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Your TDA Board of Trustees met on Saturday, 
September 16th at the Executive Office in Franklin.  
The meeting was presided over by TDA President, Dr. 
Richard Dycus (Cookeville).   

MEMBERSHIP
Dr. Paul Cullum (Columbia), President-Elect, delivered 
the Membership Report. This year to date, the TDA’s 
total membership has increased by 28 members.  
Many associations are seeing a decrease in 
membership, but we remain strong with roughly two 
of every three licensed dentists being TDA members.  
For the first-time the TDA will offer our members the 
option of installment payments including Bi-Annual 
and Quarterly payments.

FINANCIAL
Dr. James Avery, Treasurer (Memphis), happily 
reported that the TDA experienced a $225,000 
positive financial turnaround in 2016-2017.  Overall 
expenses were down by over $150,000 and the 
Annual Session in Gatlinburg made a $65,000 profit.  
The TDA will make an initial $150,000 deposit into 
a reserve fund.  The goal balance of this reserve 
fund is approximately $1.1 Million, which will be 
approximately 60% of our operating budget.  The 
TDA is trending toward a strong financial position 
through fiscal responsibility and planning.

EFDA TASK FORCE
Dr. Mark Holifield (Huntingdon), Co-chair of the EFDA 
Task Force, presented a report on Expanded Function 
Dental Assistants.  The report included several 
short and long-term recommendations to provide 
more training and more openings to train EFDAs in 
Tennessee.  Several neighboring states were looked 
at and options will be explored further at a future 
meeting.

GROUP HEALTH PLAN
Mr. Jeff Smith and Mr. Chris Scoggins from the TDA 
Insurance Agency, along with Dr. Leon Stanislav 
(Clarksville), delivered an update on the TDA’s new 
offering.  The TDA is now able to offer Group Health 
Plan options to our membership as of October 
1st.  This could prove to be one of the TDA’s most 
exciting benefits!  All members are encouraged to 
contact the TDA Insurance Agency for a quote at 
1-800-347-1109.  

LEGISLATIVE UPDATE
Mr. Jack Fosbinder, the TDA’s senior contract lobbyist 
provided a comprehensive list of bills that concern 
dentistry and healthcare.  Bills that were passed, 
defeated and rolled over into next session were 
discussed.  There was also discussion regarding the 
opioid epidemic here in Tennessee and nationally.  
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Save the Date for the 151st 
TDA Annual Session
Friday, May 4- Sunday, May 6, 2018 

Franklin Marriott Cool Springs, Franklin, Tennessee
 
Watch for details coming soon via email and in 
upcoming issues of the TDA News. 
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TDA Website Offers CE Online 

The Journal of the Tennessee Dental Association offers 
an excellent variety of home study continuing education 
articles.  The articles below from the 2017 Volume 1 issue 
are available online at www.tndentalassociation.com. 
Read the article, take the test, pay with a credit card and 
print out your certificate of completion all online! Of 
course you can still mail or fax your completed test with 
payment, if you prefer.  

One hour of approved continuing education credit 
will be granted with the successful completion of the 
corresponding exam (credit is only granted once per 
course regardless of the year completed).

The 2017 Volume 1 issue of the Journal of the Tennessee 
Dental Association features the following continuing 
education articles:

Diabetes Mellitus: A Short Review for Practitioners

Conservative Repair of a Fractured Porcelain-Metal 
Prosthesis

Prosthetic Management of a Patient with Palatal 
and Nasal Osteocartilaginous Framework Defect: A 
Clinical Report

Priorities of Salivary Diagnosis in Clinical Practice

Lithium Disilicate Versatility for Veneers, Crown, and 
Implant Restoration: A Clinical Report

Retrieval of a Dental Implant Healing Abutment with a 
Stripped Driver Recess: A Clinical Technique

TDA Executive Office Closed 
for the Holidays

The TDA Executive Office will be closed on 
Thursday, November 23 and Friday, November 24 
for Thanksgiving.  The office will also be closed 
from Monday, December 25 through Monday, 
January 1st   for the Christmas holiday. The office 
will reopen on Tuesday, January 2, 2018. Should 
an item of extreme importance arise during these 
periods, please call Mr. Mike Dvorak at 615-506-
4485.

The TDA Staff Wishes Everyone a Blessed Holiday 
Season.
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Important Memo: 2018 Membership Dues 
You should soon be receiving your 2018 Membership Dues statement.

Beginning 2018, TDA is offering three different payment options for dues:

1) Option 1: Payment in full, due Jan 1st

2) Option 2: Two equal payments, due Jan 1st and June 1st

3) Option 3: Four equal payments, due on the 1st of Jan/Mar/May/July

** Please note that Options 2 and 3 can only be paid via credit card through an automatic 
deduction.  This can be setup online by the member, OR credit card information can be sent 
to TDA to be setup internally for automatic withdrawal. **

To pay your 2018 membership dues, please note the following guidelines:

• Check or Credit Card payment information should be sent directly to the TDA Executive 
Office at 660 Bakers Bridge Avenue, Suite 300, Franklin, TN  37067 

•  Online payments can be made by visiting the TDA website at tndentalassociation.com 

•  Only MasterCard or Visa are accepted

• A one-time $25.00 credit card processing fee will be added to your annual dues for those 
paying by credit card 

NOTE:  Membership is based upon the calendar year, regardless of when you joined or paid 
your 2017 dues, it expires on December 31st of each year. Renew your membership by January 
to ensure continuous membership benefits.  To avoid paying a $25.00 late payment penalty, 
please pay your 2018 dues by March 1 (unless you are enrolling in a payment plan option that 
extends beyond this date).

Never Worry Again About 
Paying Dues Each Year! 

Beginning with the 2018 Dues Cycle, TDA is offering auto-renew! This option allows you 
to pay (online or via mail) one year and agree to be charged every year without your 

intervention until you ask us to stop.  Singing up is very easy.  You’ll see a checkbox for 
this new functionality on your 2018 dues statement -  simply mark the box, return the  

statement, and let us do the rest!

Pay your 2018 ADA, TDA and Component 
Society Dues Online via the TDA Website 

starting December 4th, 2017
*Only MasterCard and Visa will be accepted. A $25 service fee will be added.

3November 2017   TDA NEWS

November 2017
Volume 23, Issue 6

Editor: Michael Dvorak, M.S.L.

The Tennessee Dental Association 
News (USPS 013358) is published 
bimonthly: January, March, May, 
July, September and November, 

by the Tennessee Dental 
Association, 660 Bakers Bridge 
Avenue, Suite 300, Franklin, TN 
37067-6461. The subscription 

price is $6.00 annually.

Periodicals Postage Paid 
at Franklin, Tennessee and 
additional mailing offices. 

Postmaster: send change of 
addresses to Tennessee Dental 
Association, 660 Bakers Bridge 

Avenue, Suite 300, 
Franklin, TN 37067.

The Tennessee Dental Association 
disclaims all responsibility for 
the opinions and statements 

of all alleged facts made by the 
contributors and advertisers 

to this newsletter unless such 
opinions or statements have been 

adopted by the Association.

Scan this QR code with your 
smartphone to go to the             

TDA’s website.

AADEJ
American Association of Dental Editors & Journalists

Member Publication



UNIVERSITY OF TENNESSEE COLLEGE OF DENTISTRY 
UPDATE
The Board was visited by the Acting Dean of the UT College of 
Dentistry, Dr. Stan Covington (Memphis).  Dr. Covington gave an 
update from the school, the focus on the future and noted the 
anticipation of a search committee for the school’s new Dean.

WELLNESS COMMITTEE REPORT
New Director of the Wellness Committee, Dr. David Sain, was 
introduced to the Board.  Dr. Sain spoke about the Wellness 
Committee’s new goals, fund-raising efforts and increased state 
grant.

GOVERNANCE TASK FORCE UPDATE 
Dr. Dennis Gardner (Spring Hill), Chair of the Governance Task Force, 
gave a recap of their meeting held in August.  Out of that meeting 
came several motions, which were approved by the Board and will 
be sent to the House of Delegates meeting next May.  

MOTION #1 – Reduce the House of Delegates size by approximately 
50%, plus two student delegates, one from each dental school.

MOTION #2 – The Vice-President term be extended from one year 
to a two-year term.

MOTION #3 – After the May 2018 annual meeting, the House of 
Delegates and scientific sessions will be separated (Requires Board 
Approval Only). 

BOARD OF DENTISTRY UPDATE
TDA’s Board of Dentistry Liaison, Dr. Mike Johnson (Sevierville), 
delivered a report on the July 13-14th meeting. The Board will roll 
out the jurisprudence exam in the fourth-quarter of 2017.  Rules 
will be written on the newly passed legislation that continuing 
education credit may be received for volunteer service.  The TDA 
has been asked to submit nominees for Board of Dentistry member 
positions.

ANNUAL SESSION UPDATE
The TDA’s 151st Annual Session will take place on May 4-6, 2018 
at the Franklin Marriott Cool Springs.  The meeting will feature 
excellent continuing education from nine speakers and many 
social events.  Included in the social events will be a Kentucky 
Derby themed reception, a Cinco de Mayo party, a President’s Party 
featuring comedian Henry Cho, and an After-Hours Dance Party.  
Please make your plans to attend a great meeting.

Dr. Paul Cullum reported that he and Mike Dvorak were working on 
the venue and dates for the 2019 TDA Annual Session.  Stay tuned 
for details. 

RELIEF FUND CONTRIBUTIONS 
The TDA Relief Fund contributed $25,000 to the Texas Dental 
Association and $25,000 to the Florida Dental Association after both 
states were ravaged by hurricanes and floods.  Your colleagues 
and leadership from both states have expressed appreciation and 
humble gratitude at the kindness from the TDA.

EXECUTIVE DIRECTOR REPORT
Executive Director, Mike Dvorak reported that two companies (Iron 
Solutions and Core10) recently signed new 5-year leases on space 
in the TDA building.  The TDA-owned building is on schedule to be 
paid off completely within seven years.

The TDA has established a new website www.tndentalassociation.
com and it is up and running!  All members are encouraged to visit 
and explore the new options and offerings. 

The TDA is working on an electronic registration mechanism to be 
offered to our members at our Annual Session.  This will streamline 
the registration process and save a significant amount of money in 
staff time and meeting production.

Dr. Clifton Simmons (Nashville), reported that the Journal of the 
Tennessee Dental Association was recently awarded its 12th award.  
We are proud of our nationally recognized TDA Journal! 

Board of Trustees
continued from page 1
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Major Actions of the 2017 ADA House of Delegates
By Roy Thompson

The ADA House of Delegates (HOD) recently concluded the Atlanta 
2017 meeting and as the supreme body of the Association, handled 
the ongoing business of our profession. There were approximately 
70 resolutions considered. I am going to comment on what I saw as 
the resolutions that received the most testimony and typically for 
that reason are the more important business of the House. 

RECOGNITION OF DENTAL SPECIALTIES
Currently, the Council on Dental Education and Licensure (CDEL) 
sets the standards by which a new specialty is determined to 
be appropriate for our profession. Once those standards are 
determined to met, the action is turned over to the HOD for a vote. 
At different times, potential specialties have met the standards yet in 
the HOD an emotional debate occurs and the potential specialty is 
voted down. The ADA is the gold standard for specialty recognition. 
Since some potential specialties continue to be denied recognition 
by the HOD, a new specialty recognition body the American Board 
of Dental Specialties (ABDS) was formed outside and totally separate 
from the ADA and has begun to recognize several specialties. Those 
specialties, though, are still not recognized by the ADA. With this 
conflict over who recognizes specialties of dentistry, state boards 
are now faced with what specialties to recognize and the potential 
for legal challenge against state boards has arisen. This legal 
challenge has placed the ADA at risk also. To abate this risk, a new 
Commission on Dental Specialty Recognition was voted in the HOD. 
This Commission will be a part but separate (what is referred to ‘at 
arm’s length’) from the ADA and act on it’s own. In the future dental 
specialty recognition will be voted by the Commission and not the 
HOD. The HOD will still have input by controlling the standards by 
which CDEL judges the necessity of a new specialty. This resolution 
was resoundingly approved. 

SLEEP RELATED BREATHING DISORDERS (SRBD) 
POLICY STATEMENT
A comprehensive policy statement on the treatment of SRBD was 
adopted by the HOD. This policy statement will appear on ada.
org and can be referenced by those who treat such conditions. 
The policy urges dentists to work in concert with physicians when 
treating SRBD.

DUES ASSESSMENT OF $30
Last year the HOD approved an initiative to drive patients to dental 
offices through the ada.org Find A Dentist tool. This involved an $18 
million 3 year initiative. The HOD did not address to the BOT how 
to fund the initiative. For the first year, the BOT chose to fund the 
$6 million investment by spending from the reserves of the ADA. 
Total reserves of the ADA are in the $80 million dollar range. ADA 
policy requires our reserves to stay above the $65 million range 
(50% of the ADA yearly expenses).  In developing the 2017 budget, 
the BOT suggested funding the second installment on the Find A 
Dentist tool by having an assessment of $30 per member for 2018 
in addition to spending $3 million from reserves for a total of $6 

million. The BOT is considering several future initiatives (the most 
notable known as the Bridge project) that will require extensive 
financial investment and wanted an assessment so that reserve 
funds are not depleted. The vote of the HOD, which passed, was to 
again fund the entire investment of $6 million for the Find A Dentist 
tool for 2018 out of reserves.

TRANSFER OF BUDGET APPROVAL TO THE BOARD OF 
TRUSTEES (BOT)
Currently, the BOT in concert with divisions of the ADA compiles 
the Budget and sends it to the HOD for approval. A resolution has 
been submitted several times in the past to transfer the approval 
of the budget to the BOT but those resolutions have repeatedly 
failed. If passed, the HOD would continue to have the authority to 
set the dues of the Association and by that power would still have 
some control over the budget. The HOD overwhelmingly rejected 
this resolution again thus sending a strong message to the Board 
of Trustees that the House wants to control the approval of the final 
budget of the ADA. In my opinion, whether this resolution passed 
or failed, the development of the budget will go forward very 
similarly as in the past with Council staff and volunteer leadership 
passing this information to the Budget Committee for review 
and completion. Of all the issues the ADA faces, this is of minimal 
consequence to how we handle business and/or its impact on our 
profession or association.

As a point of information the BOT controls development of the 
strategic plan of the ADA without approval of the HOD.

OFFICER ELECTIONS
The following officers were elected by the HOD:

Dr. Jeff Cole of Delaware was elected as President Elect.

Dr. Richard Huot of Florida was elected as Second Vice President.

Dr. Jay Harrington, 5th District Trustee (GA, MS, AL)

Dr. George Shelley, 4th District Trustee (MD, DE, NJ, Puerto Rico, 
Virgin Isl and Federal Dental Svcs)

Dr. Julio Rodriquez, 9th District Trustee (MI. WI)

Dr. Linda Himmelburger, 3rd District Trustee (PA)
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2017 Chemical Dependency 
& Controlled Substance 
Prescribing Home Study 
Online at the TDA’s website

The 2017 Chemical Dependency / Controlled Substance 
Prescribing Home Study course can be taken online 
at www.tndentalassociation.com.  By completing the 
exam online, you can pay with a credit card and print 
your certificate within a matter of minutes.  Upon 
successful completion of the exam, you will be granted 
one (1) hour of required chemical dependency/
controlled substance prescribing credit.

Each year, the September issue of the Newsletter 
contains a chemical dependency / controlled substance 
prescribing article. By participating in this home study 
every year, you will always have the Board of Dentistry’s 
required number of hours in chemical dependency / 
controlled substance prescribing CE.

CE credit will only be granted only once per article. 
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In Memoriam…

Dr. James Martin Rollins 
Hendersonville, TN, Age 69

A retired life member of the Association 
died on May 28, 2017

Dr. Donald Bethea  
Gallatin, TN, Age 84

A retired life member of the Association 
died on August 21, 2017

Dr. Posey Grant Hedges, Jr.
Memphis, TN, Age 94

A retired life member of the Association 
died on September 14, 2017



Ask the Accountant
By Bellenfant Certified Public Accountants

General Business 
Expenses

Payroll, Bonuses and 
Benefits

Equipment and 
Information Technology

YEAR-END PLANNING: THREE WAYS TO 
DECREASE YOUR TAX LIABILITY
The year of 2017 is coming to an end and your dental 
practice has exceeded financial expectations, but with 
great financial success, comes great payments to Uncle 
Sam. However, there are ways to mitigate the increased tax 
liability. The most common and recommended ways are to 
accelerate tax deductions for (1) general business expenses, 
(2) payroll, bonuses and benefits and (3) equipment and 
information technology.

(1) General Business Expenses 

Every dentist and dental practice has daily business 
expenses including, but not limited to, consumables, 
laboratory fees, materials and supplies, utilities, equipment, 
professional fees and interest. Whether these expenses are 
paid using your check stock or credit/debit card, you can 
accelerate each one of them. 

For instance, if you pay a recurring monthly fee for supplies, 
ask your vendor if you can prepay for 2 months before the 
end of the year. This will allow you to deduct 14 months of 
payments in 2017, instead of 12, resulting in a 17% increased 
deduction. 

Another example would be paying off your credit card in-
full before the end of the year, instead of carrying a balance 
into 2018. This ensures that all business expenses on your 
credit card will be deducted in 2017.

(2) Payroll, Bonuses and Benefits

For a dental practice to operate, it must have employees on 
the payroll. Let’s talk about a situation where your payroll 
runs every other Monday. January 1, 2018 is a Monday which 
means you could be missing out on deducting a full payroll 
period on your 2017 tax return. Speak with your payroll 

provider about issuing checks earlier than normal to ensure 
you get the deduction in 2017.

Behind every successful dental practice is a team of 
dental professionals that delivered quality service to 
your clients that makes them want to come back. If you 
want to recognize a couple of members of your team for 
outstanding performance, write them a bonus check or 
buy them a gift before the end of the year and deduct the 
expenses in 2017.

(3) Equipment and Information Technology

Has your dental practice needed new computers for years? 
Is your server, operating system and phone system out of 
date? How about your dental chairs? 

Although many dental professionals view equipment as 
fixed assets that depreciate over five years, most dental 
practices can apply accelerated IRC Sec. 179 depreciation at 
a rate of 100%. This allows a full deduction for equipment 
purchases that can significantly decrease your 2017 tax 
liability. 

CONCLUSION
There are multiple ways to decrease your tax liability 
ranging from paying off your business credit card to 
overhauling your practice’s entire information technology 
system. However, every dental practice has a unique 
situation and you have to determine what is best for your 
practice. 

Bob Bellenfant, CPA has practiced public accounting in the State 
of Tennessee for 40 years. John Bellenfant, CPA joined the family 
firm of Bellenfant, PLLC last year after working for Ernst & Young, 
LLP in Nashville. Together, Bob and John have served the Dental 
Industry for over 40 years.
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Dr. Kevin Bryant and Dr. Jay Davis at the ADA 6th District 
Pre-Caucus Meeting
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Dental Schools Update
The TDA has been able to spend some time with students at both the University of Tennessee Health Science Center and Meharry Medical 
College School of Dentistry. The TDA New Dentist Committee along with TDA and local component staff have participated in ASDA Vendor 
Fairs, lectures on Organized Dentistry with Executive Director Mike Dvorak and Social Engagement Activities.

Meharry White Coat Ceremony- Class of 2020

Meharry D3 and D4 Students with TDA Staff at SoulShine Pizza in 
Nashville

University of Tennessee Students at the 2017 Vendor Fair

University of Tennessee Pediatric Clinic

9November 2017   TDA NEWS



TDA Endorsed Member Services
The TDA endorses the following services available to you as a member . 

Please contact any of the endorsed companies to obtain TDA member rates .

AHI Travel: Guided tours across the globe .             
844-205-1171 or http://ada .ahitravel .com

AWA:  Collection Service: www .awacoll .com          
1-866-260-3631 or email                                 
clientservices@awacoll .com

Baker, Donelson, Bearman, Caldwell & 
Berkowitz, PC:  Contact Mr . Ed Young, Labor 
Relations Attorney - 901-577-2341

Bank of America Practice Solutions:  
1-800-497-6076 Endorsed ractice finance provider 
www .bankofamerica .com/practicesolutions

Bank of America MasterCard®:  To request a 
TDA Credit Card, go to the TDA website/Members 
Only/Endorsed Services/Click on link

CareCredit:  Patient Payment Plans -                               
new 1-800-300-3046, ext . 4519; already enrolled 
1-800-859-9975 or www .carecredit .com/dental

ClaimX:  Electronic Claim Processing -                       
866-886-5113 Opt 1 (Promo Code KCI0208) or 
www .claimxedi .com

The Digital Dental Record:  Paperless solutions 
for a dental office and online data backup .    
1-800-243-4675 or www .dentalrecord .com

D-MMEX:  Easy Refine Scrap Metal Recovery 
Program  1-800-741-3174 or www .easyrefine .com

Elavon:  Credit Card Processing - 800-226-9332 
ext 8942 or donna .taylor@elavon .com

eScapes Dental TV:  Private television 
channel provides therapeutic relaxation 
television programming designed to relax 
patients and viewers . 734-682-3409 or                                                                           
www .eScapesDentalTV .com/tn

InTouch Practice Communications:  
Message on Hold . 1-877-493-9003 or                                
www .InTouchDental .com

Kevin Christian, LLC: Registered, Approved 
X-Ray Machine Inspector . 615-268-4345 or visit                         
www .kevinchristianllc .com

Lands' End:  Business Outfitters - Customized 
Apparel for You and Your Staff - 1-800-490-6402 
or http://ada .landsend .com

Lenovo: PC products and accessories .               
800-426-7235 ext . 4886 or 
www3 .lenovo .com/us/en/ada

Medical Protective:  Malpractice Insurance 
- Contact TDA Insurance Agency, Inc . - 
1-800-347-1109 or www .TDAinsurance .com

Mercedes-Benz:  New, purchased or leased 
Mercedes Benz and Smart Cars Call 866-628-7232 
or visit  www .ada .org/mercedes

Modern Practice Solutions:  Consulting 
Firm to Assist with OSHA, CDC Infection Control 
Guidelines, HIPAA and HR Management – 931-
232-7738 or www .DentalComplianceTN .com  

Office Depot/Office Max:  
Office Supplies: 855-337-6811 ext . 12716 
email carey .rhyne@officedepot .com

PBHS Website Design & Marketing Services:  
Call 1-855-WEB-4ADA or visit  
www .pbhs .com/ada

PBHS Secure Mail:  Secure, regulatory-
compliant email solutions for dental practices .                             
Visit www .pbhs .com/ada

RJ Young - Formerly Two-Point Advantage:  
Tamper Proof Prescription Pads/Paper - 1-800-
800-5876 or customerservice@twopointinc .com                  
www .theTDAstore .com

Sharps Compliance, Inc.:  Healthcare waste 
and compliance services 1-800-772-5657 or                  
www .sharpsinc .com

Solmetex:  Amalgam Separator Equipment -      
1-800-216-5505 or www .Solmetex .com

SurePayroll:  Payroll Solution - 1-866-535-3592 
or  www .surepayroll .com/ada

TDA Glove Program:  Examination gloves and 
other disposable dental products - 877-484-6149 
or www .tdagloves .com

TDA Insurance Agency, Inc.:  Personal & 
Business Insurance Programs - 1-800-347-1109 or                 
www .TDAinsurance .com

UPS:  Shipping . 1-800-MEMBERS (800-636-2377)           
or visit www .savewithups .com/ada

Whirlpool:  Appliances for home or office - ADA 
Group Code: ADA5A2775 - call 1-866-808-9274 or 
visit www .whirlpoolinsidepass .com

Call the TDA Before You 
Move
Did you know that a move to another city or 
state could affect your membership?

Please call the TDA Executive office before 
you move, so your membership records can 
be updated. 

Important: Even if you update your 
information on-line via the ADA’s website, 
you still need to contact the TDA.

Want to connect more 
with the TDA? Find us on 
Social Media! 
Follow us on Facebook:

Tennessee Dental Association

See us on Instagram:

tennesseedentalassociation

TDA Lobbyist Jack Fosbinder, Representative 
Mark Pody and TDA Executive Director Mike 
Dvorak at Pucketts Nashville. 
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New Dentist’s Corner
November 2017

Hello new dentists! I hope everyone is 
enjoying the fall weather and football season. 
For those of you that attended the ADA 
Annual Session, I hope you had a great time 
seeing old classmates, getting some priceless 
CE, and listening to Peyton Manning! The 
New Dentist Meeting was the best yet and is 
definitely worth putting on your calendar for 
future years.

The New Dentist Committee has been busy 
reaching out to our younger members this 
fall.  We packaged and delivered TDA goodie 
bags to each ADA member dentist that was 
new to our districts in August. We also hosted 
booths at the ASDA vendor fairs at Meharry 
and UT dental schools in October. We are also 
spreading the word about events we will be 
hosting at the TDA Annual Session May 4th-
6th.  There will be a party on May 4th that you 
won’t want to miss!

I hope everyone is also looking into the TDA’s 
new health insurance plan. It could be an 
incredible asset to you and your office and is 
definitely a huge member benefit. The TDA 
Insurance Agency is happy to answer any 
questions you may have, so please be sure 
to reach out to them if you are unsure about 
how it works. 

Respectfully yours, 
Beth Randall
Chair of the New Dentist Committee

FIRST DISTRICT

Dr. Carly Tipton - Elizabethton

Dr. Riley Sturgill - Johnson City

Dr. Edward Ross Testerman, Jr.  

Staunton, VA 

SECOND DISTRICT

Dr. Giovanni Aldama - Knoxville

Dr. Erin Noble - Knoxville

Dr. Alex Noble - Loudon

Dr. John Mizukawa II – Oak Ridge

Dr. Derek Gaudry - Maryville

THIRD DISTRICT - CHATTANOOGA

Dr. Justin Mirande - Jasper

Dr. Jason Strever - Hixson

FOURTH DISTRICT

Dr. Todd Martin - Murfreesboro

Dr. David Frantz III - Murfreesboro

Dr. Mae Languri - Cookeville

FIFTH DISTRICT - NASHVILLE

Dr. Charles Mack - Nashville

Dr. Michael Mann - Nashville

Dr. Rachel Lewin - Smyrna

Dr. Harrison Riggs - Nashville

Dr. Andrew Wicke - Hendersonville

Dr. Steven Park - Brentwood

SIXTH DISTRICT

Dr. Kyle Williams - Columbia

SEVENTH DISTRICT

Dr. Ashton Hunley - Trenton

Dr. Corbin Hawks - South Fulton

EIGHTH DISTRICT

Dr. Melissa Brim - Clarksville

Dr. William G. Harris - Clarksville

NINTH DISTRICT - MEMPHIS

Dr. James “Will” Pledger - Memphis

Dr. Tandra Atkins - Memphis

Dr. Holly Legg - Germantown

Dr. Jennifer Fernandez - Memphis

New Members
August & September 2017
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TREASURER'S REPORT
TENNESSEE DENTAL ASSOCIATION

STATEMENT OF FINANCIAL POSITION
JUNE 30, 2017

Cash 717,908$

Property, Improvements, and Equipment,
at cost, less accumulated depreciation
of $1,902,030 2,518,117

Other Assets 125,434

Designated Assets 25,200

TOTAL ASSETS 3,386,659$

Liabilities
Accounts Payable 924$
Unearned Revenue 11,006
Notes Payable - Building 1,222,427

Total Liabilities 1,234,357

Net Assets - Unrestricted
Net Assets - undesignated 2,127,102
Net Assets - designated 25,200

Total Net Assets - Unrestricted 2,152,302

TOTAL LIABILITIES AND NET ASSETS 3,386,659$

LIABILITIES AND NET ASSETS

ASSETS

****************
Copies of our audited financial statements are

available upon request from the Executive Office.
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TENNESSEE DENTAL ASSOCIATION
STATEMENT OF REVENUES AND EXPENDITURES WITH BUDGET COMPARISON

FOR THE YEAR ENDED JUNE 30, 2017

Over (Under)Actual
June 30, 2017 Budget Budget

REVENUES
Membership Dues 686,770$ 691,629$ (4,859)$
The Journal 48,991 45,934 3,057
Newsletter 84,378 91,432 (7,054)
ACE Fees 2,075 600 1,475
Wellness Committee 230,110 218,102 12,008
Investment Income 3,374 3,000 374 
Endorsements 250,456 170,000 80,456
Rent Income 253,597 253,597 -
Annual Session Income 206,181 235,000 (28,819)
TDA Insurance Agency 16,200 16,200 -

 Other Revenue 61,052 58,000 3,052

Total Revenues 1,843,184 1,783,494 59,690

EXPENDITURES
The Journal 27,613 27,390 223 
Newsletter 22,183 36,000 (13,817)
Annual Session 140,568 73,200 67,368
Board of Trustees 41,218 22,000 19,218

House of Delegates 512 2,500 (1,988)
Councils 76,796 106,150 (29,354)
Committees 275,620 269,002 6,618
Elected Offices 17,463 22,100 (4,637)

Delegates/Alternates to ADA 38,446 51,700 (13,254)
Retirement Trust Fund 40,119 50,537 (10,418)
Executive Office 687,343 719,591 (32,248)
Building Mortgage 188,271 188,270 1 
Building Operation 166,701 179,300 (12,599)

Total Expenditures 1,722,853 1,747,740 (24,887)

Excess of Expenditures Over Revenue 120,331$ 35,754$ 84,577$
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Power of 3 Update

State

      TDA Annual Session Sponsor Breakfast

National

      ADA 2017 Annual Session in Atlanta, GA

Local Components
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Dear TDA Member: 

 

True to our Tennessee heritage, our volunteer spirit runs deep in the Tennessee Dental Association.  Our 
members are some of the most generous and benevolent people in their local communities, and, as a 
result, receive continual solicitation to give to new causes.  It can sometimes become a nuisance which 
causes us to immediately decline.  But before you say no, please take a moment to consider contributing 
to the following program designed to benefit us and our colleagues in the dental profession.   

The Tennessee Dental Association’s annual dental Relief Fund Drive begins November 1st.  This fund is 
designed exclusively to help fellow dentists and their dependents in times of severe financial crisis.  To 
ensure the funds will be used only when no other means are available, strict rules are applied.  This 
fund, provided by dentists, for dentists, is not only for aged practitioners and their spouses, but a 
substantial portion of the relief fund grants are made for devastating illness or death.  Should you 
become aware of any of your colleagues or their spouses who need assistance from the Relief Fund, 
please call this to the attention of your local society.  

Last years’ contributions totaled $17,080.00.  This represented only 9.5% of members contributing in 
2016-2017.  Contributions were down from the previous year by $1,580.  If only half the membership 
contributed the very nominal sum of $25.00, we would be well on our way to our goal of $30,000.00. 

Would you please consider a contribution of at least $25.00 to the Dental Relief Fund? None of us knows 
when we may find ourselves in a financial crisis and in need of a portion of the assets of this very same 
fund.   

Enclosed is a contribution envelope.  Please donate to this worthwhile program.   

 

Sincerely,  

Vicki D Guffey, DDS                                                                                                          

Vicki D. Guffey, D.D.S., Chairman                                              Mike Dvorak, TDA Executive Director 
Council on Membership and Communication                   
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Managing Medical Emergencies in the Office Practice Setting:                             
A Three-Pronged Approach
by Laura M. Cascella, MA

Medical emergencies can occur anywhere, including medical and 
dental offices. In fact, these types of emergencies might not be as 
uncommon as many people think. For example, one study found 
that 62 percent of family medicine and childcare offices saw at 
least one child each week that required urgent care or hospital 
admittance.1

Further, the combined results from two dental studies showed that 
more than 30,000 emergencies occurred in dental offices over a 10-
year period (in a survey of 4,309 dentists).2

Medical emergencies in healthcare are a reality, but unfortunately 
many medical and dental practices are unprepared to handle them. 
Lack of time, financial constraints, and low prioritization can all play 
a role in thwarting preparedness efforts.

This article will further explore the types of medical emergencies 
that can occur in healthcare offices and will discuss how medical 
and dental providers and their staff members can take provident 
measures to prevent, prepare for, or respond to emergency 
situations.

OVERVIEW
Medical emergencies are unexpected events that lead to bodily 
injuries or medical conditions/crises. The types of medical 
emergencies that can occur in public places, including healthcare 
practices, are vast. Some examples include:

 � Loss of, or altered, consciousness

 � Respiratory distress

 � Myocardial infarction (MI)

 � Sudden cardiac arrest

 � Hypoglycemia

 � Asthma attacks

 � Allergic reactions

In the healthcare setting, medical emergencies might be directly 
related to treatment or therapy, or they may occur by chance.3 
For example, a patient might experience a mild or severe allergic 
reaction as a result of a medication given during treatment. Or, 
a patient who is presenting for routine care may suffer a sudden 
cardiac arrest in the office waiting room.

Certain situations or factors may increase the risk of medical 
emergencies, such as patients who underestimate the urgency 
of their conditions and present to a medical office instead of an 
emergency department (ED). This scenario may partially account for 
the earlier statistic related to family medicine and childcare offices, 
as “parents of critically ill children are often unaware of the severity 
of their child’s illness.”4

Further, several dental resources note that emergency situations 
may develop as a result of procedures associated with a high-
degree of patient anxiety, inadequate pain management, or failure 
to treat dental phobia.5

To manage these types of incidents, and other emergencies that 
may occur, physicians and dentists should be aware of how to 
potentially prevent these circumstances and how to appropriately 
respond if an emergency situation does occur. A three-pronged 
approach that addresses prevention, preparation, and action 
can help doctors and their staffs proactively manage office 
emergencies.

PREVENTION
Although some medical emergencies are inevitable, others 
can potentially be avoided through careful patient evaluation 
and assessment.6 In a 2010 article, titled “Knowing Your Patient,” 
Dr. Stanley Malamed explains that the prevention of medical 
emergencies is based heavily on gathering information and 
assessing the patient’s level of care- related anxiety.7 Several steps 
in the patient care process are critical in the prevention effort, 
including the medical questionnaire, the doctor–patient encounter, 
and the physical exam.

First, the medical questionnaire — completed by the patient or a 
parent/caregiver prior to seeing the doctor — provides an initial 
glimpse of the patient’s current health status and medical history. 
The importance of this information “cannot be overemphasized,” 8 
and it should be updated regularly and reviewed before each visit.

Second, during the doctor–patient encounter, the provider can 
review the questionnaire and ask for clarification or additional 
information about any conditions the patient has reported. For 
example, if the patient is diabetic, the doctor may inquire about 
management of blood sugar levels. If the patient has previously had 
an MI, the doctor may ask about any ongoing symptoms, such as 
shortness of breath.
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The additional information gleaned during the doctor–
patient encounter may reveal potential red flags for a medical 
emergency.

Third, the physical exam gives the doctor an opportunity 
to evaluate the patient’s physical condition and determine 
whether the patient has any visible signs of illness or distress. 
For example, a phobic patient might appear agitated or 
nervous, even if he or she has not verbalized any anxiety.

Additionally, the physical exam allows the doctor to obtain 
baseline vital signs, a valuable tool for monitoring the patient 
before, during, and after treatment and recognizing signs of 
distress.10

The information gathered from these three elements of 
the patient care process — the medical questionnaire, the 
doctor–patient encounter, and the physical exam — can help 
the doctor proactively assess the patient’s risk of a medical 
emergency.

If the level of risk is concerning, the doctor may want 
to consider whether (a) a consultation with a colleague, 
specialist, or other provider would be beneficial; (b) the 
treatment plan should be modified, or (c) the patient should 
be treated in a hospital.

PREPARATION
Although prevention efforts are an important part of 
emergency preparedness, medical emergencies can and 
will occur, making preparation paramount. A vital step in 
preparing for a medical emergency is developing a written 
emergency response plan.

When creating or evaluating your office’s plan for responding 
to unexpected medical events, consider the following:

 � The availability of skilled and experienced EMS. Will 
EMS be able to respond quickly in the event of a medical 
emergency? Are they skilled with treating your practice’s 
patient population? Is it likely that you or another 
healthcare provider will need to provide emergency 
workers with additional guidance on patient care once 
they are onsite?

 � Transportation time. The amount of time it will take 
to transfer a patient to the ED is an important factor 
to consider when developing a plan and strategy for 
medical emergencies. A healthcare office that is close to 
a hospital ED may have a completely different plan than 
a rural office that is a considerable distance from the nearest 
hospital.11

The emergency response plan also should include comprehensive 
information related to staff roles and responsibilities during a 
medical emergency, communication protocols, policies for staff 
training, and use and maintenance of emergency supplies and 
equipment.

Staff Roles and Responsibilities

One of the first steps in designing an emergency response plan 
is to assign staff roles and responsibilities. “Offices should use all 
of their staff effectively and have a proactive team approach.”12 
The approach should reinforce the important role that each staff 
member plays in emergency preparedness, and it should stress 
that appropriate preparation can potentially improve a patient’s 
outcome.13

MANAGING PHOBIC PATIENTS
Patient anxiety or fear related to medical or dental treatment can be 
problematic and concerning in various ways. These fears may manifest 
as noncompliance with treatment protocols or appointments schedules, 
behavioral issues, or medical emergencies.

Case Example

A patient who had an extreme phobia of dental care was diagnosed 
with generalized periodontitis and agreed to a treatment plan of root 
planing, chemotherapy, and aggressive maintenance.

The night before the patient’s appointment, she took 10 mg of 
diazepam, which the periodontist prescribed.

The morning of the patient’s appointment, she ate breakfast and, on her 
way to the appointment, inhaled a moderate amount of cannabis to try 
to relax.

Because of the patient’s anxiety, she was offered the option of having 
the procedure done using nitrous oxide analgesia. Unfortunately, the 
practice had no nitrous oxide protocol in place. Thus, few questions 
were asked about the patient’s recent ingestion of food or other 
substances.

Prior to starting the procedure, the patient’s nitrous oxide level was 
increased twice due to her anxiety. Shortly into the procedure, the 
patient vomited, aspirated some of her vomitus, and lost consciousness.

Emergency medical services (EMS) was called; while awaiting their 
arrival, the doctor tried to establish an airway but was unsuccessful. 
Despite attempted resuscitation at the scene and the hospital, the 
patient died.

Risk Tips

When developing policies for managing anxious or phobic patients, 
doctors may want to consider establishing:

 � Protocols for premedication

 � Policies related to appointment scheduling and treatment duration

 � Strategies for minimizing patients’ waiting time

 � Requirements for monitoring patients’ vital signs before, during, 
and after treatment

 � Protocols for sedation and pain management9
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The size of the practice and the staff members’ skills and training will 
help shape specific roles and responsibilities. However, regardless 
of whether the office has 3 employees or 20 employees, each 
individual should be well-versed in the office’s emergency response 
plan, understand his or her duties, and know the appropriate steps 
to follow during a medical emergency.

For example:

Who will notify the physician or dentist of the medical emergency 
and direct him or her to where the patient is located (if the doctor is 
not with the patient when the emergency occurs)?

 � Who will take the lead in providing emergency care to the 
patient?

 � Who will assist the team leader in bringing the emergency 
supplies and helping administer care?

 � Who will call 911 (or another emergency service)?

 � Who will meet the emergency responders when they arrive and 
direct them to the patient?

 � Who will document the course of events?

 � Who will direct the flow of patients while other staff members 
are responding to the emergency?

Specific responsibilities during a medical emergency should be 
delegated based on job positions, rather than individuals. This 
approach will help prevent gaps in responsibility if a staff member 
is out of the office. However, the individual who is covering the 
position needs to be notified of the duties that they will be 
expected to perform. If they do not have the appropriate training or 
skills, the responsibilities should be reassigned to an appropriate staff 
member.

Additionally, emergency response accountabilities should be 
included in written job descriptions for relevant positions. Each 
position’s assignments should be reviewed at least annually to 
ensure that the office’s emergency response plan is thorough and 
complete. Competencies for each staff position should also include 
skills that will likely be required for responding to emergency 
situations.

Communication

During a medical emergency, “anxiety, panic, and negative effects 
on other patients can be minimized if staff members know their 
roles and are able to execute them as planned.”14 Critical to the 
smooth execution of the practice’s emergency response plan is the 
ability of providers and staff member to communicate effectively.

Although the nature of the event may precipitate a chaotic or panic-
induced response, the team leader should remind staff to remain 
calm, speak clearly, and use eye contact when delivering messages. 
This will help prevent miscommunication or oversight of important 
information.

A 2010 JADA article about preparing office staff for medical 

emergencies encourages practices to use a “closed-loop” technique 
when communicating emergency information. This term means 
that “when the leader sends a message, the team member 
acknowledges receiving the instruction, thereby confirming that 
he or she heard and understood the message.”15 In a closed-loop 
approach, instructions should be delivered sequentially, and the 
team leader should wait for confirmation that each action has 
occurred before giving additional directives.

Further, the practice should support a culture of safety in which 
staff members are encouraged to clarify information they do 
not understand or vocalize any concerns during the emergency 
response process. This strategy may help reduce stress and pressure 
on staff members and allow them to identify missed steps or gaps 
in the emergency response plan. As Dr. Malamed, author of the 
previously cited article, explains, the “team must concentrate on 
what is right for the patient, not who is right, during a medical 
emergency.”16

Staff Training

Training doctors and staff members to appropriately manage 
medical emergencies is paramount to developing an effective 
emergency response plan. Training ensures that team members 
have the critical skills that are necessary for handling an emergency 
situation.

Medical and dental organizations alike advise that all office staff 
should obtain certification in basic life support (BLS). Further, the 
American Dental Association (ADA) Council on Scientific Affairs and 
the American Academy of Family Physicians both encourage routine 
retraining of BLS skills “because these skills are maintained only 
through repetition.”17

Depending on the nature of the practice and the patient population, 
medical and dental providers also may want to consider training in 
advanced cardiac life support (ACLS) and/or pediatric advanced life 
support (PALS). Any training or certification related to BLS, ACLS, or 
PALS should be documented in staff members’ personnel files.

Another key component of staff training involves conducting 
routine emergency drills. These drills should verify knowledge 
of emergency techniques, protocols, and usage of emergency 
response equipment and supplies. Drills should also be used to 
evaluate the team’s ability to effectively provide emergency care at a 
moment’s notice.

Continuing education (CE) also offers opportunities to learn more 
about emergency medicine and response. CE courses may be 
available through medical and dental schools, local hospitals, 
medical and dental societies, and other organizations (such as the 
American Heart Association [AHA] and the American Red Cross).18

Emergency Supplies and Equipment

Medical and dental professional organizations and emergency 
preparedness literature generally recommend that office practices 
maintain at least basic emergency supplies and equipment.19 Beyond 
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that, the breadth and contents of each office’s emergency kit 
will largely depend on:

 � The type of practice

 � The patient population

 � The procedures/therapies performed

 � Anticipated emergencies or level of risk

 � Geographic location

 � Provider and staff training and skills

 � State requirements20

Additionally, specialty guidelines might provide information 
about the necessary supplies, medications, and equipment 
needed to manage specific types of medical emergencies or 
patient populations.

Perhaps the most important consideration when purchasing or 
assembling an emergency kit is ensuring that office providers and 
staff members have the knowledge and training to administer the 
emergency medications and use the emergency equipment. “For 
medical and legal reasons, no office should stock equipment that 
cannot be used safely by office staff.”23

Emergency supplies and equipment should be stored in a 
designated location that is cool, dry, and accessible at all times. 
Further, emergency kits should be labeled and easy to transport. 
This will allow staff to quickly transfer equipment and supplies to the 
person requiring assistance.

An assigned staff member should routinely inventory all emergency 
medications, check expiration dates, and restock medications 
as appropriate. Utilizing a checklist or tracking log can facilitate 
thorough documentation of the results of these inspections.

Likewise, emergency equipment should be routinely inventoried 
and tested to verify that it is functioning properly. MedPro Group’s 
Equipment Management guideline recommends testing critical 
equipment, such as lifesaving and emergency equipment, at least 
twice a year. The practice also should maintain equipment logs 
to document all inspections, testing, preventive maintenance, 
and repairs for emergency equipment (as well as other types of 
equipment).

Action

Although preparing for medical emergencies requires time and 
resources, the results can prove significant. When an emergency 
occurs, healthcare providers and staff members must be ready to 
quickly implement their emergency response plan.

Even if providers and staff are not experienced with, or highly 
knowledgeable of, the type of emergency taking place, the 
common goal is to “manage the patient’s care until he or she 
recovers fully or until help arrives.”24 A 2002 article focusing on a 
stepwise approach for managing office emergencies recommends a 

dual strategy that involves a medical response and a communication 
response that occur simultaneously.25

In terms of medical response, a critical aspect of managing the 
patient’s care is ensuring that he or she is receiving a sufficient 
supply of oxygenated blood to vital organs — a goal that is 
supported through the delivery of BLS. Various emergency 
preparedness resources also recommend following the PABCD 
approach, which involves:

 � P  Positioning the patient appropriately, depending on the 
situation

 � Assessing and managing (if necessary) the patient’s:

• A  Airway

• B  Breathing

• C  Circulation

 � D  Considering definitive treatment, differential diagnosis, 
drugs, or defibrillation — but only after the previous steps have 
taken place26

More specific algorithms and protocols related to managing certain 
types of emergencies — such as sudden cardiac arrest, anaphylaxis, 
bronchospasm, swallowed instruments or devices, chest pain, shock, 
seizures, etc. — can be obtained through specialty organizations, 
professional associations, and state and local healthcare resources.

While the medical response is occurring, various communication 
activities also should take place, including calling for emergency 
help, directing staff, obtaining information from family members or 
caregivers and providing them with updates (if applicable), calling 
the hospital ED to alert them of the situation, and documenting the 
sequence of events as it takes place.28

Although the number of activities involved in an emergency 
response and the rapid succession with which they must occur 
might seem indicative of chaos, proactive planning, training, and 
drilling will help prepare healthcare providers and staff to react 
quickly and efficiently on the patient’s behalf.
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AUTOMATED EXTERNAL DEFIBRILLATORS
 � Some professional organizations, such as the ADA and the AHA, 

recommend having AEDs available in healthcare offices — and 
some states laws mandate having them.21 Check with your 
state medical/ dental board or association to determine the 
requirements in the state(s) in which you practice.

 � Even in states that do not have AED laws, healthcare practices 
could potentially be sued for wrongful death under common law 
if a patient dies of sudden cardiac arrest in the office.22 When 
thinking about whether to include an AED as part of your practice’s 
emergency equipment, consider the likelihood of a sudden cardiac 
arrest occurring in your office, the location of your practice (e.g., 
distance to an ED), and availability of skilled EMS.



CONCLUSION
Although medical emergencies are often unpredictable, 
healthcare practices can take proactive steps to ensure that 
patients receive efficient, appropriate, and coordinated care in 
an emergency situation.

A threefold approach that addresses prevention, preparation, 
and action can help medical and dental offices develop 
or evaluate their emergency response plans, implement 
comprehensive emergency management procedures, 
support staff training and readiness, and reinforce a culture of 
safety.
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CALLING FOR HELP
A prompt call for emergency medical services is one of the first steps in 
managing a medical crisis in the office. In addition to 911, other phone 
numbers — such as the local hospital’s number — should be posted in 
a visible location to help facilitate the response process. If the caller has 
to dial a prefix to activate an outside line, that information also should 
be noted, and the list of emergency numbers should be checked 
periodically for accuracy.

Further, when calling for emergency help, the caller should be ready to 
provide certain essential information, such as:

 � The patient’s age and gender

 � A preliminary diagnosis (e.g., a possible stroke)

 � Symptoms and vital signs (e.g., whether the patient is conscious 
and his or her blood pressure reading)

 � Details about any emergency treatment the patient is receiving 
(e.g., BLS, oxygen, and/or medication)

 � The practice’s phone number and address, including important 
identifying information about the office location (such as names 
of crossroads, proximity to landmarks, specific locations within a 
building, etc.)27

It might also be helpful to assign a staff member to meet emergency 
responders as they arrive and direct them to the patient’s location.
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 DENTISTS – SEEKING/OFFERING OPPORTUNITIES
GENERAL DENTIST OPPORTUNITY: Knoxville & Memphis, TN. If you're 
looking to make your professional mark on a community, this is your chance. 
Build valuable relationships with patients and get involved with the greater 
community while providing top-notch dental care. Our talented and 
dedicated support team will work alongside you to help ensure your success. 
You'll enjoy the following: Base salary with performance incentives to earn 
more. Sign-on bonus and relocation package. Full time benefits include 
CE allowance, professional liability, 401K with company match and group 
medical/vision/dental/life. Practice 4-5 days per week with family friendly 
days and hours. Apply via our website:  www.dental-partners.com or call 
321-574-8003.  

Western Middle TN- Wonderful opportunity.  6 ops with tons of technology 
in a leased space.  Revenues over $850,000 with capacity to grow.  Seller will 
transition or walk away.  Great opportunity for an ambitious dentist. Contact 
Henry Schein Professional Practice Transitions Consultant Dr. Suzie Stolarz, 
615-418-3113,  Suzie.Stolarz@henryschein.com. #TN135

Btwn Nashville and Knoxville, TN- Wonderful practice purchase 
opportunity.  Seller wants to stay for 5 years.  Free standing building for lease 
or purchase - visible corner in a quaint downtown.  Fee-for-service practice, 
strong revenues and untapped potential. Ideal for an absentee owner.  
Contact Henry Schein Professional Practice Transitions Consultant Dr. Suzie 
Stolarz, 615-418-3113, Suzie.Stolarz@henryschein.com. #TN132

West Tennessee- Beautiful! In a free-standing building also available for 
sale. 8 ops w/state-of-the-art equipment located on busy main hwy. Seller 
will stay for transition or walk.  For more information contact Henry Schein 
Professional Practice Transitions Consultant Dr. Suzie Stolarz, 615-418-3113, 
Suzie.Stolarz@henryschein.com. #TN134

Near Nashville, TN- 6 ops General Practice in a stand-alone building on a 
busy highway within an hour of downtown.  Terrific opportunity for growth.  
Ideal for a new grad or satellite office.  For details contact Henry Schein 
Professional Practice Transitions Consultant Dr. Suzie Stolarz, 615-418-3113, 
Suzie.Stolarz@henryschein.com. #TN136

Greater Knoxville- Dental practice for sale in pocket community.  5 
operatories - expandable.  Rev $500,000.  R/E for sale.  Doctor will transition 
or walk away. An ideal opportunity – a diamond in the rough. For details, 
contact Henry Schein Professional Practice Transitions Consultant Dr. Suzie 
Stolarz, 615-418-3113, Suzie.Stolarz@henryschein.com. #TN133

Western TN- Well established practice of 40 years.  6 ops in 2400 sq ft 
freestanding building. Revenues approx $700,000. Modern technology. 
Exceptional opportunity in a growing scenic city. For more information 
contact Henry Schein Professional Practice Transitions Consultant Dr. Suzie 
Stolarz,615-418-3113, Suzie.Stolarz@henryschein.com. #TN141

Rutherford County- 35-year GP, busy road w/easy access and great 
visibility. 3 ops in 900 sf leased space. Possibility to expand.  Easy Dental, 
panoramic x-ray.  Rev. $364,000 in 32 hr week. Specialty procedures referred.  
Tremendous opportunity for growth. For more details contact Henry Schein 
Professional Practice Transitions Consultant Dr. Suzie Stolarz, 615-418-3113, 
Suzie.Stolarz@henryschein.com. #TN137

A busy multi-specialty practice is currently seeking Full and Part-time 
Oral Surgeons, Endodontists, Pediatric Dentists, Orthodontists and Dental/ 
Medical Anesthesiologists for KY: Lexington, Louisville, Elizabethtown; GA: 
Dalton; SC: Columbia, Greenville, Charleston; MS: Biloxi, Hattiesburg, Tupelo; 
IN: Indianapolis, Terre Haute, Lafayette, Evansville, Elkhart, Gary, Fort Wayne.  
We offer competitive pay, flexible scheduling, sign-on bonuses, relocation 
assistance, 401k, paid time off as well as medical, dental, vision, life and 
malpractice insurance.  Contact us today!  Emily Platto (770) 508-6810, 
eplatto@benevis.com.

Practice for Sale in Southern TN-great location, collecting $2.5 million. 
Primarily FFS patients. 8 operatories, Eaglesoft, Schick digital system. Seller 
would like to work 4 days/week following the sale for 5 years. Facility available 
for sale. MUST provide bank pre-qualification for $2.5 Million. For info email 
info@usdentaltransitions.com or call 678-482-7305, use ID 1028

Do you know of any talented dentists who would be a great fit for 
the Kool Smiles team?  Kool Smiles has extended their internal employee 
referral program to all members of the dental community! Why not allow 
your contacts to earn you extra $$! Here are some quick details about the 
referral program:

• Earn $5000 for a FT doctor referral

• Earn $2500 for a PT doctor referral

• Bonus will be paid out after successful completion of 90 days of 
employment 

We are currently seeking General Dentists, Area Dental Directors, Oral 
Surgeons, Dental Anesthesiologists, Endodontists, Pediatric Dentists 
and Orthodontists for various offices. Please take a moment to go through 
your contacts and send me their information today at rneal@benevis.com 
or 404.844.9816!  You can also submit referrals through our website at:                                                              
http://www.koolsmilesjobs.com/referral

Seeking TENNCARE PROVIDER:   Established TennCare and PPO patient 
base!  American Family Dentistry (AFD)  treats each patient and employee like 
family – because we believe they are.  Our multispecialty group practice has 
been serving generations of patients since 1985.  Today, we are proud to have 
15 locations across the Memphis TN, Knoxville TN, and Northwest Mississippi 
communities.  This position qualifies for Education Loan Assistance Program 
in addition to a competitive salary and excellent benefit package including 
401K with employer match, health, life, & professional liability insurances 
and a professional work environment.  If you are interested in practicing at 
one of our exceptional locations please email your CV to Kate Anderson at 
kateanderson@amdpi.com or call 781-213-3312.

General Dentists for established group!   American Family Dentistry (AFD)  
treats each patient and employee like family – because we believe they are.  
Our multispecialty group practice has been serving generations of patients 
since 1985.  Today, we are proud to have 15 locations across the Memphis 
TN, Knoxville TN, and Northwest Mississippi communities.  American Family 
Dentistry is looking for team oriented, enthusiastic Dentists in Southaven, MS, 
Memphis, TN and Nashville, TN.  We offer our Dentists a competitive salary 
and excellent benefit package including 401K with employer match, health, 
life, & professional liability insurances and a professional work environment.  
If you are interested in practicing at one of our exceptional locations 
please email your CV to Kate Anderson at kateanderson@amdpi.com or                   
call 781-213-3312.

Dental practice and bldg. for sale Somerville, TN. Three Ops., lab, Pan. 
Xray, N2O plumbed, $299,000. 901-465-9259

Memphis Area Career Opportunity- Advanced and cosmetic general 
dentistry practice located in Collierville, TN seeking a full-time associate who 
has interest in ownership. Fully staffed practice with 7 operatories seeing 
patients 4 days per week. Fee for service and PPO practice. Full benefits and 
401(k) available. Rare opportunity to step in and take over an established 
practice with a loyal patient base. Contact Zac Rhinesmith at zrhinesmith@
benevis.com or 770-710-3042.

EQUIPMENT FOR SALE/WANTED TO BUY
INTRAORAL X-RAY SENSOR REPAIR: We specialize in repairing Kodak/
Carestream, Dexis Platinum, Gendex GXS 700 & Schick CDR sensors. Repair 
& save thousands over replacement cost. We also buy & sell dental sensors. 
www.RepairSensor.com / 919-924-8559

Classified Ads

Classified Advertising (Ad Prepayment Required)

Classified ads: The first 100 characters (i.e., letters, spaces, 
punctuation) are free* for TDA dentist members and $30.00 
for nonmembers. Each character, in excess of 100, is an 
additional 30 cents per character (this applies to members and 
nonmembers).

Mail checks, made payable to the TDA, along with your typed 
or clearly printed classified ad, by the 1st of the month prior to 
the month of publication to: TDA Newsletter, 660 Bakers Bridge 
Avenue, Suite 300, Franklin, TN 37067.

TDA reserves the right to reject any advertising. Call Molly 
Wardlow at 615/628-0208 or outside Nashville at 1-800-824-9722 
or email bmh@tenndental.org if you have any questions.

* Free to TDA members: one ad per year — three (3) month maximum — after third month the $30.00 minimum and additional character charge will apply.
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