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e | ace@agdong c CONTINUING

';n’g_gf EDUCATION

APPLICATION FOR LOCAL APPROVAL

Name of Program Provider organization:__\\\ \ Qd (¢ sere Coinn n Dearhrit Secdafny

. . J
Please check one: OFirst-time applicant KRenewing applicant, provider number: 2\ 332
Individual to whom correspondence regarding this application should be addressed:
Sheg\nivnie Do \' e f{‘aau&-{,\/\q\ Secvehan o4
Contact name ~J Title <)
70 Box 026 Cast Bruniwiae ny 0886
Address )
122 -764-6%237 (wnead) 732-T64-gre o
Telephone Fax
dpocndnire. S @R Yo v @Emeds G(’v‘;; - Qe nedsof ni: ove
E-mail (¥ b 7 Web site 4 J

Please answer the following questions to determine i You are eligible for PACE approval.
In this document, “you” refers to the organization applying for prodfam provider approval.

QUESTION RESPONSE
Number of years your organization has offered continuing dental ediSat,on activities. Number of Years:

If your organization has not offered any continuing education ac: sities for at least 12 months,
the PACE Council may limit you to a one-year approval term.

As a program provider, do you ensure that all courses offered have a sound scientific basis gYes ONo
in order to adequately protect the public? PACE reserves the right to require acceptable ’
substantiation from providers that their courses have a sound scientific basis and proven efficacy,
and ensure public safety.

As a program provider, do you ensure that the educational methods and the facilities K‘Yes ONo
selected are appropriate to the stated objectives of the activity?

Does your organization ensure that, upon completion of your course, participants are not Mes OnNo
obligated to utilize any volume of products and/or services?

Checligible to Lecomie s PACL-approve s precirans o

DETOS SOl 00 Qi GUON LG sy

Please answer the following questions to determine whether you are eligible to apply for local
constituent PACE approval.

QUESTION RESPONSE
Is your program presented in more than one state/province? Oves )g'QIo
Do your programs draw a significant number of attendees from outside the state/province in Oves ﬁNo

which your organization is based?

Do your programs contain self-instruction or electronically mediated components? Oves 'QNO

Do your programs contain combination on-site/in-office protocol courses? OYes ’Q(No




| attest that the responses provided in this application reflect the actual administration
of the continuing education program of the above organization.

'_De,uxni\ g & Mmed S by Aot

Printed name Title
ol e v pa LAV on iy {ol\rLace
Signature 2 Date v

Which organization type best describes your organization? Check one

O AGD Component O Federal Agency O Pharmaceutical Company

O ADA Component O state Agency O Dental Materials Company

O Communications/Publishing Company O Health Care Delivery System O Dental Equipment/Device Company
O Consulting Company O Insurance Company O Specialty Society/Dental Association
O Dental Education Company O Managed Care Company O Sstudy Club

ﬁ)ther Q&z&%___bgm e <o) Wa
Are you a not-for-profit organization? }ﬁ(es ONo
Continuing education course type offered: Check all that apply to your organization.

ecture %cipation Oother

Instructions

¢ Please save this document to your computer and complete * Contact your local PACE-approved representative to confirm
electronically or print and complete in ink. how many copies of the application should be submitted.

* Most answers require you to check only yes or no. For those * Applications should be sent to your local AGD PACE-approved
that require a written statement, please print or type on a representative. For a current list, please visit the AGD Web
separate document, label it, and attach it to the application. site at http://www.agd.org/education-events/

* All attachments must be properly labeled, with the question pace/apply-for-local-pace-approval/list-of-
number to which it relates in the upper right-hand corner. constitllent-appmval-mepl'esentatives.aspx

The PACE Guidebook is your resource for a specific standard or criteria within that may be defined differently in the context

planning and administering what the section, found in the PACE Guidebook. of CDE. To clarify the intent, the PACE

Academy of General Dentistry looks for For example, (XIli S:2) means section Guidebook contains a lexicon of terms that

in a quality continuing dental education Xill, standard 2; (Il C:D) means section I, define how they will be used in relation

program. The questions on this application  criteria D; and (IV, R:G) means section 4, to CDE. CDE providers should familiarize
are based on the “Standards and Criteria of recommendation G. themselves with these definitions prior to

PACE,” which are divided into thirteen (13) Many discussions of continuing dental completing the application to ensure a

distinctive sections. The notations listed in  education (CDE) result in misinterpretation  complete understanding of the information
parentheses () after each question refer to  or confusion because frequently used terms  provided in this document.

FORMS:
* FORM A is to be completed by all applicants (Pages 3-9).
* FORM B is to be completed only by applicants who offer participation (hands-on) courses (Page 10).

2 ) . . 0115
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Standard I. ADMINISTRATION

1

Attach a list of individuals, with titles, who have responsibility for the quality and content of your CE program. Include each
individual’s specific responsibilities as they relate to your CE program and identify if they are a member of your staff and/or
planning commiittee. (I, C: A-D, F-J) .

O List attached Edeccavmon i r8inabr g, "o o
Attach an example of your planning committee meeting minutes. (I, C:J) )

O Example minutes attached %inutes not available

In the event of personnel changes, are there specific procedures in place to ensure continuity for the
administration of the CE program? (I, C:E)

ﬁ&s ONo

Attach a list of all of the organizations you have worked with to jointly offer CE programs during the past three (3) years.
If you have not worked with any other organizations to offer CE in the past three (3) years, check “Not Applicable” below. (I, C:J)

O List attached O Not applicable ',Dt._,“&s ¢ \.3

Attach an example of the letter of agreement you use when working with other organizations to offer a CE program.
If you have not worked with any other organizations to offer CE in the past three (3) years, check “Not Applicable” below.
¢, C:M)

O Letter attached ONot applicable A‘ty‘- LI -V N PO ¥ MA_ 8’(0 %1\ N D~

Standard 1l. FISCAL RESPONSIBILITY

6

Do you maintain a budget for tie overall continuing education program to include all costs and income,
both direct and indirect? (lI, C:C)

‘wes ONo

Check all sources of funding for your CE program. If you receive funds from a parent organization or educational grants,
please list the name of the organization providing funds in the comment box below. (I, C:C)

'mition/registration fees
[JBudget from parent organization. List parent organization name:
[JGrants. List name or organization providing grant:
[ sales of products, services, or equipment
ther sources: Slensfovrs

Standard Ill. GOALS

Attach a copy of your organization’s overall mission, organizational goals, and long-range goals related
to the continuing education program. (ill, S:1,2; C:B)

Oeducational goals attached DOrganizational mission attached

[Jorganizational goals attached mther VA\\W u{iQ M’*\s & emnnean  odlm, CX\Q,S\
How often do you conduct reviews of your educational program and goals with your planning committee E :

to ensure the goals of the program are being achieved? (ill, C:C)

OAQuarterly O¢very six months nually Ocvery two to three years

QOther




Standard IV. NEEDS ASSESSMENT

indicate how often you use the following data sources to objectively determine the professional needs and interests of future
audiences. If method is not used, do not check box. Attach an explanation of any additional methods used. (IV, 5:1)

észrvey/questionnaire L4 &':ﬂ [JAdvice from professional [JNational guidelines
rbal feedback organizations [J Regulatoryj/certification
Course evaluation 1%\ vy’ * [JPeer-reviewed literature requirements
lanning committfe - [JPublic health statistics [J Consensus statements
input Ly I patient care data [ other
Standard V. OBJECTIVES

Who is responsible for ensuring that the appropriate educational objectives are developed early on, prior to
selecting specific course content or choosing educational methodologies? (V, C:A, B) Check all that apply.

Oinstructor [Jstaff ﬂPlanning committee ﬁomer Edeca oem oo Qoo

If necessary, attach an explanation of how your organization develops educational objectives.

" 2 Attach a copy of the written course objectives from your three most recent programs.
These samples can be taken from the course publicity, student handouts, or instructor slides. v, $:1, CE)
* If multiple courses were offered at your most recent program,
include the written course objectives from three of the sessions offered.
* If written courses objectives are not available, attach an explanation.

ggxamples of course objectives attached
Course objectives not available, see attached explanation

‘l How are educational objectives distributed in advance so that the intended audience is made aware of them
and can select courses on a sound basis? (V, C:C) Check ali that apply.

CListed on flyer/brochure/program guide )ﬁ{‘sted on website CJincluded in confirmation letter/e-mail
[0ther_ Noecs\edma., e~ oA~

‘l 4 Do you ensure that the educational objectives do not conflict with or appear to violate the
ADA Principles of Ethics and Code of professional Conduct? (V, Cc:D)

y{es ONo

Standard VI. ADMISSIONS

1 s In general, are your courses made available to all dentists? If no, attach an explanation as to whom courses are available. (V1, S:1)
Yes ONo

1 6 How do you communicate any pre-requisites, level of skill/experience, equipment, or materials
needed for participants to attend a course? (VI, C:A) Check all that apply.

[Listed on fiyer/brochure/program guide [isted on website [included in confirmation letter/e-mail
DINoted in confirmation phone call ﬂcher Ade B - Cetani s beo

Attach an example of how you let attendees know which materials and/or equipment
they are required to bring to the course. (VI, C:A.5)

0] Example attached /A — Attendees are not required to bring any materials/equipment to any courses

Standard Vil. PATIENT PROTECTION

Are participants cautioned about the dangers of incorporating techniques and procedures into their practices if the
course has not provided them with adequate clinical experience to allow them to perform it completely? (Vil, S:1)

%(es OnNo




Standard VIII. INSTRUCTORS

‘l 9 If one instructor in your organization presents 50% or more of all of the courses you offer,
attach a copy of this instructor’s Curriculum Vitae (CV). (Vill, C:D)

OV attached, skip question 20 Nulﬁple instructors are used to offer CE (see question 20)

o How does your planning committee determine if instructors are qualified to provide instruction in the
relevant subject matter? (VHiI, S:1) Check all that apply.

,Béview of instructor’s CV [JScouting reports Mmd of mouth [JProfessional society referral
DOl university/dental school faculty [CIspeakers’ bureaus [ Participant course evaluations
O personal interviews Cother

21 Do you ensure that:
* Adequate direct interchange between participants and instructors will take place? (VIll, C:C)

wes ONo

* The number of course instructors assigned are appropriate to your chosen educational objectives
and teaching methods? (Viii, C:B)

es ONo

* Allinstructors/writers/planners can provide sources from peer-reviewed journals that support
the content being taught? (Vill, 5:3)

mes ONo

22 What is your instructor/attendee ratio DURING THE HANDS-ON ACTVITIES of your courses? (VIll, C:C)
OrRatio %o hands-on activities offered

Attach a signed sample of the affidavit of image authenticity obtained from all faculty members/instructors and/or course
designers to ensure that images presented have not been falsified and will not misrepresent the outcome of treatment.
If an example is not available, attach an explanation. (Vill, C:E)

o Examples affidavit attached Kﬁxamples of affidavit not available, see attached explanation

Standard IX. PUBLICITY

Attach a copy of your three (3) most recent samples of publicity, including flyers, brochures, and advertisements.
If courses are advertised on a website, provide website address in the comment box below. If three copies are not
available, include as many samples as available. (1X)

Number of publicity samples attached: «Q‘z@ Stvase. an MAM \u

z 5 Is the AGD PACE Logo with the specific approval terms included? (IX, C:E)
ﬁYes ONo ON/A ~First-time applicant

2 Do you ensure that:
* Publicity does not contain misleading statements regarding the nature of the activity or the benefits
to be derived from participation? (IX, C:A) ,

es ONo

* All statements of credit or approval are worded as prescribed by the agency granting the credits or
approvals so that participants cannot misinterpret them? (IX, C:C)

es O No (Explanation attached)




Standard X. EVALUATION

27 Attach one course evaluation form completed by a participant from your three (3) most recent courses.
(Total number of examples: three). If no completed samples are available, attach a blank form and/or an explanation. (X, C:A)

OExamples of completed course evaluation forms attached
OCompleted course evaluation examples not available, see attached blank form

gN(A - see attached explanation .
ung@c cau oS deorns

28 How often does your planning committee review'c mpleted édurse evaluations? (X, C:C)

O After every course O Monthly OQuarterly Optvery six months ﬂ&nually

Oother w(I\Q/)—-\ Aab é o\

Standard XI. COURSE RECORDS

Attach one course attendance verification form completed by a participant from your three (3) most recent courses.
(Total number of examples: three). If no completed examples are available, attach an explanation and/or a blank example.

Xl, C:D)

amples of completed attendance verification forms attached
O Completed attendance verification form examples not available, see attached blank form
O N/A - see attached explanation

30 How long are attendance records maintained so that they are accessible to participants? (XI, S:1)

Length of time records are maintained: 3 212.6( s

3 ‘l Check all teaching methods you use in your CE programs and explain how CE Is awarded for each method checked.
(Example: If you offer online self-instruction programs, your answer might be: “One hour for each hour of running time.”) (X, C:B)

ecture DOl written self-instruction
[J Hands-on/participation (like journal article reviews)
O Protocol [CJRecorded webinars
[0 DVD/video self-instruction [Jive teleconferences

[JRrecorded teleconferences

] Online self-instruction

[JOther (please explain)

[ Live webinars

3 2 Are you submitting CE credits earned by AGD MEMBER attendees direct to the AGD
within thirty days of course completion? (Xi, 5:4)

O Yes Xlo O N/A - see attached explanation

A“%W Svho A om e ovo -




Standard XIl. COMMERCIAL OR PROMOTIONAL CONFLICT OF INTEREST

34

36

Attach a copy of your written guidelines and policies that clearly identify you as responsible for program content, ensure scientific
integrity of all CE activities and faculty selection, and help you avoid commercial influence in relation to this standard. X, C:B)
O Written commercial guidelines attached

OOther, see attached explanation

Do you ensure that:
* All commercial relationships between you and/or your presenters are fully disclosed in your promotional materials and verbally

at the start of the presentation itself? (Xli, C:E)
%s ONo
* Promotional materials and/or product-specific advertisement of any kind are kept separate from all CE activities? Xn, C:F)

Wes ONo

* Arrangements for commercial exhibits or advertisements with commercial sponsors do not influence the planning of the CE
courses and are not a provision of commercial support for the CE activities? (XIl, C:G)

'ﬁ(es ONo

¢ Abalanced view of all therapeutic options is presented, and whenever possible, generic names/terms are used? X, C:A)

d\‘es ONo

* Any outside sources of financial aid are acknowledged in all printed announcements and brochures and at the beginning of
the presentation itself? (XIl, C:D)

s ONo

¢ Only unrestricted funding is accepted for any and all educational activities and assures the responsibility for the course content
and instructional materials, including those that may be prepared with outside financial support? (Xil, C:H)

,ﬁ(es ONo

If you answered NO to any of the questions above, you MUST attach an explanation, otherwise application
will be returned to you for additional information.

Attach up to three forms, signed by recent instructors, that you use to identify any conflicts of interest your instructors
and/or planning committee members may have. (It is OK to black out names/signatures to maintain confidentiality.)
If a form is not used, attach and explanation. (XIi, C:J)

O Examples of completed conflict of interest forms attached
O Completed conflict of interest form examples not available — see attached blank form

dN/A ~ see attached explanation Ve Con A ‘ha

If you offer product-specific training courses or use specific products/brands in your courses for demonstration,
attach an explanation on how you ensure that CE credit is not issued for time spent promoting or marketing a specific
product/service/brand and how you disclose the promotional nature of these activities to participants. (XHi, C:L)

mduct-speciﬁc training not offered [Products/brands not used for demonstration [ explanation attached

Attach up to three (3) examples of your printed announcements, brochures, or other education materials, disclosing the source
of external funding. If you accept outside funding and no examples are available, attach an explanation. (XIl, C:C)

[J Commercial support/external funding not accepted [Jexamples attached [JExplanation attached

V\Q, AR [ < 5‘, Oy~ LR AND
Attach up to three (3) completed examplesrgf m agreegents you use%o(outline the terms and conditions of any
arrangement/relationship between you and a commercial supporter. (It is OK to black out signatures to maintain confidentiality.)
Attach an explanation if commercial support is accepted but no examples of agreements are available. Xu, C:D)

[J Commercial support/external funding not accepted [0 Examples attached [ Explanation attached

Cor\n u 2‘/\* - Qe .54-84-{4%&2. s

/5—5,¢Ww\!/ wwu/\f\ W\C'DSK ogf@ura)—e. SC“*‘I@{S

—
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FORM B

Complete ONLY if LIVE patients are present and;or being treated during the course by the instructor(s), students, or both.

Standard 1. ADMINISTRATION

Is sufficient space and equipment available to allow active participation by each learner without any learner
experiencing undue idle time? (I, C:G)

téYes ONo NQ&‘ W(}(CGML

Standard VII. PATIENT PROTECTION

2 How do you ensure that adequate facilities ;5 ailable to ensure aseptic conditions and that universal precautions are followed
when treating patients? (VII, C:F) ﬂ{ {>§

[CJExplanation attached

3 How do you assume the responsibility that participants do not treat patients in violation of state dental licensure laws while in
your course? (VII, C:B) )

n
[Jexplanation attached  nd \ B
4 Please provide an example of the written informed consent form used in the course. (VIl, S:2.b, C:D)
O example attached N \ Ac

5 How do you provide sufficient clinical supervision during patient treatment to ensure that procedures are performed
competently? Who completes a patient’s treatment if a question about the participant’s competence arises? VI, C:E, G)

[J Explanation attached CIN/A - Only the instructor works on patients \) \ s

6 Attach an example of information provided to patients explaining postoperative care, who to contact for post-course treatment,
and what to do if an emergency arises as a result of treatment. Vll, S:2.d, C:H)

[JPostoperative care information attached F) \ Py

7 Provide a list of the equipment, facilities, and/or arrangements you provide to ensure that adequate and appropriate
arrangements and/or facilities exist for medical, dental, or other emergencies. (Vil, S:2.d)

a Emergency plan(s) attached qﬂ \ PT‘

8 Explain your procedures to ensure there is malpractice coverage and liability insurance for instructors and attendees. (VIi, C:1)

[ Explanation attached U:) s ()r

10




Middlesex County Dental Society

P.O. Box 7026 East Brunswick NJ 08816
MCDS PHONE: (732) 764-MCDS MCDS FAX: (732) 764-6200

November 15, 2016

CONTINUING EDUCATION CREDIT VERIFICATION
S SN JIUN CREDIT VERTIFICATION

This is to certify that D QA n 3 AN c\/{ attended the seminar entitled

"Overlooked Causative and Perpetuating Factors Relative to Headache, Orofacial and
Temporomandibular Pain/Dysfunction Syndromes with Therapeutic Implications"” held on
Tuesday, 11/15/2016 at the Pines Manor in Edison, NJ.

The speaker was Dr. Jeffrey Mannheimer.

This course was held between the hours of 7:00pm - 9:00pm.

This program was sponsored by Middlesex County Dental Society.

Two (2) continuing education credits were awarded.

This form was distributed at the conclusion of the course.

Dr. Devang Modi

President

Middlesex County Dental Society

Academy of General Dentis information

Sponsor name Middlesex County Dental Society
Code # for MCDS 212333

Subject Code # 180 Myofascial Pain/Occlusion
Academy of General Dentistry

211 East Chicago Avenue, Suite 900 Chicago, Illinois 60611-1999
888-AGD-DENT 312-440-4300 fax: 3 12-335-3432
Approved PACE Program Provider

W

a;«:m:mE Dendistry
PACE _
Continuing Education




fHliddlesex County Dental Society
STUDY CLUB REGISTRATION FORM

Time: Registration: 6:30 PM, Program: 7:00 - 9:00 PM
Place:  NJDA Building, North Brunswick, NJ

Course # Date Soesker Course Title
1.  September 21, 2016: Minal Sampat: Content and Social Media Marketing for Dentists

2. October26,2016:  Dr. Nainesh Desai: Demystifying Immediate Full-Arch Implant Therapy

3. November 30, 2016: *Roundtable Discussion With Various Members of MCDS: Gpen Discussion

4. January 25,2017:  Dr. Robert Silverstein: The Evaluation and Treatment of Children In The Mixed Dentition
5. February 15,2017: Dr. Sandy Goldstein:  Peer Review: The Good, The Bad, The Ugly

6. March 22, 2017: Dr. Amit Vora: Lasers in Dentistry: A Minimally Invasive Approach

7. April 12,2017: Dr. Hugh Habas: Managing Your Practice for Optimum Profitability and Success the
Power of 50% (or less) Overhead Expense

“Please note that November 30, 2016 is a unique opportuaity 1o have an open and judginent fice discussion on every and
any topics with MCDS smembers and leaders such as Dr. Richard Kahn, Dr. Mitch Weiner, Di. Ira Rosen, Dr- Devang
Modi, Dr. Antoinetie Tavk and Ay more.

Tuition: This seminar is only available to our members as a member benefit of MCDS

Office Name:

Office Address:

Office phone #: Office fax #:

Name (Dentists & Staff attending) Title (Doctor or Staff) Course Numbers (from above) that you want to attend

' Mail and Return to:
MIDDLESEX COUNTY DENTAL SOCIETY P.O.Box 7026 East Brunswick NJ 08816
MCDS OFFICE: (732) 764-6237 MCDS FAX: (732) 764-6200
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Officers Night And Life Member President s Message ... Devang Modi
Presentations

%
o

What a memorable evening it was, Tuesday, October 18th as
we said farewell to Marlene Glickman, our Executive Secretary.
Marlene admirably served MCDS for over 15 years. She always

February 21, 2017
Dr. Steven Singer

“CBCT: Basics, Diagnosis And Treatment greeted members and guests with a warm smile and her polite
Planning” + %  and sincere demeanor was noticed by all. Marlene introduced
March 21. 2017 ' ™ us to her poetry and it was only fitting that Dr. Richard Kahn
Dr. Jon Suzuki thanked her through a poem. It was a special evening for a special per-
“Periimplantitis: Etiologies And Potential | |son. Marlene, “THANK YOU” once again for your time and dedication to
Therapies” Middlesex County Dental Society.
April 18.2017 Ironically, a change of season is upon us. Not just in real life but also at
Dr. Sam Kratchman MCDS. As the leaves begin to change color and the weather begins to get
“Complications In Endodontics” cooler, we at MCDS are looking forward to making our organization even
stronger. Stephanie Dowling, understands her role and responsibility as
Continucd on page 2
GENERAL MEETING - Tuesday, November 15, 2016
: THE PINES Route 27 * Edison, NJ
REGISITALON ...ttt ss st eesseseee e s eeeeeeesees s see e 6:00 j
t Business Meeting and hOrS A’ 0BUVIES.......cuvuveeuerrenreseceneresereeeeees e oo 6:30 !
SPEAKET ..ottt sttt ca sttt e e s s e e 7:00
e — e ——— —— — ———

Featured Speaker: Dr. Jeffrey Mannheimer
“Overlooked Causative And Perpetuating Factors Relative To Headache, Orofacial And Tem-

poromandibular Pain/Dysfunction Syndromes With Therapeutic Implications™

Dr. Mannheimer received a BS degree in Biology from Bradley University, MA degree and Certificate
in Physical Therapy from New York University and a Ph.D in Health Science from Seton Hall Univer-
sity. He has 50 years of clinical experience in the evaluation and treatment of patients with neuro-mus-
culoskeletal pain/dysfunction syndromes. His clinical interests, teaching, publications and specialization
over the past 30 years have been strictly limited to the evaluation and treatment of cervical spine dis-
orders, cervicogenic headaches, temporomandibular disorders and orofacial pain (CSD, CGH, TMD &
OFP) respectively. He is a Certified Cervical and Temporomandibular Therapist (CCTT) by the Physi-
cal Therapy Board of Craniofacial and Cervical Therapeutics (PTBCCT) and also Certified in Orofacial Dry Needling
(CODN) by Myopain seminars. In addition to private clinical practice, Dr. Mannheimer is currently an Adjunct Clinical
Professor in the Department of Regenerative and Rehabilitation Medicine (Program in Physical Therapy) at Columbia |
University.

Does Your Patient Really Have a Temporomandibular Disorder (TMD)?

Based upon my clinical experience of 50 years it is very apparent that physicians, dentists and physical therapists,
Continued on page 4
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January 17, 2017 . . .
Officers Night And Life Member President s Message ... Devang Modi

Presentations WOW !!! What an amazing way to start of a new educational
year. 114 dentist and guests took in an awesome lecture from Dr.
John Nosti on “Treating Worn Smiles.” The room was filled to

February 21, 2017
Dr. Steven Singer

“CBCT.: Basics, Diagnosis And Treatment capacity and we had to roll in another table. We introduced our
Planning” *»  Dew executive secretary, Stephanie Dowling who did a fantastic
March 21. 2017  ~ job and received many compliments. She was “prepared, po-
Dr. Jon Suzuki lite and pleasant.” It seemed like she had been doing this for a while. We
“Periimplantitis: Etiologies And Potential | {also acknowledged the new dental residents from JFK Medical Center and
Therapies” Robert Wood Johnson University Hospital. Dr. Peter DeSciscio and Dr.
April 18,2017 Mitchell Weiner gave their NJDA Board of Trustees and informational re-
Dr. Sam Kratchman ports. And finally, none of this would be possible without the support from
“Complications In Endodontics” our corporate sponsors. Dr. Ira Rosen has done an outstanding job secur-
ing sponsors for the entire year so that our dues don’t have to be increased.
Continucd on page 2
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GENERAL MEETING - Tuesday, October 18, 2016
THE PINES Route 27 » Edison, NJ
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Featured Speaker: Dr. Dan Pompa
“The Top 10 List For Essential Drugs In The Emergency Kit”

After graduating from NYU College of Dentistry in 1978, Dr. Pompa completed a General Practice
Residency at Long Island Jewish Hospital, followed by specialty training in Oral and Maxillofacial
Surgery at Lincoln Hospital, New York Medical College. In 1982, he became a Fellow of The American
Association of Oral and Maxillofacial Surgeons and in 1992 a Fellow in The International Congress of
» Oral Implantologists. Dr. Pompa has been a guest lecturer at both Columbia University College of Den-

B tal Medicine and NYU College of Dentistry and is now a guest faculty at NYU College of Dentistry

: ~ Today there are more medically compromised patients being treated in our offices than ever before. As
a result, a more detailed medical history and medical evaluation should be taken prior to beginning treatment.

This seminar will describe the essential drugs needed to create a medical emergency kit for your office. In addition,
we will discuss three basic tests that can easily be performed to help in the physical diagnosis of a patients medical
status. We will also discuss the “Conversational History” and how this can pick up many medical issues not revealed by
the standard health history form. This can be performed by the dentist or staff and can prevent many potential medical

emergencies from occurring.
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January 17, 2017 Where do I begin? I have spent the entire Summer wondering
Officers Night And Life Member what uniqueness can I bring to our already highly respected and
Presentations valued component? What new ideas or strategies can I introduce to
February 21, 2017 . attract new young members to our board and component; to retain
Dr. Steven Singer . %, all current members; to increase the value of PAC contribution; to
“CBCT: Basics, Diagnosis And Treatment | |- = < - improve communication between components and finally to imple-
Planning” ment “family fun night” and other “staff appreciation” event? I am confident
March 21, 2017 that throughout the year, with the support of my highly dedicated MCDS peers,
Dr. Jon Suzuki all of these goals can be met.
“Periimplantitis: Etiologies And Potential As I begin this journey as President of MCDS, I want to assure you that you
Therapies” will have my 100 % passion and commitment. You can count on me to lead by
April 18. 2017 example and approach me with any questions or suggestions for improvement.
Dr. Sam Kratchman Several years ago, in 2007, Dr.’s Mark Vitale, Bob Silverstein, and Richard
“Complications In Endodontics” Kahn brought me to my 1st ever MCDS board meeting. I was immediately
Continued on page 2

GENERAL MEETING - Tuesday, September 20, 2016
THE PINES Route 27 » Edison, NJ

REGISITALION ...ttt st s ne s ss e sens s ae e st eae s e e sese e e s s s s e semem e ssans 6:00

l’ Business Meeting and hors d’0BUVIES........ccocoeorieierrrinieieerere ettt teeese e e e sesees e s ses s e 6:30

SPAKET .....ooeeeeeecetti ettt et s s s s en s s a s e s e e ee e e e e san s s s s s s e s ssneeenen 7:00
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Featured Speaker: Dr. John Nosti
“Treating Worn Smiles”

Dr. John Nosti graduated from UMDNJ-New Jersey Dental School, Newark, NJ in 1998 and did a
% General Practice Residency at Lehigh Valley Hospital, Allentown, PA. ~
§ Heis currently practicing at Advanced Cosmetic and General Dentistry, Mays Landing & Somers
§ Point, NJ and in Manhattan, NY. Dr. Nosti practices full time with an emphasis on Functional Cosmet-
_ § ics, full mouth rehabilitations, and TMJ Dysfunction. His down to earth approach and ability to demys-
_ ? ~ tify occlusion and all ceramic dentistry has earned him distinction among his peers. He has lectured
~ nationally on occlusion, rehabilitations, and advanced diagnostic technology (JVA/JT and T-scan).

Have you been worried about treating patients who show signs of occlusal breakdown? Would you like to effortlessly
add more cosmetic treatment to your dental office without the need for advertising? Join Dr. John Nosti as he reviews
the main causes of occlusal breakdown in your patients. He will discuss ways to engage your patients and get them
enrolled in their treatment, as well as review his initiating treatment protocol and preparation design on these complex
cases. This lecture will teach you that you can be predictable in restoring worn dentitions and will allow you to enhance
your Functional Cosmetic practice!




fHliddlesex County Bental Society

P.O. Box 7026 East Brunswick NJ 08816
MCDS PHONE: (732) 238-1255 MCDS FAX: (732) 390-2332

Values of Being a Member

The Source for Your Professional Development

Share strategies and information amongst colleagues for improving business
practice and patient care

Network with colleagues at monthly meetings and obtain CEU credits for lectures

Continuing education seminars: A/l Day and Short Evening programs

High Quality, Low and/or No cost; Conveniently Close to this area
CEU’s for AGD & Satisfy State Board licensure of 40 credits/two years
Topics include Scientific Technologies, Business Practice &
Management; skills to enhance the dental services you provide
Week-end / Morning NJDA- CEU seminars at NJDA Building

Mentor programs for OSHA certification and topics of special interest

Mo oWy

Participate in our new MCDS study club with members to enlighten each other

MCDS Newsletter, NJDA Capsule & ADA News
Timely reports of vital information on laws, regulations & CEU programs

Access to MCDS Peer Review Program: objective & expeditious resolutions
Patient care and Third party insurance company issues

Participation is voluntary for this alternative dispute mechanism
Non-Punitive: Adverse, worst case decisions-return of fee paid for TX
All peer review matters are Confidential

All consenting parties will cooperate and accept the committees’ decision
as binding and enforceable under NJ law. All parties waive their rights to
have the dispute settled in a court of law

Mo ow

Free entrance to NJDA Annual Convention in June in Atlantic City
A CEU programs at a reduced fee
B. Opportunity to interact with dental supply and equipment companies

NJDA Law Line; Free legal advice by NJDA attorneys on any dental issue
A. Business practice; Interpreting the Dental Practice Act

Aid in complying with employment, labor laws and insurance issues
OSHA compliance issues

Insurance issues — patients and insurance companies

vow




