and by truly being at the forefront 
of providing the Teeth-In-One-Hour and Teeth-In-One-Day 
procedures, which are still relatively unknown among both 
dental professionals and the general public.”

Dr. Grande adds, “We’re in a small area, being in the 
Treasure Coast of Florida; however, we’re practicing oral 
surgery and dentistry at the highest level now possible.”

Paul J. Watkins is a freelance writer specializing in health care topics. 

He may be contacted by e-mail at WatkinsPJ@aol.com. ■
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SPG Communications: Five 
Productivity-Increasing Products

After serving the dental community for 
over 16 years, SPG Communications co-
owner Scott Gottschalk has installed a wide 
variety of dental equipment and talked with 
dentists about what works the best.

SPG Communications — the largest 
dental integration consulting company 
in Florida — will install anything a 
doctor wishes. However, they also have 
their recommendations.

“We do not carry three or four intraoral 
cameras,” says Gottschalk. “If I found a 
better camera on the market that doctors 
could use in their practice, then I would go 
to the new intraoral camera that I think is 
the latest, greatest thing because I always 
want what is best for our doctors.”

In that regard, SPG Communications has 
settled on five products it believes are best 
for doctors and will be happy to sell and 
install them for you. They are as follows:

DOCPORTMACRO LED 
INTRAORAL CAMERA SYSTEM 

This product offers near-microscopic 

magnification on demand with a fingertip-
controlled macro (zoom) button located on 
the camera handpiece. 

No focusing is required at any time during 
camera operation. The macro button enables 
close-up viewing without requiring the user to 
focus dials or slides that make some camera sys-
tems a cumbersome, two-handed operation. 

The DocPortMacro may be integrated 
into any technology environment. Clients 
choose from models that allow any combi-
nation of direct connection to TVs, analog 
or digital printers, USB 2.0 computer ports 
or video capture cards. 

FLEXVIEW SYSTEMS
The Flexview HD is a monitor system 

mounted at the center of an operatory on a 
track above the patient. From this position, 
educational and entertainment content is 
visible to the doctor and patient — before, 
during and after a procedure. Now soft-
ware, images, camera, microscope, cable 
TV and movies can be an integral part of 
the patient’s experience. 

The Flexview is easily moved to any po-
sition relative to the doctor and patient. It 
can be used to entertain or educate patients 
at any time, whether they are reclined 
or upright. However it is positioned, the 
Flexview HD is designed to not get in the 
way of your dental light. It is the ultimate 
dental operatory monitor.

ORASPHERE
This video educational and entertainment 

product quickly allows a patient to see and un-
derstand complex procedures. The software 
increases patients’ acceptance of treatment 
plans and reduces 15-minute conversations to 
five, reducing confusion, repetition, wasted 
time and legal liability. 

VENGA
This is a powerful and feature-rich 

communication software that runs on a 
computer network. Venga coexists with 
practice management software, making it 
a powerful communication tool.

Doctors can avoid the distractions 
of multiple conversations and overhead 
pages and the discomfort of headsets. 
Venga allows for discreet messaging 
with minimal interruption.

XDR DIGITAL RADIOLOGY
Cyber Medical Imaging created this 

computer-based imaging software to 
work with every practice management 
software package. As digital technology 
improves, the associated costs have gone 
down and the performance and ease of 
use have improved. In addition, pressure 
is increasing for offices to adopt paperless 
electronic forms and claims submission. 
XDR provides instant radiographic im-
ages and a lower radiation dose to patients, 
and offers better control over image qual-
ity, despite the exposure level; secure 
and instant image storage and retrieval; a 
large, detailed image display for diagnosis 
and treatment plan presentation; image 
enhancement for improved viewing; 
and the capability for electronic com-
munication, including claims filing. SPG 
Communications says you can purchase an 
entire XDR Digital Radiographic Imaging 
System from them for about half the price 
of the other leading systems.

For all these products, contact SPG 
Communications at (352) 242-9860. ■

SPG Communications 
says you can purchase 

an entire XDR Digital 
Radiographic Imaging 
System from them for 
about half the price of the 
other leading systems.
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Need a Handpiece Repaired? 
product highlight

American Handpiece Service is a full-
service repair facility in Orlando, working 
on almost any type of air-driven hand-
piece. Their services include high- and 
low-speed handpieces, attachments, angles 
and scalers. They also provide service on 
fiber optics, cavatrons, lab handpieces,  

instrument sharpening and electric hand-
pieces with attachments.

“We are a small business, locally owned 
and operated, so we provide service on 
personal level,” says Ivan Price, owner of 
American Handpiece Service. “Building 
relationships, problem solving using our 

technical expertise and providing excel-
lent service has been the cornerstone of 
our business. Our customers understand 
what we offer that is different from other 
companies. They really value our customer 
satisfaction policy.”

American Handpiece Service is now 
extending their services to oral surgeons, 
including repairs on oral handpieces such 
as Hall Surgairtomes, Stryker Command, 
3M, Zimmer and MicroAire/DePuy.

They can repair drills, cords, foot-
switches, saws, cables and hoses. They also 
provide new handpieces and turbines for all 
makes and models.

“Our invoicing is simple to understand,” 
states Price. “We provide a detailed 
explanation of repairs needed and offer 
competitive pricing and a warranty on 
all work. We educate our customers on 
repairs needed and all our work is done in 
house. By providing this kind of service, 
our repairs last longer and provide a quick 
turnaround for the dentists.”

For those in the local area, American 
Handpiece Service provides free pick-up 
and delivery service. For those outside the 
area, they provide mailing packages and 
guarantee one-day service on most high-
speed repairs.

American Handpiece Service is owned and 
operated by Ivan Price. Price holds a B.Sc. de-
gree in Aviation Technology from Embry Riddle 
Aeronautic University. You can reach Ivan 
by calling 1-800-490-5989 or by e-mail at 
ivanprice81@hotmail.com. ■

American Handpiece 
S er v i c e  i s  n ow 

extending their services 
t o  o r a l  s u r g e o n s , 
including repairs on oral 
handpieces such as Hall 
Surgairtomes, Stryker 
Command, 3M, Zimmer, 
MicroAire/DePuy.
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Dentist’s Charitable Giving 
Campaign Tops $50,000 

giving back

Melbourne periodontist Dr. Lee 
Sheldon mixes periodontal and dental 
implant therapy with something that 
benefits the community. Dr. Sheldon 
stopped charging for periodontal and 
dental implant examinations. Instead, 
he asks patients to donate a minimum 
of $50 to charity and he does the ex-
amination and all of the X-rays at no 
charge. Some patients donate more than 
the $50.

He spends a lot of time with his patients 
doing examinations, and no matter how 
much money they charge, it really doesn’t 
cover the expenses. So, Dr. Sheldon de-
cided to let the charities benefit instead.

Dr. Sheldon’s office has received thank-
you notes and phone calls from the 
charities supported in this campaign. 
Thus far, his office has collected over 
$50,000 in charitable contributions and is 
shooting for a new goal of $100,000.

“What really makes the difference is 
people see the opportunity to donate and 
they feel good about what they are doing 
and we feel good about what we are do-
ing,” Dr. Sheldon says. All patients receive 
a full examination, including X-rays, with 
one of the most respected dental special-
ists in our area.

“I would love to see our success used 
as a blueprint for other dental and 

medical offices. If there is an office that 
wants to find out how we have done it, 
I will be happy to talk with the doctor 
and show him or her how this plan can 
easily be implemented.”

The seven charities supported in this 
campaign include The Haven for Children, 
the Brevard Alzheimer’s Association, 
South Animal Care Center, the Space 
Coast Early Intervention Center, Mazon, 
The Way to Happiness Foundation and 
The M.O.R.G.A.N. Project.

If you would like to find out more about  
Dr. Sheldon’s charitable giving campaign, you 
may call him or his public relations manager, 
Kim, at 259-9980. ■
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Buy-Sell and Associate 
Contracts: What’s Up?
By Robert H. Mautner, D.D.S., J.D.

the lawyer’s corner

Every career has a beginning, a middle 
and an end. In beginning our practice, we 
may sign an employment agreement with the 
owner, or a contract to buy out all or part 
of someone’s practice. Later, we may have 
colleagues working for us. Ultimately, we 
all sign contracts we don’t fully understand, 
and then we are bound by its terms, even if 
you later change your mind or feel something 
is unfair and should be changed. So, your 
future as an employee, associate, employer or 
owner is controlled by what you sign. 

In spite of all our scientific and clinical 
training, we all start out pretty ignorant 
of the business aspects of our practice. So, 
what makes a good contract?

I often tell my clients that the best thing 
for a successful contract is to have only 
reasonable people sign it. Disputes will 
ALWAYS arise, because no matter how 
carefully crafted, no contract can anticipate 
all possible future occurrences. Reasonable 
people can disagree over what a contract 
says about what to pay or do in a given situa-
tion. A clear and precisely written contract 
avoids most disagreements.

I am often asked to review dental 
business contracts, and usually see con-
tradictions, ambiguity and lack of clarity. 
Who wrote it? Was it cobbled together 
by Uncle Fester, your cousin Vinnie, 
your accountant or any professional not 

qualified to write contracts? Remember, 
once you sign, you have to live with it. 
A “premade contract” is like “premade” 
dentures. They won’t fit. Get a contract 
from a lawyer in your state who is familiar 
with the laws and intricacies specific to 
dental practice contracts.

All medical practice contracts (dentistry, 
medical, podiatry, optometry, chiropractic 
and so on) are unique in one aspect: The 
doctor and patient form a close, trusting, 
professional relationship, and the patient 
will generally follow the doctor if he moves 
to a new location. This relationship that all 
doctors form with their patients is called 
“good will.” 
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phone call to another staff member, the 
collected information should be in a form, 
computer or paper, that is easy to read 
and can “travel” with the call so that the 
information is not requested a second time. 
The second staff member should address 
the caller by their formal name (i.e., Mrs. 
Jones) before introducing themselves and 
then briefly restate the passed information 
before proceeding.

CLOSING
Phone etiquette dictates that the caller 

should be the one to exit the call. Prior 
to the closing, confirm the agreed upon 
appointment date and time. Finally, ask 
the caller if they have any other questions. 
Remember to let the caller hang up first. 

Your office staff should make a positive 
and lasting first telephone impression. 
Those who are prepared to convert pros-
pects into patients will have the advantage 
during these challenging economic times.

Dr. Jim Lane graduated with honors from the 
University of Tennessee College of Dentistry in 
1974. He is a Fellow of the Academy of General 
Dentistry and the International College of 
Craniomandibular Orthopedics. He retired 
from his private dental practice in Neptune 
Beach, FL, in 2005. Two years later, he formed 
Dental Referral Helpline, a dental referral 
service, to provide dentists with a reliable 
source of productive new patients. Dr. Lane can 
be reached at (904) 945-2808 or by visiting  
www.DentalReferralHelpline.com. ■

Continued from Page 3

between us doctors

One of the things “they” say — and I hear 
it so often, it’s now commonly believed 
— is that restrictive covenants aren’t en-
forceable. I assure you, nothing is further 
from the truth. 

The Florida statutes (what you would 
call “the law”) are very clear on this issue: 
Patient records and goodwill are a legiti-
mate business interest that can be protected 
by a restrictive covenant, and restrictive 

covenants are enforceable as long as they are 
“reasonable” (as defined in the statutes). 

Finally, if you sell or end your prac-
tice, there are some patient notification 
requirements you must fulfill, and some 
restrictions on how long a purchaser can 
use the seller’s name in advertising (which 
may include the door or building sign) after 
he leaves the practice. 

Buy-sell and associate employment 

contracts are complex legal documents 
that will control your financial future. A 
lawyer who is familiar and experienced in 
the unique issues of dental “business” is a 
prerequisite to avoid future difficulties

Dr. Mautner is a periodontist and attorney at 
law. The Dental Law Firm is in Boynton Beach, 
FL, where he practices law in support of the dental 
profession. He can be reached at (561) 244-5308 
or RMautner@juno.com. ■

the lawyer’s corner
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Caring for the Geriatric Dental Patient 
By Rachel Squier, D.M.D., M.D.Sc., FACP

With the advent of better health care 
and disease management over the past 
decades, patients are living longer and in 
better health. In the past, the definition 
of a “geriatric patient” was broad and 
seemed to encompass almost anyone with 
gray hair, regardless of his or her overall 
health and daily function. Today, many 
of these same patients could be better 
defined as “pregeriatric,” advancing in age 
but in good health because of improved 
health care, diet, exercise and disease 
management. “Geriatric dentistry” today, 
therefore, is probably better defined not 
by a specific age group, but to “a period 
of life when a person’s health is likely to 
decline or to be deteriorating with a loss 
of faculties, frailty and infirmity liable to 
occur in the near term (<five years) and 
to continue for some time.”

Treating the geriatric patient today is 
an enormous responsibility and can often 
take many more hours than an average 
younger patient may need. In general, 
there is very limited reimbursement for 
the additional time these patients require. 
The restorations they need are often in 
those hard-to-reach areas that take longer 

to treat, but only command the same fees 
as the easier restorations. In addition, 
these geriatric patients can have poor 
oral hygiene, or they have issues with 
dry mouth, making the recurrence of 
these same carious lesions highly probable 
within a short period of time. Many of 
these patients are not revenue generators; 

in fact, they are often revenue drainers. 
So, what happens most often is that these 
patients have us going in circles, and the 
frustration with treating them often leads 
to inadvertent neglect or disinterest in 
treating them.

So, what are some of the considerations 
that may help in treating these patients 

Before: Medically compromised patient 
presented with old dentures inadequate for 
his needs.

After new dentures, the patient’s aesthetics 
and function are restored.

Before: Patient with extensive erosion and abrasion of teeth caused 
by a combination of gastric reflux and grinding

After: Patient restored with posterior crowns to restore correct 
vertical dimension and conservative bonding of the anterior teeth in 
order to control costs of treatment.
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and alleviating the stress associated with 
their care?

GENERAL CONSIDERATIONS 
REGARDING CARING FOR 
THE GERIATRIC PATIENT

There are multiple factors important 
to the care of the geriatric patient. These 
range from loss of function over time, to 
dealing with family members caring for 
them, to their dietary and oral hygiene 
habits. When treating or planning for 
care of these patients, a comprehensive 
approach is the most appropriate, as a 
focus on just one tooth or one problem 
may not fully address the overall needs of 
the patient. An emergency or one-tooth 
approach does not serve this population 
well, as their dental health can deteriorate 
rapidly. Having a systematic approach to 
treating this group with an eye toward the 

following considerations will allow better 
care and communication. 
1. Loss of dexterity for hygiene and care of 

prostheses.
 Poor oral hygiene and inability to clean 

both fixed and removable prostheses 
lead to both secondary decay and root 
surface decay. The difficulty in treating 
root surface decay, when combined 
with poor oral hygiene, often results 
in the loss of critical abutment teeth 
and can rapidly result in the loss of 
previously healthy teeth within a short 
period of time.

2. Dry mouth caused by either medication use 
or loss of salivary gland function. 

 Again, the geriatric patient frequently 
presents with a rapidly deteriorat-
ing dentition due to decay. Often, 
this appears to the dentist as un-
controllable because these patients 

present each visit with additional 
decay even as other teeth with decay 
were recently restored. As with a 
patient with Sjögren’s syndrome, the 
management of these patients is ex-
tremely time consuming and requires 
excellent recall, patience and use of 
decay-prevention measures.

3. Memory loss.
 Treatment and management of the 

geriatric patient is often made more 
difficult due to the inability of the pa-
tient to comprehend the necessary care 
or remember the previous discussions 
about their care. The likelihood of hav-
ing to include other family members in 
their care is high and is often essential. 
Not only does this need to commu-
nicate with additional persons add a 
facet of complexity to the care of the 
geriatric patient, it also adds time.
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4. Dietary changes.
 As patients age and caring for them-

selves becomes difficult, their dietary 
habits often change and can lead to 
dental decay due to poor choices in 
foods. Rather than complete meals, 
the older patient often continuously 
snacks all day, commonly on soft, 
sticky carbohydrates that cause decay. 
In addition, the older patient with 
a dry mouth often turns to a candy 
habit to try and counteract their in-
traoral dryness. A dietary assessment 
and discussion about eating habits is 
needed frequently for patients with 
evidence of decay. 

5. Physical and physiologic changes 
(i.e., Parkinson’s tremor, arthritis, loss  
of vision).

 An obvious loss of dexterity caused 
by various diseases will affect oral 
hygiene. Frequent recall intervals and 
attention to providing the appropriate 
oral hygiene aids for each patient’s 
specific needs should be considered an 
essential part of their care.

TREATMENT PLANNING FOR 
THE GERIATRIC PATIENT

Treatment planning for the geriatric 
patient is more complex than the aver-
age older patient due to many of the 
factors discussed above. In most cases, 
the goals of treatment are often differ-
ent than for the younger age groups. 
The following treatment planning 
considerations are needed:
1. Prioritizing treatment needs to limit 

cost and time of treatment
2. Following the wishes of the patient 

and family
3. Providing cost-effective treatment 

— patch/repair versus replacement 
of dental work

4. Controlling decay
5. Planning for future dental decline

6. Keeping treatment simple
7. Consideration for the patient’s possible 

need for nursing home care
8. Tolerance of the patient for dental 

procedures
Some examples of the treatment ratio-

nales stated above include the following:
1.Extract ion of teeth requ ir ing 

extensive treatment that aren’t 
strategically useful

2. Applying the concept of a shortened 
dental arch versus use of distal ex-
tension removable partial dentures 
(RPD)

3. Design of RPDs to lend themselves to 
modification and repairs

4. Reduce complexity of prostheses; 
attachments that wear and require 
adjustment/replacement may become 
inactive if patients can’t access care

5.Use of denta l implants versus  
retaining teeth
Some additional considerations to be 

mindful of are:
1. Employing aggressive measures to 

control/prevent decay
2. Access to care may diminish; loss 

of ability to drive or no one to 
drive them

3. Contact with nursing home dentist to 
provide dental history when patients 
lose their independence

4. Role of family or other support persons 
in oral hygiene

Many of the older patients we currently 
treat, as well as some of our own family 
members, will eventually fall into this 
category of the “geriatric patient.” Our 
goal should be to provide excellent care 
to these patients throughout their lives, 
including during and after times when 
there have been significant changes to 
their general or dental health. Proper 
treatment planning with an eye toward 
the future will serve both patients and 
their dentists well. Finally, referral of 
some of these geriatric patients with diffi-
cult needs to a specialist may be indicated 
if their specific requirements cannot be 
accommodated in the scope of the general 
dental practice.

Rachel Squier, D.M.D., M.D.Sc., FACP, 
is the only female nationally board-certified 
prosthodontist in Florida. Her training allows 
her to provide comprehensive and diverse ap-
proaches to treat the most challenging of dental 
patients. She encourages general dentists and 
other specialists to learn more about the role 
prosthodontists can play in helping them to 
provide their patients with functional, aesthetic 
and comfortable restorations. Treasure Coast 
Prosthodontics, Inc. provides a full range of 
implant, cosmetic and reconstructive procedures. 
Treasure Coast Prosthodontics, Inc. is located at 
1801 SE Hillmoor Drive, Suite C-210, Port St. 
Lucie, FL 34952. Call the office at (772) 337-
2338 or visit www.TCPdental.com. ■
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