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What reaction do you want?

VOCO · 1245 Rosemont Drive · Suite 140 · Indian Land, SC 29707 · www.vocoamerica.com · infousa@voco.com

•  No yellow discoloration of teeth

•  Five great tasting flavors without the  

unpleasant aftertaste of some other brands

•  Adheres well to moist surface 

•  Sets quickly in seconds after contact with saliva

•  Enhanced flow characteristics with a thin spreadable consistency  

allow Profluorid Varnish to reach areas traditional varnishes may miss

•   High immediate fluoride release to relieve hypersensitivity

•  Contains Xylitol

•  Available in both adult and child doses

THE THIN TRANSPARENT 5% SODIUM FLUORIDE VARNISH  

IN A NON-MESSY SINGLEDOSE DELIVERY SYSTEM

Call 1-888-658-2584

Learn  
more and  

order your

FREE
SAMPLE
www.vocoamerica.com

•  Does not contain tree nuts, peanuts, corn, shellfish, eggs, milk protein, soy,  

gluten, triclosan, petroleum, red dye/artificial coloring, saccharin or aspartame.

•  CDT Insurance code D1206 for HIPAA dental claims

•  CPT Insurance code 99188 for medical claims 

Caramel,  

Bubble Gum, 

Mint, Cherry, 

Melon and

Cola Lime
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More FREE facts, Circle 1 on card.
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20 
YEARS
of 
Recognizing
the 

Dental 
Hygienist

Now 
Accepting 
Nominations 
for 2021!

Recipients Receive
• Round trip airfare and hotel accommodations

• Registration to RDH / UOR Conference

• Special Awards Ceremony 

• Featured on RDH Cover and in related articles

For additional information, eligibility requirements, 

or to submit your application, visit www.rdhmag.com 
and follow the SUNSTAR link on the homepage

Nominate yourself
or a colleague

by March 31, 2021

“I am humbled to have been selected as a recipient 
   of the Sunstar Award. I am passionate about 
      advancing our profession and am so grateful 
         for being acknowledged. This award is a 
            dream come true!”
                  - Lisandra Maisonet, RDH, BS, PHDHP, EFDA, CDA
                                                                      2020 AOD recipient  

© 2020 Sunstar Americas, Inc.    P20160
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More FREE facts, Circle 2 on card.
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SUB MIT TING ARTICL ES

RDH accepts open article submissions. To learn more, visit  
rdhmag.com/page/submission-guidelines.

STATEMENT ON EDITORIAL INTEGRITY AND COMMERCIAL SUPPORT

RDH is a trade publication offered to practicing dental hygienists 
free of charge. As such, production costs are covered by advertising, 
not subscription fees. Articles may receive publication consideration 
based on financial support. However, each article is subject to the 
same high editorial standards regardless of commercial backing.

SUB S CRIBER SERVICES AND ADDRES S CHANGES

TOLL FREE: (877) 382-9187 
INTERNATIONAL CALLERS: +1 (847) 559-7598 
rdh@omeda.com

CHIEF EDITO R

Jackie Sanders, MBA, RDH | jsanders@endeavorb2b.com

MANAGING EDITO R

Amelia Williamson DeStefano, MA | adestefano@endeavorb2b.com

AS S O CIATE EDITO RS

Vicki Cheeseman | Sara Joyce | Meg Kaiser

TECHNICAL EDITO R

Kirsten Brancheau, RDH

EDITO RIAL ADVIS O RY BOARD

Amber Auger, MPH, RDH
Nancy W. Burkhart, EdD, MED, RDH, BSDH, AFAAOM
Karen Davis, BSDH, RDH
Patti DiGangi, BS, RDH
Sonja Dunbar, MHA, RDH
Jamie Frietag-Dooley, BIS, RDH, CLC
Edie Gibson, MS, RDH
Anne Guignon, MPH, RDH, CSP
Jasmin Haley, MSDH, RDH, CDA
Casey Hein, MBA, BSDH, RDH
Amanda Hill, BSDH, RDH
Carol Jahn, MS, RDH
Claire Jeong, MS, RDH
Sherri Lukes, MS, RDH
Amber Metro-Sanchez, BA, RDH
Noel Paschke, MS, RDH
Rafael Rondon, BS, RDH
Crystal Spring, RDH, LAP 
Melissa Turner, BASDH, RDHEP
Dianne Watterson, MBA, RDH

PUBLISHER

Craig Dickson | cdickson@endeavorb2b.com

ADVERTISING

WEST | Lauren Brenner | (918) 308-9125 | lbrenner@endeavorb2b.com

UPPER MIDWEST | Christopher Miller | (630) 234-3272 | cmiller@endeavorb2b.com

EAST | John Buckley | (774) 249-9973 | jbuckley@endeavorb2b.com

KEY ACCOUNTS | Heather Walke | (918) 831-9511 | hwalke@endeavorb2b.com

KEY ACCOUNTS | Chris Page | (518) 373-0622 | cpage@endeavorb2b.com

CONTINUING EDUCATION, REPRINTS | Brian Rosebrook | (918) 831-9808 | brosebrook@endeavorb2b.com

MAILING LIST SALES | Kelli Berry | (918) 831-9782 | kberry@endeavorb2b.com

ENDE AVO R BUSINES S M EDIA , LLC

CEO | Chris Ferrell

CRO/CMO | June Griffin

CFO | William Nurthen

COO | Patrick Raines

CHIEF ADMINISTRATIVE AND LEGAL OFFICER | Tracy Kane

EVP KEY ACCOUNTS | Scott Bieda

EVP, GROUP PUBLISHER–  HEALTHCARE & CITY SERVICES | Amy Mularski

EVP SPECIAL PROJECTS | Kristine Russell

ENDE AVO R CO NTINUING EDUCATIO N ADVIS O RS

Pamela Maragliano-Muniz, DMD, Editorial Director, 
Endeavor Continuing Education; Hershel Ellenbogen, DDS; 
Erin Elliott, DDS; Mia Geisinger, DDS; Edie Gibson, RDH; 
Therese Groody, EFDA; Casey Hein, RDH; Jeffery Hoos, 
DMD; Gregory Kurtzman, DDS; Nate Lawson, DDS; 
Jeannette Maclean, DDS; Katrina Sanders, RDH; 
Karen Thomas, RDH

SENIO R ART DIRECTO R

Meg Fuschetti

PRODUCTIO N MANAGER

Shirley Gamboa

AUDIEN CE DE VELO PM ENT

Emily Martin

MARKE TING MANAGER

Samantha Forrest

CO N FEREN CE MANAGER

Laura Winfield

SAL ES AND EDITO RIAL AS SISTANTS

Aileen Gunter | Amanda Hamm

2101RDH.indb   22101RDH.indb   2 12/30/20   8:27 AM12/30/20   8:27 AM

http://rdhmag.com/page/submission-guidelines
mailto:rdh@omeda.com
mailto:jsanders@endeavorb2b.com
mailto:adestefano@endeavorb2b.com
mailto:cdickson@endeavorb2b.com
mailto:lbrenner@endeavorb2b.com
mailto:cmiller@endeavorb2b.com
mailto:jbuckley@endeavorb2b.com
mailto:hwalke@endeavorb2b.com
mailto:cpage@endeavorb2b.com
mailto:brosebrook@endeavorb2b.com
mailto:kberry@endeavorb2b.com


HYGIENISTS ARE
TALKING ABOUT
ULTRACLEAR 

“Waterpik® UltraClear Varnish 
is completely true to its 
name. It flows on thin and 
easy, and dries very clear, 
with none of the yellowing 
effect that patients dislike. 
Taste is important too, 
and my patients love 
UltraClear’s flavors.”
Julie Csoke, Dental Hygienist
Chicago, IL

• Glides on Smooth and Disappears
• Clear, Thin, and Easy to Apply
• Great Flavors with Xylitol

Actual quote from a registered dental hygienist.

FREE
SAMPLE KIT

 PACK

©2020

Sample Pack Includes
• Fluoride Varnish
• Prophy Paste
• Soft Shine
• Disposable Prophy Angles

Waterpik .com/UltraClear
1-800-525-2020

FREE SAMPLE PACK
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4330-C Matthews-Indian Trail Road • Indian Trail, NC 28079 • 800.474.8681 • 704.849.2416 • fax: 704.849.2417 • preventech.com

Vella® : The Versatile Varnish.

¹Data on file.           Strawberry             Melon               Spearmint              Bubble Gum           Caramel

The fluoride varnish experience that’s actually pleasant for 
both you and your patients.

   No matter their age, patients are happier when you apply Vella’s 
smoother, less gritty formula with a “thin to win” technique, leaving them 
with just the sweet scent and taste of fresh, fun flavors. 
   You’re happier too. Vella’s clear formula applies easily in a wet field, 
dries quickly, and provides fast fluoride release and uptake at two hours1.   
Sweetened with Xylitol, Vella contains NuFluor®, our combination 
chemistry featuring fluoride, calcium and phosphate for greater relief of 
hypersensitivity. 
   Gluten-free Vella is available in five great tasting flavors guaranteed 
to please even your pickiest patients. Use it and make everyone 
happy.

Absolute
Satisfaction
Guaranteed.

Absolute
Satisfaction
Guaranteed.

2101RDH_PreventechTOCvella   1 12/9/20   3:33 PM

More FREE facts, Circle 3 on card.
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premierdentalco.com/promise

new! AeroPro®

The new standard in prophys for these challenging times

During this ‘New Normal,’ AeroPro’s light-weight, ergonomic cordless and  
pedal-less handpiece gives you the mobility you want, the choice of prophy 
angles you like, and the control you need.  

4 Can Help Reduce Aerosols

AeroPro’s low-speed option provides constant, effective cleaning while  
helping to reduce the amount of aerosols, especially compared to the risk  
of over-spinning when using a rheostat-driven handpiece.

4 Promotes Hand & Wrist Health

Additionally, AeroPro’s innovative design helps reduce hand fatigue by 
allowing you to rotate the angle 360’ for improved intraoral access and 
comfort. Its quick-touch button enables fingertip control for easy switching 
between low and high speeds. Its quiet yet powerful motor maintains a 
consistent speed during polishing—no extra pressure required. 

4 Long-Lasting Power, CDC-Compliant

ChargeSMART™ Battery Technology gives you long-lasting power to get 
through the workday. And yes, AeroPro is CDC-compliant with a convenient 
infection prevention protocol. Best of all, your patients get a great polish.

 Premier® Dental Products Company • 888-670-6100 • premierdentalco.com
©2021 Premier Dental Co. | All Rights Reserved

AeroPro® Delivers  
Prophy Peace of Mind!

  Mobility. Choice. Control.

AeroPro

2101RDH_PremierDental   1 12/14/20   4:54 PM

More FREE facts, Circle 4 on card.
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EDITOR’S 
NOTE

How excited were you to say, “Happy New Year”? 
I don’t know that I have ever been so filled with 
joy to hear those words. Happy, a feeling of 

contentment. New, representing something that has not 
existed before. Year, 365 days to embrace the opportunity to 
look forward and be mindful.

If you could find a positive in 2020, it may have been 
embracing a slower pace and using the time to focus on 
opportunities for the upcoming year. Many of you shared 
emails about how the downtime provided you with the ability 
to create new educational programs, complete writing a book, 
build a new business plan, and work with your dentist to make 
the dental office a safe haven for your returning patients.

Unfortunately, your emails were not all positive. Dental 
hygienists were quitting their jobs and fearful of returning 
to the operatory, though their hearts were drawn to being 
health-care providers. Many of you were reaching out to 
career coaches and colleagues trying to determine what 
could be done with the newfound time.

RDH was listening all the while, and we began the process of coordinating another 
conference for dental hygienists’ professional development. The second RDH Evolution will 
be hosted virtually April 16–17, 2021. The influential hygienists you see in the pages of the 
RDH magazine and at the RDH Under One Roof conference will advise you on how they 
carved out reinvigorating paths, what they have learned on their journeys, and how you 
can evolve. Registration will be limited to provide an interactive experience with ongoing 
mentoring opportunities, so register as soon as possible.

The content within the pages of the January issue of RDH will help you start your new 
year with insights into career development, professional growth working with a DSO, and 
what the new normal looks like in the dental office. In addition, we will look forward to 
summer and the excitement of RDH Under One Roof in Indianapolis, July 22–24, 2021.

I would also like to take this opportunity to thank all of the dental hygienists who 
contacted me with ideas for articles, recommendations, and words of encouragement during 
a year filled with uncertainties. I’m glad to have traveled this road with you.

Champagne, please. Happy New Year!
Embrace the new,
 

JACKIE SANDERS, MBA, RDH

Chief Editor

Happy New 
Year! Out with 
the old and in 
with the new
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BRUSH AND
FLOSS AT THE
SAME TIME

Combines the power of a Sonic 
Toothbrush with the clinically 
proven effectiveness of the 
Waterpik® Water Flosser.*

*Qaqish JG, Goyal CR, Schuller R, Lyle DM. Compend Contin Educ Dent. 2018;39(suppl 2):14-22.

Schedule a free 
LUNCH AND LEARN

Waterpik.com/Lunch

sonic-fusion®

2101RDH_WaterpikCOH   1 12/16/20   1:50 PM2101RDH.indb   92101RDH.indb   9 12/30/20   8:27 AM12/30/20   8:27 AM

http://Waterpik.com/Lunch


10 | JANUARY 2021 | RDHMAG.COM

A B O U T  T H E

RDH 
Editorial 
Advisory 
Board
The RDH Editorial Advisory 

Board was designed to provide 

strategic guidance to the 

RDH editorial team, ensuring 

the content is of the highest 

value to our readers. The 

responsibilities include peer 

reviews, development of future 

topics for consideration, and 

recommendation of individuals 

with defined professional 

expertise.

Amber Auger, MPH, RDH | Nancy W. Burkhart, EdD, RDH, AFAAOM | Karen Davis, BSDH, RDH  

Patti DiGangi, BS, RDH | Jamie Frietag-Dooley, BIS, RDH, CLC | Sonja Dunbar, RDH, MHA  

Edie Gibson, MS, RDH | Anne Guignon, MPH, RDH, CSP | Jasmin Haley, MSDH, RDH, CDA  

Casey Hein, MBA, BSDH, RDH | Amanda Hill, BSDH, RDH | Carol Jahn, MS, RDH  

Claire Jeong, MS, RDH | Sherri Lukes, MS, RDH | Amber Metro-Sanchez, BA, RDH  

Noel Paschke, MS, RDH | Rafael Rondon, BS, RDH |  Crystal Spring, RDH, LAP  

Melissa Turner, BASDH, RDHEP | Dianne Watterson, MBA, RDH
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Enhance

Career

Announcing the 2nd RDH Evolution virtual conference 

for dental  hygienists who are passionate about 

evolving their career!

RDH magazine is proud to announce the 2nd RDH Evolution. This unique 2 day conference will guide 

you to the next level of your professional development. The influential dental hygienists you see in the 

pages of  RDH magazine and at the RDH Under One Roof Conference will share with you about how 

they carved out  reinvigorating paths for themselves in the dental community and how you can too.

Benefits of Attending:

• Learn directly from hygiene thought leaders

• Find out how you can make an impact on the world of oral health

• Discover new excitement and productivity in the operatory

• Grow from interactive discussions, focused programming, and ongoing mentorship opportunities

• Learn about diverse career opportunities, including public health, consulting, academia, speaking, 

and writing

• Interact with hygiene oriented corporate sponsors to learn how hygienists support their business

• Discover how to follow your personal inspiration and become truly excited about your role

Space is limited. Register Today!
https://endeavor.swoogo.com/rdh-evolution

April 16-17, 2021 Join Us Virtually!

#RDHEvolution https://endeavor.swoogo.com/rdh-evolution

Owned & Produced by: Presented by:

2101RDH_EndeavorEvolution   1 12/1/20   4:41 PM

More FREE facts, Circle 7 on card.
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GET READY FOR RDH UNDER ONE ROOF

Get ready for  
RDH Under One Roof 
LIVE in Indianapolis!
KIRSTEN BRANCHEAU, BA, RDH 

After a year of virtual events, imagine the thrill 
of attending a real live event! RDH Under One 
Roof 2021 is coming to the Indiana Convention 
Center in Indianapolis on July 22–24, 2021! 
We look forward to reuniting in person with 
our colleagues from around the country as 
we celebrate our incredible profession, enjoy 
high-quality continuing education, meet up 
with old friends, make new friends, collect 

bags of oral health samples and information, 
and have lots of fun!

RDH Under One Roof is a three-day, 
action-packed event offering quality dental 
hygiene education. Dental hygienists learn 
from leading speakers in the industry during 
the educational courses. All attendees are 
also invited to visit the exhibit floor to view 

the newest dental hygiene products and 
dental equipment from the exhibitors. Learn 

more about the best dental hygiene conference 
of the year at rdhunderoneroof.com. It is both 
educational and fun.

Speaking of having fun, you might want to 
consider extending your stay in Indianapolis. 
Maybe even make a minivacation of it! Here is 
a great resource for Indy events, restaurants, 
and things to do: visitindy.com.

Indianapolis highlights
•  Newfields, a 152-acre campus that comprises the 

Indianapolis Museum of Art, the Virginia B. Fairbanks 
Art & Nature Park: 100 Acres, the Gardens at 
Newfields, the Lilly House, the Beer Garden, and more

• Victory Field, home of the Indianapolis Indians
• Indianapolis Zoo, featuring 350 animal species, a plant 

collection, and an aquarium
• Cultural Trail, eight miles of trail that connect the six 

cultural districts of downtown Indianapolis
• Massachusetts Avenue for shopping and great 

restaurants
• Conner Prairie, an interactive history park
• Indianapolis Motor Speedway, home of the Indy 500 

annual automobile race 
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The dental hygiene community in Indiana
As of 2018, approximately 5,000 individuals held active 
dental hygiene licenses in Indiana. Indiana dental 
hygienists hold either an RDH (registered dental 
hygienist) license or an LDH (licensed dental hygienist) 
license. In the early ’80s, Indiana dental law changed 
credentials to “licensed dental hygienist” to better 
reflect the licensed profession, hoping that the rest of 
the country would follow suit. When that did not happen, 
language was changed again in the dental law, allowing 
hygienists to use RDH or LDH. 

Let’s meet the Indiana Dental Hygienists’ Association 
(IDHA) Board of Directors and some of Indiana’s dental 
hygiene movers and shakers.

Amanda Apple, BGS, LDH, spent the last 20 years in dental 
hygiene and loved almost every minute of it. She has 
served as president of the IDHA and longtime legislative 
chair, worked as faculty in a dental hygiene program in 
Indiana, treated patients at one of the 30-plus practices 
within Aspen Dental, and mentored other hygienists. 
Apple loves the variety that dental hygiene offers. She 
enjoys speaking to students about the roles of a dental 
hygienist as outlined by the American Dental Hygienists’ 
Association (ADHA) as well as speaking with colleagues 
about their role in essential primary care.

Nichole Dicke, MSDH, RDH, earned her Associate of Science 
in Dental Hygiene from Indiana University Fort Wayne 
in 2003, followed by two bachelor’s degrees, and then a 
Master of Science in Dental Hygiene from Idaho State. 
She has worked as a clinical assistant professor at Indiana 
University in Fort Wayne since 2014. The highlights of her 
career have been involvement at the national, state, and 
component levels, most recently as a three-year ADHA 
delegate chair. The Isaac Knapp Component selected her 
as the recipient of the 2020 Gloria Huxoll Award. Dicke 
is immensely proud of the accomplishments of Indiana’s 
association leadership in the past few years and looks 
forward to continued efforts for increasing access to 
care. Her love for dental hygiene is continuously renewed 
through active ADHA membership, and she will forever be 
indebted to the amazing colleagues she has served with.

Crystal Heath, BS, RDH, graduated in 2015 from Indiana 
University School of Dentistry. She has a passion for 
preventive dentistry and dental public health. She is 
currently pursuing her Master of Public Health and 
will graduate in May 2021. Heath aspires to move 
beyond direct patient care in a dental office setting 
and promote oral health on a broader scale within her 
community through program planning, education, 
research, and surveillance.

IDHA Board of Directors. Listed left to right, back row: Sheli Taulbee, Kathy Nahrwold, Afton Cooper, 
Sharon Paterson, Lauren McNicholas, Nichole Dicke, Crystal Heath, Madison Shuee; front row: Heather Taylor, 
Amanda Apple, Paula Russell.
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What’s your prophy personality? 

Me? I’m a free spirit-  

no strings attached,  

please!

I like commitment  

and strings attached!

Safe • Sleek • Silent
Saves Time • Saves Money • Convenient

iProphy Air iProphy Mobile
Cordless handpiece*

Two hygiene handpiece options that are safe and easy to use- compatible  

with all Doriot style prophy angles.

NSK America Corp.   
www.nskdental.com  •  1800 Global Parkway, Hoffman Estates, IL. 60192  •  Tel: (888) 675-1675  •  Fax: (800) 838-9328 

*3-year warranty, including batteries.
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Lauren McNicholas, AS, RDH, graduated from Indiana 
University in Fort Wayne in 2008 with an Associate of 
Science in Dental Hygiene and earned her certification 
for local anesthesia in 2019. She has been practicing in the 
Michiana area for 12 years. Her professional service includes 
serving two terms as president of the Elkhart/Goshen Dental 
Hygienists’ Association, being a two-time delegate to the 
IDHA House of Delegates, being a member of the ADHA since 
2008, and serving two terms as a member of the Hygienists of 
Indiana Political Action Committee. McNicholas is currently 
serving as president-elect of the IDHA.

Sharon L. Paterson, BS, LDH, a 1985 graduate of the dental 
hygiene pro gram at Loyola University Chicago, completed 
her bachelor’s degree in 1986. She has worked as a clinical 
hygienist in private practice and on a military base, and she 
has extensive experience as a temporary hygienist in Illinois 
and Indiana. In 2000, her family relocated to the Indianapolis 
area, and Paterson found her passion for public health. She 
has worked for a federally qualified health center (FQHC) 
in Indianapolis for the past 20 years. Her specific areas of 
interest are patient education, the oral-systemic health link, 
refugee advocacy, and mentoring. Paterson is the current 
IDHA secretary and cochair of the membership committee.

Renee Pryor, AS, RDH, has been in the dental profession for 
over 30 years, all in private practice until a recent move 
to public health with Meridian Health Services. Meridian 
Health Services started a pilot program for the state of 
Indiana that brought pediatricians, nurse practitioners, 
behavioral health specialists, dentists, and a dental hygienist 
together to deliver all their services in one appointment. Her 
job is to make sure every person has a dental home. Pryor 
performs screenings, caries risk assessments, anticipatory 
guidance, nutritional counseling, oral hygiene instructions, 
f luoride treatments, and tobacco cessation for well-child 
visits at the pediatrician’s office. She is grateful to the IDHA 
for working hard for the Access Practice Agreement. Pryor 
remains thankful and excited to see the dental hygiene 
profession grow.

Madison Shuee, BS, RDH, graduated from the University of 
Arkansas in 2014 with a Bachelor’s in Community Health and 
then went on to graduate from the University of Arkansas for 
Medical Sciences in 2016 with a Bachelor’s in Dental Hygiene. 
After graduation, she moved to Indianapolis and has been 
working in the same private practice for four years. Throughout 
her time as a dental hygienist, Shuee has enjoyed developing 
relationships with her patients and teaching them about the 
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importance of dental health. She is passionate about explaining 
the impact oral health has on the entire body. Shuee considers 
herself to be an oral health coach and wants all of her patients 
to leave the office learning something new about oral hygiene 
habits and feeling confident in themselves and their smiles.

Sheli R. Taulbee, AS, LDH, earned her Associate of Science 
in Dental Hygiene with distinction in 1981 from Indiana 
University in Fort Wayne. She has worked as a clinician in 
private practice for 40 years, enjoying the opportunity to 
educate and share her passion for dentistry with her patients. 
Taulbee has served the professional association throughout 
her career and is currently president of the IDHA. She has 
served on the dental advisory committee for Matthew 25 
Dental Clinic, where she enjoys volunteering to care for those 
in need. Taulbee credits her love of dentistry to her many 
mentors, including her dentist father.

Heather Taylor, MPH, RDH, earned her Associate of Science in 
Dental Hygiene in 2006 from Indiana University Northwest, 
her Bachelor of Science in Public Health in 2011, and her 
Master of Public Health in 2014 from Indiana University/
Purdue University Indianapolis. She has been an Indiana 
LDH for 14 years. Taylor has worked in a variety of settings 

as a hygienist, including private practice, public health, 
and education. Currently, she is a PhD candidate at the 
Indiana University Fairbanks School of Public Health, a 
National Library of Medicine Public and Population Health 
Informatics fellow, and the immediate past president of the 
IDHA. Her research covers the oral-systemic link, oral health 
disparities, and the integration of medical and dental data.

Get your calendars out!
RDH Under One Roof is all about you, the dental hygienist! Get 
excited about your career again! Register now for RDH UOR 
in Indianapolis, Indiana, July 22–24, 2021 at rdhunderoneroof.
com. Choose from several different options to ensure the best 
possible experience at the best value. We’re looking forward 
to celebrating our wonderful profession and reuniting with 
other dental hygienists. See you in Indianapolis—live! 

KIRSTEN BRANCHEAU, BA, RDH, has been prac-
ticing clinical dental hygiene since 1978. She earned 
an associate’s degree in applied science in dental 
hygiene from Union County College in 1977 and a 
bachelor of arts degree in English literature from Mont-
clair State University in 1988. She is a member of the 
American Dental Hygienists’ Association. Brancheau 

is also a freelance proofreader, editor, and writer. She can be reached 
at kirstenbrancheau@gmail.com.
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It’s no secret that many hygienists are unhappy with clinical 
practice, often for very good reason. Things such as not having 
enough or the right personal protective equipment, misclassifi-
cation of a 1099, or being forced to clock out for no-shows do not 
contribute to a safe and healthy work environment. It is no sur-
prise that many hygienists are seeking ways to find the respect, 

security, and satisfaction that can be lacking 
in clinical practice.

Through the years, I’ve had numerous con-
versations with many hygienists about how to 
transition from clinical practice into corporate 
dentistry or various other roles. Some of these 
hygienists had been practicing for a few months 
and others for many years. I tell them all the 
same thing: knowing that you want to do more 
is step one, and figuring out what doing more 
means is step two. This takes self-reflection, 
soul-searching, and most of all, time.

Here are some questions to ask yourself as you contemplate 
your career development pathway.
• What does “doing more” look like for you? Is it a side gig or a 

full-on career move?
• What do you love about clinical practice that you can use 

in an alternate role, such as relationship building and time 
management?

• What can you do to learn more about different roles that inter-
est you?

• What is your idea of a dream job?
• How can you learn about the day-to-day life of your dream job?
• What skills or education would you need to acquire for that 

dream job?
When I realized that I wanted to do more, I had been in clinical 
practice for about 10 years. I thought my only options were teach-
ing in a dental hygiene program or working in public health. I 
was not sure either of those options was right for me. At the 
time, I had become involved with the Illinois Dental Hygienists’ 
Association (IDHA), and that was a great career move. I served 
as treasurer and then president.

In my four years of leadership with IDHA, I learned how to 
manage the organization’s finances, give presentations before 
large groups, write articles, and be a leader. I also met many 
great hygienists who continue to be role models for me today. 

I learned there were options besides the 
traditional ones of teaching and public 
health. I discovered that I enjoy writing 
and speaking, and I realized that I did 
want to teach, but in continuing educa-
tion—not in a traditional classroom. The 
next steps for me were to enter into a 
master’s degree program that focused on 
adult learners and developing business 
skills. Three years after first deciding I 
wanted to do more, Water Pik Inc. hired 
me, and the rest is history. I’ve been with 
them for 24 years.

My path does not have to be your 
path. You might choose to take a side 
gig to learn about sales, become an 
independent contractor for a company 
to get a view of corporate life, or work 
as an adjunctive instructor in a den-
tal hygiene program. You may choose 
to further your education. It will all 
depend on you and your goals. My best 
advice is to embrace each role as a way 
to learn and grow.

In this column, we will take a deep 
dive into topics that can help you find 
and develop your individual career path. 
We will explore topics such as learning 
why “perfect” can hold you back, con-
fidence is your best success tool, how 
to know your value in the marketplace, 
and much more. I am open to hearing 
about the topics you would like to see 
addressed in this column. Contact me 
at cjahn@waterpik.com.  

CAROL JAHN, MS, RDH, is the educational 
programs manager for Water Pik Technologies, 
where she designs multimedia educational 
programs for dental professionals. She provides 
continuing education programs in the areas 
of periodontics and patient compliance. Jahn 
may be reached at cjahn@waterpik.com.

Finding  your path  
to career development

Carol Jahn, MS, RDH
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The DSO Hygiene Excellence 
Diplomat Program: Leadership
CHRISTINE DIEHL, BS, RDH

SARAH VARNEY, BSDH, RDH

DSO Hygiene Excellence is a national organization created 
to elevate the profession of dental hygienists working in den-
tal offices that are owned by a dental support organization 
(DSO). DSO Hygiene Excellence’s mission is to build leaders 
who can use their understanding of the business side of den-
tistry to improve clinical patient outcomes. Given the fact that 
oral health is an extension of systemic health, we recognize 
the value of vision-driven DSO dental hygiene practices. DSO 
Hygiene Excellence believes that hygienists play a vital role in 
collaborating with dentists and other team members to advo-
cate for patients’ optimal health and well-being.

Unfortunately, when we hear “DSO,” we tend to associate 
it with corporate dentistry and profit-driven care. Our goal is 
to change that. Like many of you, our dental office began as 
a private practice, and we operated as such for over 25 years. 
Acquired by a DSO four years ago, our experience has truly 
changed our minds about what a DSO represents and what 
dental hygiene looks like in the DSO construct. We created 
the DSO Hygiene Excellence Diplomat Program to share our 
vision of a profession where we all practice at the highest level 

for ourselves and our patients. The DSO Hygiene Excellence 
Diplomat Program’s five pillars are Leadership, Diplomacy 
and Teamwork, Dental/Medical Synergy, Clinical Excellence, 
and Business Excellence. These pillars define and promote the 
future of dental hygiene. We are proud to share more about 
these pillars through this four-part series in RDH magazine.

DSO Hygiene Excellence believes that leadership is an 
essential cornerstone of dental hygiene. Each DSO has a dif-
ferent leadership structure, but hygiene leadership needs to be 
a structured component of all DSOs. As hygienists, we have a 
responsibility to our practices, team members, and patients to 
lead with positivity every day. We need to assess our account-
ability within our practices. The misperception of hygienists 
as divas in their practices still exists, and hygienists need to 
make it clear that divas are in it for themselves, while leaders 
are in it for their team. Given this fact, there is a call to action 
for hygienists to recognize why we need to be leaders.

Dentistry is changing rapidly, and now more than ever, we 
have to come together to make sure patients are getting the best 
care and to lead our practices through this challenging time.

All leadership is personal, and now is the perfect time to 
assess your personal and professional leadership goals. In 
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EDITOR’S NOTE: This article is part one of a four-part series. Part two will appear this spring.
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the DSO Hygiene Excellence Diplomat Program, a leadership 
assessment determines your leadership style and identifies 
leadership skills that match your personality. Leadership 
does not mean becoming someone you are not; it is about 
leaning into your unique skills to become the leader you are. 
When you know your leadership style, you will recognize oth-
ers’ leadership styles, easily facilitate communication, and 
promote a better workplace culture.

DSO Hygiene Excellence has created the DSO Hygiene Excel-
lence Leadership Circles of Influence to include: Patient, 
Hygiene Department, Doctor and Team, and 
Hygiene Profession. Operating within these 
four circles, hygiene leadership is the essen-
tial component. Whether you just gradu-
ated or are a seasoned professional, the 
DSO Hygiene Excellence Diplomat Pro-
gram provides support and guidance 
for hygienists who desire to unlock 
their potential as leaders. While we all 
may be at different leadership stages 
within our careers, hygienists will have 
the skills and knowledge as experts in 
the Leadership Circles of Influence after 
completing the program.

The Leadership Circles of Influence are 
patient-centered. Your first leadership expe-
rience is with your patient; our patients rely 
on our expertise to guide and instruct them 
about their health. As hygienists, we use our 
influence to change habits and behaviors to produce positive 
results. Hygiene departments vary in size; whether there are 
two of you or 12 of you, leadership within your department 
will make the hygiene part of the practice successful. Lead-
ership will entail collaboration between all hygiene depart-
ment members to define clinical excellence and ensure the 
ultimate goal of achieving the best patient outcomes.

DSO Hygiene Excellence Diplomat hygienists have the 
opportunity and responsibility to colead with the doctor by 
recognizing the doctor’s unique leadership style and team 
members’ unique leadership styles to meet and exceed patient 
treatment expectations. By creating alignment with the doc-
tor on expectations within the office, we can develop synergy 
between team members to provide the ultimate patient expe-
rience. We are responsible for supporting the growth and lead-
ership development of all team members in the practice.

What does leadership look like in dental hygiene? Our 
influence on the future of our profession needs to be based 
on our vision of what we would like the industry to be for our-
selves and our patients. We must champion our vision of the 
profession of dental hygiene and patient care to encompass 
dental/medical synergy models. We must also take responsi-
bility and be accountable for our part of the business within 
our practices. When we provide optimal patient care, success 

is the result for both the patient and the practice. As hygien-
ists, we must realize that we have the power to move patients 
toward health and the dental practice toward success.

The DSO Hygiene Excellence Leadership Circles of Influ-
ence start with you and your patient-centered care team. As 
your leadership skills develop, you will become a diplomatic 
team leader in your department and with your doctor. As the 
team develops, the success of the practice will be evident. As 
leaders in dental hygiene, the onus is on us to determine what 

our profession looks like in the years and decades to come. 
We need to widen the scope of dental hygiene to 

include dental/medical synergy models and 
clinical key performance indicators (KPIs) 

in addition to business KPIs; herein will 
lie the future of dental hygiene and the 

elevation of our profession.
The DSO Hygiene Excellence 

National Organization has a vision 
and mission to share the best den-
tal hygiene practices within the 

DSO space. Join us in this mission to 
share the best of what dental hygiene 

can be for our patients and the profes-
sion. We know we are better together, and 

sharing best practices makes us all better. 
Please take this opportunity to sign up for a 
free DSO Hygiene Excellence National Organi-
zation membership at https://www.dsohygie-
neexcellence.com/mebership. As part of your 

membership, you will receive the latest information on clini-
cal practice and the option to participate in networking and 
learning opportunities offered by DSO Hygiene Excellence.

We are looking forward to sharing our next pillar, Diplo-
macy and Teamwork, in part two of this four-part series in 
RDH magazine this spring. 

CHRISTINE DIEHL, BS, RDH, has been practicing 
clinical dental hygiene for 28 years and currently 
works full-time in a DSO: DecisionOne Dental Partners. 
She graduated from Parkland College with her asso-
ciate degree in dental hygiene and received a bach-
elor’s degree from Northern Illinois University. Over 
her career, she has attended a multitude of continuing 

education activities, including LVI for Advanced Dental Studies, and 
received an associate fellowship from the World Clinical Laser Institute. 
Diehl is a cofounder of DSO Hygiene Excellence.

SARAH VARNEY, BSDH, RDH, has worked as a 
hygienist with Kendall Pointe Dental, a DSO office, 
since 1988. Varney is currently a graduate student at 
the University of Notre Dame in the EMBA program 
and received her associate degree in dental hygiene 
from Parkland College and a bachelor’s degree with 
honors and an Irene Newman Award from Fones School 

of Dental Hygiene. Her certifications include soft tissue laser and ad-
vanced periodontal coach. Varney is the founder of CE2 and cofounder 
and CEO of DSO Hygiene Excellence.

FIGURE 1: The DSO Hygiene 
Excellence Leadership Circles 
of Influence
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Full manikin licensure:
Our new (and improved) normal
SHERIE WILLIAMS BARBARE, RDH 

As an experienced Southern Regional 
Testing Agency (SRTA) dental hygiene 
examiner who’s been in the dental 
industry for more than 30 years, I’ve 
seen hundreds of students proudly move 
forward in their careers upon passing 
their clinical exams.

This year, I’ve had the pleasure of 
helping to develop and administer one 
of the first manikin-based exams to 
address the unique challenges presented 
by the coronavirus pandemic. My most 
recent exam took me to Chattanooga 
State Community College where I wit-
nessed future dental hygienists test-
ing their clinical skills on a manikin 
typodont rather than a selected patient. 
It went well.

Traditionally, every dental hygiene student must complete 
the following requirements for licensure:
• Accredited dental hygiene education
• Successful completion of written National Board Dental 

Hygiene Examination (NBDHE)
• Successful completion of clinical skills examination
Dental and dental hygiene licensing can be obtained through 
five licensing agencies, and it’s up to each state which agen-
cies to accept. SRTA, one of the five licensing agencies, has 
been making significant strides at modernizing the den-
tal and dental hygiene licensing process—always with the 
safety of the students, patients, and schools as its top pri-
ority. Around for 45 years and accepted across 70% of the 
United States, SRTA was one of the first agencies to develop 
and administer a complete manikin-based dental hygiene 
licensing exam.

Before the pandemic
Before this year, SRTA’s dental hygiene clinical licensing 
exam consisted of:
• Presenting radiographs that are of diagnostic quality
• Detecting all types of dental calculus and recognizing 

when a surface is free of calculus
• Completing a partial oral prophylaxis while preserving 

the integrity of the surrounding tissue

• Completing a partial periodontal assessment by record-
ing periodontal pocket depths

• Presenting an eligible patient and a case selection that 
meets all required criteria

Historically, both dental and dental hygiene students were 
required to perform these clinical exams on live patients. The 
use of live patients has been a topic of debate for a number 
of years, and many in the dental industry hope to transition 
to a complete manikin-based licensing exam.

Taking into account the prevailing perspective, SRTA 
began developing fully manikin-based dental and dental 
hygiene exams more than two years ago with a focus on the 
best real-world simulation. I believe that evaluating students’ 
hands-on clinical skills is crucial to arriving at an honest, 
thorough assessment, but I do not believe that this necessi-
tates live patients.

While SRTA was on its way to offering complete mani-
kin-based exams for dental and dental hygiene well before 
2020, COVID-19 brought a sense of urgency to the process. 
Schools and dental practices were closing; the whole den-
tal and dental education industry was halted. Because of 
health and safety guidelines, using live patients to obtain 
licensure was no longer an option. The unforeseen circum-
stances brought on by the pandemic proved that the current 
curriculum could not continue without schools and state 
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boards needed to adapt to complete manikin-based exam-
inations, at least for a limited time.

Hands-on clinical skills
While SRTA will continue to offer both live and mani-
kin-based testing, challenges with using live patients in test-
ing have always been prevalent. Patients must be identified 
for the exam, they must be present on exam day, and then 
there’s always the possibility that issues will arise that cause 
the patient to fall short of testing requirements on exam day.

There are some in the industry who feel that a clinical 
licensing examination is not needed. Some conclude that 
dental hygiene students go through enough clinical practice 
in their schooling that the requirement of a hands-on clini-
cal exam is redundant. Up until recently, hygiene candidates 
were required to find and test on live patients, which even 
before the pandemic had its own safety and ethical concerns. 
Back in 2018, the American Dental Hygienists’ Association 
House of Delegates announced its support of eliminating the 
use of live patients for clinical exams.

It has been said that the licensing exam is a one-time 
snapshot of a candidate’s work, but it can also be argued 
that a candidate should, by that point, possess the skills and 
knowledge to successfully detect the presence or absence of 
calculus, correctly take periodontal measurements, remove 
calculus, etc. The clinical exam is not a barrier to prevent-
ing these candidates from becoming practicing dental 
hygienists; it is an overview of what they have learned and 
what is expected of them to safely and adequately practice 
in the industry. It bestows validity and legitimizes the can-
didate’s skill set.

Candidates taking the SRTA exam are scored using a tri-
ple-blind scoring system by three examiners calibrated at 
every exam. A testing agency takes away any form of bias by 
asserting anonymity into evaluation and assessment. The 
manikin-based exam also levels the playing field by present-
ing a manikin that is standardized from candidate to candi-
date, unlike traditional live-patient exams.

The SRTA examination was developed to provide reli-
able clinical assessments for state boards to make valid 
licensing decisions. It has been developed, adminis-
tered, and reviewed in accordance with guidelines from 
the American Dental Association (ADA), the American 
Association of Dental Boards (AADB), the American Psy-
chological Association (APA), the American Educational 
Research Association (AERA), and the National Council 
on Measurement in Education (NCME).

We know there is a critical need to independently assess 
the hands-on skills of our students, and no written or online 
test can make that determination. New technology has 
helped, as we can now assess candidates on high-tech sim-
ulators that mirror the real world, and we can do that so con-
fidently that it is suitable even for testing situations.

A justifiable alternative
With SRTA’s complete manikin-based exam, students are 
released from the burden of finding their own patients to 
test their clinical skills, but they are still able to efficiently 
perform on typodonts that simulate real-tooth anatomy and 
accurate occlusion.

This modernized exam follows the same criteria and 
process as the patient-based exam. It remains a thorough 
assessment that includes proper tissue management, detect-
ing various types of dental calculus, and completing a par-
tial oral prophylaxis and partial periodontal pocket depth 
assessment. These manikin-testing modules give measur-
able probing depths, a realistic sense of pressure, and a 
lifelike feel when removing calculus. Candidates may use 
power scalers as well as hand scalers with instruments of 
their choosing.

The typodont offers a more reasonable and reliable test-
ing environment for students because they no longer run the 
risk of finding live patients who are deemed unacceptable by 
examiners the day of the test. The absence of a live patient 
also extinguishes the risk of disease transmission. Manikins 
have the added benefit of leveling the playing field, as every 
student’s exam is exactly the same—something impossible 
with live patients.

Moving forward
Please keep in mind that the acceptance of manikin-based 
exams remains at the discretion of state regulatory boards. 
I encourage everyone to advocate for SRTA and its complete 
manikin-based exams. We meet criteria that state boards 
require, whether a traditional exam or a manikin-based 
exam is needed. While SRTA will continue to offer live-
patient exams, we recognized the safety risks and began the 
transition to a complete manikin-based exam well before 
the severity of COVID-19 was widely understood, making 
us a pioneer in this consistent, risk-free, hands-on method 
of clinical testing.

I’m incredibly proud of the adaptability of the dental indus-
try, especially of those actively advocating for our dental and 
dental hygiene students. Supporting a quality manikin-based 
licensing exam that properly assesses the knowledge and 
hand-skills of future dental professionals will only add cred-
ibility to our industry and attract the best and brightest pro-
spective students. 

SHERIE WILLIAMS  BARBARE, RDH, is the dental 
hygiene representative for the SRTA board of di-
rectors and chair of the SRTA dental hygiene de-
velopment committee. She proudly served on the 
South Carolina State Board of Dentistry from 
2007–2015, served three years as president of the 
South Carolina Dental Hygienists’ Association, and 

is a longtime member of the American Dental Hygienists’ Associ-
ation. A South Carolina native, Barbare works in private practice 
in Rock Hill.
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Dental disparities among US immigrants
NICHOLE JARNAGIN, BSDH, RDH 

The phrase “Everyone smiles in the same language” is often 
attributed to American comic George Carlin. While the sen-
timent rings true, smiling and its intended meaning may not 
be as universal as we’d like to think.

What’s in a smile?
Smiling can be a way of communicating with others, but it may 
not be a genuine expression of feelings. In fact, when it comes 
to smiling, culture and geographic locale may be more reliable 
predictors of intent than emotions or sentiment. Pro-smiling 
countries such as the United States see smiling as an import-
ant part of body language used to convey contentment, and we 
may feel wounded by those who don’t smile in return.1

In Japan, smiling is not as readily accepted as in West-
ern cultures and is used to show respect, or on the opposite 
end of the spectrum, to hide true feelings. Eastern European 
countries such as Russia smile rarely and only with good 
cause, and those who smile excessively may be perceived as 
suspicious. Smiles are abundant in Thailand but can mean 
a variety of things, including happiness, embarrassment, or 
even fear.1 And if you travel to Norway and smile at a stranger, 
you might be viewed as mentally unstable. In societies with 
high corruption indicators, a smile can undermine trust and 
convey negative attributions.2

The United States is home to more than 90 million immi-
grants and their children—which by any count is a sea of 
foreign smiles. Twenty-eight percent of the overall US popu-
lation is made up of legal permanent residents, refugees, visa 

holders, and naturalized citizens from around the world, in 
addition to the 12 million undocumented immigrants. These 
numbers are expected to rise due to complex factors involving 
displacement from conflict, natural disasters, environmental 
changes, stateless persons, or asylum-seekers.3

Demographics
While the majority of immigrants have traditionally been 
from Mexico, recent arrivals are more likely to come from 
Asia, with India and China in the lead. Migration from the 
Middle East has increased more than sevenfold, and it’s esti-
mated that one in seven US residents is foreign-born.4

Dental disparities
Underutilization of dental care and higher levels of dental dis-
ease have been reported among immigrants compared to those 
born within the US, making migration a social determinant 
of oral health.5 Immigrants are more likely to get extractions 
as opposed to conservative alternatives.6 Of those who sought 
dental treatment, more than half of noncitizens were diagnosed 
with periodontal disease and 38% had dental caries. Lack of 
insurance was a major factor in poor oral health, with over half 
having no insurance; however, other reasons also play a role.7

Contributing factors
Acculturation can be slow and difficult for newly arrived 
families, especially those with multifamily or multigenera-
tional households. A crying child who keeps others awake 
may be placated with a bottle. One study illustrates that 
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Mexican-American mothers recognized sugary beverages and 
candy as cariogenic, but could not always discern the role of 
fermentable carbohydrates such as those found in breads and 
crackers. Grandparents may look to homeopathic treatments 
and disregard the utility of preventive dental care. In many 
Chinese, Filipino, and African immigrant families, dental care 
is not considered necessary if a child is not complaining of 
pain. In fact, many cultures believe dental caries to be a rite 
of childhood with no expectation for healthy primary denti-
tion. A study of West African immigrants shows that family 
financial responsibilities in their home country may take pre-
cedence over their own dental needs.9

Immigrants face other challenges as well, especially 
women and children who may have limited opportunity 
and resources due to cultural constraints.10 Of immigrants, 
52% are women. According to the Migration Policy Institute, 
children of immigrants are more likely to live in low-income 
households, and 47% live below the poverty line. Families 
oftentimes have a “mixed status,” such as US citizen children 
with undocumented parents.

Dental insurance and health-care coverage
Many immigrants hesitate to seek dental or health coverage, 
even though they are eligible for affordable programs and ser-
vices. “Eligible, but not enrolled,” highlights complications in 
the system including confusing eligibility rules, lack of proper 
training for enrollment aids, and misinformation in immi-
grant communities.11

Questions on application forms may lead people—even 
those who are citizens or legal immigrants—to believe infor-
mation will be shared with authorities. Undocumented 
immigrants may fear providers will report them to immi-
gration authorities. Mixed status families may not seek med-
ical care believing it could jeopardize their legal status or risk 
a family member’s deportation.12

Furthermore, the fear of being considered a “public charge” 
leads many immigrants to avoid seeking health care alto-
gether. United States Citizenship and Immigration Services 
(USCIS) uses the term “public charge” to define those who 
are likely to become dependent on the government for sub-
sistence. However, noncash benefits—such as public health 
care and nutrition programs—are not considered in the public 
charge evaluation. Also, the public charge test doesn’t apply 
to those who are naturalized citizens or who already have a 
green card. To ease concerns with this, U.S. Immigration and 
Customs Enforcement (ICE) issued a memo in October 2013, 
reassuring immigrants that under the Affordable Care Act it 
was safe for their US children to apply for coverage without 
fear of public charge.12

Approaches to health care outside the US
An individual’s worldview is closely associated with his or 
her background and can profoundly impact health. Loss 

of culture, religious customs, and social support, as well as 
adjusting to a new culture, can create division and isolation. 
The need for regular, preventive care may be a foreign concept 
to immigrants. Many relied on holistic practices in their native 
countries and are unfamiliar with modern American medi-
cine. For example, the balance of hot and cold as a necessity 
for health is practiced by several cultures, including Latinos 
and Asians.13 African Americans use bitter foods and herbs 
to neutralize the blood. Fatalism, or belief in a predetermined 
fate, may prevent those with chronic illnesses from seeking 
treatment or adhering to medical advice. Disease causation 
is sometimes viewed as having both physical and spiritual ori-
gins, which may factor into health-care decisions.14 Exploring 
a patient’s beliefs should be done respectfully and within the 
context of the patient’s culture and religion.

Understanding and celebrating diversity in the dental set-
ting may be challenging but can unite providers and patients, 
improving access to care. My next article will discuss a series 
of steps to implement best care practices. 
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PATIENT CARE 

New  
2021 CDT codes 
for the  New Year

JAMIE COLLINS, BS, RDH-EA 

We are all hoping for an improved climate and maybe a little 
“normal” in the coming year. In dentistry, 2021 will bring some 
new dental insurance codes, revise some existing codes, and 
delete a few from use. We can look forward to changes that will 
help us more clearly represent the services we provide for our 
patients and enhance the metrics for tracking those services.

To better understand the annual changes and adoptions, 
one must give credit to those working on our behalf to rep-
resent dentistry in the clinical environment. The Current 
Dental Terminology, more commonly known as CDT codes, 
serves dental providers to ensure proper metrics and cor-
rect reporting of procedures. The American Dental Associ-
ation (ADA) is the overseeing agency that consistently looks 

at trends and needs as they relate to dental procedures. The 
ADA states that the “purpose of the CDT code is to achieve 
uniformity, consistency, and specificity in accurately docu-
menting dental treatment. One use of the CDT code is to pro-
vide for the efficient processing of dental claims, and another 
is to populate an Electronic Health Record.”1

In the year 2000, the standardized CDT code set was 
adopted and must be used for any electronic or paper den-
tal insurance claim forms. This adoption created a uniform 
reporting and metrics system.

As a part of the ADA, the Council on Dental Benefits 
Program holds the responsibility for maintaining the CDT 
codes through an established group called the Code Main-
tenance Committee (CMC). This committee includes a vari-
ety of representatives from the dental specialty groups and 
third-party payers, and each group’s representative serves as 
a voting party in the decision-making process. Every spring, 
the CMC reviews all of the submitted proposals and ulti-
mately votes to add, delete, or amend CDT codes for use the 
following calendar year.

NEW CODING FOR 2021

The New Year is bringing some exciting 
new CDT codes for a variety of dental 
procedures that will enhance your practice. 
Let’s take a look at some of them.
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Notable new CDT codes for 2021
These are some of the most notable CDT code additions that 
will take effect in January 2021:
• D0604: Antigen testing for a public health-related patho-

gen, including coronavirus
• D0605: Antibody testing for a public health-related 

pathogen, including coronavirus
• D1355: Caries preventive medicament—per tooth (this 

can include silver diamine fluoride application)
• D5995 and D5996: Periodontal medicament carrier 

with peripheral seal—laboratory processed, maxillary 
and mandibular respectively

Please note the codes for the periodontal medicament car-
rier are respective to the arches and were created to replace 
the deleted D5994 CDT code, which did not specify the arch. 
In light of the current pandemic, COVID-19 antigen and 
antibody testing will be allowed by dental professionals in 
some states depending on the states’ dental practice acts.

New codes for obtaining images
New for 2021 is a series of CDT codes that can be used for 
radiographic “image capture only.” The suite of new codes 
should be utilized for the “capture of images for clinical rea-
sons and for diagnostic quality and part of the patient’s clin-
ical record.” However, the capture is by a practitioner “not 
associated with interpretation and report.” For the mobile 
or general supervision hygienist, this will allow for reporting 
and billing of the captured radiographs and sending them 
for a diagnostic evaluation.

Teledentistry did not begin with COVID-19, but the pan-
demic was the catalyst for rapid adoption of this technology. 
Teledentistry has been making its mark on dentistry for years. 
CDT codes D9995 (synchronous) and D9996 (asynchronous) 
were adopted as billable CDT procedures in 2017.2 Teledentistry 
has aided in providing care through mobile hygiene and increas-
ing access to care where a dental hygienist can care for patients 
under the general supervision of a dentist. Depending on the 
individual state’s dental practice act, this may apply to a den-
tal hygienist who captures images and then refers to the super-
vising dentist, or it may include a dental provider who captures 
images and refers to a specialist for evaluation and care.

Additionally, the new CDT code, D0704: 3-D photo-
graphic image—image capture only, can be very useful 
in teledentistry and dental outreach efforts when we look 
toward access to care. We now have a metric for report-
ing capture of intraoral images to provide a comprehen-
sive report or for patient education. Keep a lookout for CDT 
codes D0701 through D0709 in the 2021 CDT Manual for 
a full explanation.

Hygienists have a voice
The Dental Coding Consortium (DCC) consists of a group 
of dental hygienists from all over the United States, banded 

together by a vision from the founder and dental coding guru 
Patti DiGangi. All participants have chosen to be involved to 
make a difference and strive for advancement in the dental 
profession. The goal of this grassroots group is to review cur-
rent CDT codes, submit proposals for changes or additions, 
and provide testimony at the CMC meeting each March. 
While there is no dental hygiene-specific association with 
a CMC voting seat, the voice of the hygienist is being heard.

The year-round process brings DCC volunteers together 
to review trends and needs in dentistry and identify where a 
need may exist for revisions to the current CDT code manual. 
For 2021, the DCC brought forward proposals and came away 
with one big win—the acceptance and creation of a new code 
to address substance use and abuse in our culture. As dental 
professionals, we often notice the signs, have difficult dis-
cussions with patients about substance abuse, and provide 
counseling for them. Now there is a code to document this 
service—D1321: Counseling for the control and prevention 
of adverse oral, behavioral, and systemic health effects asso-
ciated with high-risk substance use. This includes ingesting, 
injecting, inhaling, and vaping.

Substance use counseling is a great service for patients, 
and providers now have a metric to record the service. The 
new D1321 code includes (but is not limited to) the following: 

“Substances used in a high-risk manner may include alcohol, 
opioids, nicotine, cannabis, methamphetamine, pharmaceu-
ticals, and other chemicals.” Dental professionals often see 
emergency patients and recognize the ones who are seek-
ing a prescription to fulfill a habit. These are the patients 
we often worry about. With the increasing use of chemicals 
and drugs, it is valuable for dental providers to be able to 
isolate the signs of abuse, counsel appropriately, and make 
any necessary referrals.

Nonhygiene-specific codes
Twenty-eight new codes have been added to ring in 2021, 
and many will apply to restorative dentistry and oral sur-
gery. Codes have been adapted to clarify surgical exposure 
of root surfaces without apicoectomy. The surgical repair of 
root resorption is now categorized by anterior, premolar, or 
molar codes and does not include placement of a final resto-
ration. The frenectomy procedure is now coded as site-spe-
cific and either buccal/labial or lingual.

For patients who need a crown but who have finances that 
prohibit a custom crown, a prefabricated porcelain/ceramic 
crown may be the answer. The new D2928 code has been 
adopted specifically for that reason and provides accurate 
reporting of the specified procedure.

The popularity and advancements in implant dentistry 
have led to the need for new codes to record placement of 
semiprecision abutments and attachments—codes D6191 
and D6192, respectively. Advances in surgical procedures 
and the ability to place an extraoral continued on p. 37
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INFECTION CONTROL 

 The new
normal
Will you embrace the 
change—or resist it?
LORI GORDON HENDRICK, MS, RDH, CDA, CDT 

Reflecting on the last year, dental professionals have faced 
and embraced some difficult challenges as we have adapted 
to the reality or “new normal” that is COVID-19. On Decem-
ber 31, 2019, China alerted the World Health Organization 
(WHO) of several cases of a new flulike virus (novel corona-
virus) in Wuhan of undetermined origin, which would come 
to be known as COVID-19.1

United States Secretary of Health and Human Services 
Alex Azar declared a public health emergency on January 31, 
2020; however, it would be several months before the world 
would be aware of the severity and highly contagious nature 
of this novel coronavirus. COVID-19 cases would increase 
exponentially across the entire world, causing the WHO to 
characterize COVID-19 as a pandemic on March 11, 2020.1

Following the end of the national shelter-in-place order, 
dentistry would experience a panic that has redefined the 
way dental professionals provide care in the f luid environ-
ment surrounding COVID-19. Welcome to what has come to 
be known as “the new normal.”

Adapting to “the new normal”
Historically, dentistry and medicine have witnessed changes 
from infectious agents that have required us to quickly adapt 
the way we provide care. Prior to the HIV/AIDs pandemic in 
the 1980s, dental providers routinely provided care without 
gloves or masks, often while wearing everyday attire. A per-
son donning a mask while providing care would have been 
assumed to have been sick. Masks and gloves were typically 
used only for periodontal or oral surgeries.

It was not until the Occupational Safety and Health 
Administration (OSHA) enacted the Bloodborne Pathogens 
Standard2 that gloves, lab coats, safety glasses, and masks 
became the standard or new normal for dental providers. Sev-
eral industry infection control measures, such as autoclaving 

handpieces, would also be adopted, thus reassuring the pub-
lic that visiting the dental office was safe. Dentistry adapted 
to the new normal and continued to provide care in a new, 
safer environment for both the staff and patient. Likewise, 
dentistry will rise up from our experiences with COVID-19.

Many differences exist between dealing with a blood-
borne pathogen and dealing with an invisible airborne patho-
gen. Dental providers are well educated in ways to break 
the chain of infection to prevent exposure. As the news of 
COVID-19 began to engulf our lives early in the year, the den-
tal community—researchers, providers, and public health 
officials—were evaluating the complex and fluid nature of 
dealing with this novel zoonotic virus. Early research posi-
tively determined that COVID-19 was highly infectious and 
had the ability to linger in the air for long periods of time. 
The Occupational Information Network (O*NET) identified 
dental providers, specifically hygienists, as having the high-
est risk of contracting COVID-19 due to the time spent in 
close proximity to the patient.3 Researchers quickly began 
and continue to evaluate infection control measures, make 
recommendations, and provide guidance in a rapidly chang-
ing landscape.

Have a plan
During the national shelter-at-home order, the American 
Dental Association (ADA), the Centers for Disease Control 
and Prevention (CDC), and the WHO evaluated the risks 
and protections that would enable us to return to practice. 
Having an exposure plan in place for tuberculosis provided 
a building block for what would quickly become our new 
normal in personal protective equipment (PPE). The Level 
2 or 3 mask would be replaced with a KN95 or N95, goggles 
would be replaced with a full-face shield, full-length gowns 
would replace short clinical lab coats, and recommendations 
for hair coverings became the new norm. Many offices have 
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purchased air purifying units with or without UV lights, addi-
tional HVE devices, and room foggers. Some of these have 
little supporting scientific research against SARS-COV-2; 
however, as professionals who deal with infection control 
daily, we feel that as long as it does not harm ourselves or 
patients, it cannot hurt to try. Science has demonstrated that 
infection is a function of exposure over time; therefore, any 
modality that contributes to the reduction of any pathogen 
will lessen our chances of contracting illnesses.

Embrace or resist?
So, what is the new norm? Will you embrace the change or 
resist it? The new norm can vary depending on the office and 
protocols each has implemented. The new norm is wearing 
PPE that is hot, impersonal, and makes performing our jobs 
more difficult. In addition, it is preprocedural rinses, rub-
ber dams, HVE, and hand scaling. It is providing care to our 
patients while worrying about exposing ourselves, patients, 
and family. It may include providing in-office COVID tests 
prior to extensive and invasive treatments. The new norm 
means taking extra steps in disinfecting our treatment 
rooms, allowing additional time between appointments, 
seeing fewer patients a day or, in some instances, working 
longer days. As for our patients, the new norm is a range of 
emotions from grief to elation, which can impact our abil-
ity to provide care in a timely manner. In addition to being 
an oral health specialist, we have taken on the role of coun-
selor or consoler.

While we have discussed the new normal from the pro-
spective of the hygienist, let us not forget that in dentistry we 
are a team. Each member of the dental team has new stresses, 
or what can be called COVID stresses. For example, prior to 
COVID, the front desk personnel did not don PPE. Now they 
are wearing masks, sitting behind plexiglass shields, con-
ducting COVID questionnaires, and assisting with overall 
general housekeeping disinfection between patients. They 
are taking calls from patients, filling the schedule when it 
falls apart, and struggling to verify insurance as representa-
tives are now working from home with limited information.

Finally, the dentist—as if the stress of running a dental 
practice were not already daunting—faces new levels of com-
plexity. Each week brings workforce shortages that affect the 
entire team. This shortage is the result of employees juggling 
careers while caring for children, homeschooling, or caring 
for family members. Another major challenge is obtaining 
PPE and other dental supplies. COVID has affected global 
supply chains and manufacturing production, causing short-
ages across many aspects of dentistry. Some dental offices 
have difficulty absorbing exorbitant supply bills, utilities, 
insurance, and payroll when office closures and cancelled 
appointments have created deficits in income. Most dental 
offices are private practices without any assistance from gov-
ernment funding, so the burden of maintaining a successful 

practice rests on the shoulders of the practice owner.
It will likely be a long time before dentistry returns to a 

semblance of the old normal. Some things will never return 
as they were before, even when a vaccine becomes available. 
Patients may need reassurance before they feel it is safe to 
return for dental care. Be willing to educate them and answer 
their questions. As we continue to move forward in this fluid 
situation, the marketplace, technology (air purifiers, etc.), 
office fee schedules, and operatory design will catch up to 

the new normal. While we may never return to where we 
were before the world came to a halt on March 11, 2020, we 
will come out of this stronger! As Herodotus the Greek phi-
losopher once said, “Adversity has the effect of drawing out 
strength and qualities of a man that would have lain dor-
mant in its absence.” 

AUTHOR’S NOTE: This article in no way supports or endorses any infection 
control modality mentioned. It serves only as a summation of what 
the author has witnessed from interacting with peers in the dental 
community and as a discussion of what one may witness as the new 
normal in dentistry. 
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Science has demonstrated 
that infection is a function 
of exposure over time; 
therefore, any modality that 
contributes to the reduction of 
any pathogen will lessen our 
chances of contracting illnesses. 
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It is difficult to practice quality 
dental hygiene without the use 
of aerosol-producing instruments. 
Fortunately, during the COVID-19 
pandemic, there is a safer way.

NOEL PASCHKE, MS, RDH

Clinicians must use their knowledge, skill, and judgment when 
considering instrument choices. This is especially true with 
ultrasonic instruments since they generate aerosols.

First things first: diagnosis
Having a diagnosis is essential. Instrument selection should be 
based on a diagnosis, not just the degree of deposits 
present. We are not treating the appointment book 
but rather a complex person. We must consider the 
patient’s clinical condition, the prognosis, and risk 
for disease. Are they healthy, actively infected, or in 
remission? Sounds medical, doesn’t it? Well, it is. We 
are health-care professionals.

The 2018 American Academy of Periodontology/
European Federation of Peridontology (AAP/EFP) 
Classification System created a staging and grad-
ing framework for case definition.1 The severity of 
clinical attachment loss (CAL = recession, pocket 
depth, radiographic bone loss) will dictate the root 
surface anatomy that is available to instrument 
and the complexity.

The revised 2016 American Dental Hygienists’ Stan-
dards of Clinical Dental Hygiene Practice documents 
the process of care: assessment, diagnosis, planning, 
implementation, evaluation, documentation.2 Once a 
diagnosis and plan are made, the clinician can provide 
preventive services, such as cosmetic prophylaxis, as 
well as therapeutic services. In medicine, procedures 
are never delivered without a diagnosis. The diagnosis 
dictates your care plan and instrument selection.

Ultrasonic technologies
Ultrasonics has two components: frequency and ampli-
tude. The frequency is the number of times the ultra-
sonic insert/tip (UIT) moves. Amplitude is the distance 
it moves. Magnetostrictive and piezoelectric are both 
ultrasonics. Most units operate between 25,000 and 
42,000 cycles per second (25 K to 42 K). The higher the 
frequency, the smaller the active surface area of the UIT.

A path 
to fewer 
aerosols 
with 
ultrasonics

Table 1: Suggested layered safety approach for ultrasonic 
instrumentation

Clinician health Xylitol nasal spray, two squirts each nostril, twice daily

Preappointment prep At-home self-care kit for use prior to appointment

Appropriate PPE Reusable respiratory device plus face shield or OSHA-
compliant PPE that matches the procedure being performed

Preprocedural rinse Molecular iodine or chlorine dioxide

HVE Dual HVE

Schedule dental 
assistant time

Identify specific times in the schedule when the 
skill of a dental assistant is required for dental 
hygiene aerosol-generating procedures
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Magnetostrictive stacks drive the insert to produce ellip-
tical motion. There is no figure-eight motion of magneto 
UITs in patient clinical procedures. The figure-eight motion 
was observed in an abnormal laboratory condition when no 
water was used for an extended period of time. A clinician 
would never use ultrasonics of any kind without water in a 
live clinical situation. Without water, the magneto handpiece 
would also become very hot.

Piezoelectric crystals in the handpiece produce linear 
motion. The lateral surfaces of the tip are used. In many 
ways, you already know how to use a piezo tip. Think of it as 
a powered universal curette, like a Columbia 13/14 or Barn-
hart 5/6, in which you use the lateral sides of the instru-
ment. You lean the piezo tip at a 0-5° angle against 
the tooth surface, versus a 15° angle with magneto.

Aerosol generation
Both magneto and piezo technologies require water. While 
piezo requires less water to cool the crystals in the hand-
piece versus magneto stacks, water is still required to cool 
the tip-to-tooth interface. The water flow should be adjusted 
to a rapid drip with the point up to ensure water reaches the 
working end when used in the maxillary arch.

Consider research from Harrel et al. in which an ultra-
sonic scaler was used in vitro without any coolant water. 
There was a large amount of aerosol and spatter formed from 
small amounts of liquid placed at the operative site to sim-
ulate blood and saliva.3

Use a layered approach4

If you choose to use ultrasonics, the aerosol containment 
strategy should be layered (table 1).

Start with your own health. Use xylitol nasal spray, 
such as Xlear, twice daily, two squirts per nostril.5

Pre-appointment prep sets the stage for increased 
emphasis on self-care. Recommend a pre-appointment prep 
regimen. You could make a customized kit or use new pro-
grams from manufacturers such as Colgate Professional 
Direct in which professionally recommended products are 
delivered to the patient’s door.6 Crest and Oral-B have six 
different bundled at-home product solutions.7

Use the appropriate level of PPE for the clinical pro-
cedure being performed as defined by the CDC and OSHA. 
An innovative, pending NIOSH-approved PPE product is the 
Clara Mask by Armor Dental (figure 1).8 It is a reusable, pas-
sive air, clear mask respirator. It has replaceable 99.97% HEPA 
filter ports for either inhalation only or a different model with 
inhalation and exhalation ports. This sustainable product 
decreases waste from disposable masks and generates sav-
ings using a reusable product.

Preprocedural rinses can decrease microbial loads. 
Molecular iodine from ioTech International is a clear iodine 
product.9 Chlorine dioxide, such as CloSYS10 or OraCare,11 also 
has made claims on microbial reduction. A proposed CDT 

code for preprocedural rinses has been submitted to the 
Codes Maintenance Committee of the ADA by the Den-

talCodeology group and will be voted on in March 2021.

High volume evacuation (HVE) is necessary. A saliva 
ejector should be used only for pooled f luids. Veena et al. 
stated “it was not a very efficient tool in reducing the aero-
sol cloud.”12 HVE “will remove up to 100 cubic feet of air per 
minute. The small opening of a saliva ejector doesn’t remove 
a large enough volume of air to be classified as an HVE.”4 The 
James B. Edwards College of Dental Medicine at the Medical 
University of South Carolina conducted research showing 
dual HVE was the best at reducing aerosols.13 This initial 
research examined high-speed handpieces. On a practical 
note, install a T-junction in the HVE line for a dual HVE 
line. Devices such as the CordEze can reduce hand and wrist 
fatigue while holding the HVE.14 Alternatively, in the morn-
ing huddle, identify those specific times you anticipate the 
need for HVE and make sure to schedule a dental assistant. 
There has been an influx of external aerosol capture devices. 
Before purchasing, do thorough research. These external 
devices are not meant to replace intraoral HVE.

Imagine if there were no aerosols during procedures. 
Investigators from the University of Illinois at Chicago 
added an FDA-approved high molecular weight polymer, 
polyacrylic acid (PAA), in water to create viscoelastic forces 
that prevent droplet formation.15 Essentially, the PAA makes 
the water “stretchy” and doesn’t create aerosols. While this 
research looks promising and is part of a provisional patent, 

FIGURE 1: Clara Respirator with inhalation and exhalation HEPA filters
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additional research is needed on how the PAA impacts the 
ability to create shear force to dismantle the biofilm, as well 
as potential effects on magneto stacks.

Paschke’s “low and slow” technique
Serviceable UITs are required. Tips worn 2 mm or more are 
50% less efficient, creating decreased amplitude.16 Worn UITs 
can burnish deposits. You wouldn’t consent to a medical 
provider performing a procedure with instruments that are 
worn and ineffective. As such, using worn UITs is akin to 
fraud. Inspect and measure your UITs monthly. Also, evalu-
ate the stacks on magneto inserts. Bent stacks will not trans-
mit energy to clean efficiently.

Use lower power and drip water 
flow (figures 2 and 3)
When comparing clinical outcomes, “the use of the half 
power setting was as effective as using the ultrasonic scaler 
at full power.”17 When you adjust the power setting, only the 
amplitude changes (the distance of the UIT), not the fre-
quency. Lower power equals lower amplitude.

When a manufacturer states that a UIT can be used at 
high power, you can go to a lower power setting. With a lower 
power setting, you can decrease the volume of water to a drip 
versus spray. Water should reach the final 2 mm of the UIT 
when it is against the tooth surface. The combination of lower 
amplitude and decreased water will decrease but not elimi-
nate aerosols. Therefore, a layered approach is still necessary.

Be methodical and precise
When using lower power, stay in contact with the surface to 
maintain a higher energy transfer. Use overlapping, channeling 
strokes as if coloring in the entire surface. This requires exper-
tise in root anatomy and takes time. It should not be rushed.

Clinicians should follow state and federal guidance on 
aerosol-producing procedures. If you determine ultrasonics 

is the choice based on the patient’s diagnosis, employ a lay-
ered approach and Paschke’s “low and slow” technique for 
ultrasonic implementation. 

AUTHOR’S NOTE: Acknowledgment to Richard Paschke, Paschke 
Ultrasonix, for technical review.
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FIGURE 2: Drip  
water flow on  
low power (Parkell TurboVue 
Magneto 1000 insert)

FIGURE 3: Drip water flow 
on lower power (Acteon H3 
piezo tip)

Paschke “low and slow” technique
 - Only use serviceable UITs
 - Adjust power to lower setting
 - Adjust water flow to drop-by-drop
 - Stay in contact with the tooth surface
 - Use methodical, overlapping, channeling strokes
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The more you know about how to keep your 
ultrasonic cleaner running at its best, the better 
off your practice will be. Here are five things 
you absolutely must do to make sure your 
instruments are being completely sterilized.

Thoroughly and properly 
cleaning dental instru-
ments and equipment 

is critical to patient care. Con-
taminated dental instruments 
can lead to disease in otherwise 
healthy individuals and leave a 
dental practice reeling from the 
aftermath.1 Prior to the use of 
technologically advanced clean-
ers, many dentists and staff had 
to clean their instruments by 
hand. This has changed with 
engineering controls such as the 
ultrasonic bath cleaner.2

The ultrasonic cleaner is 
without a doubt a step-up in 
sterilization practices and helps 
avoid potential cross contami-
nation and percutaneous inju-
ries from hand scrubbing. There 
is more to ultrasonic cleaning than meets the eye though; it 
requires more than turning the dial, listening for the vibrations, 
and hoping it is working.

5 things you should be doing 
with your ultrasonic bath
There are five things every dental practice should be doing with 
their ultrasonic bath to ensure that the job is being done prop-
erly every time:

Water. Yep, I am writing about water. Both the temperature and 
the amount of water we put into the ultrasonic machine needs to 
be optimal. It isn’t just a guessing game for how much you fill the 
tank. So, what is optimal? Well, this is where your instructions 

for use (IFU) will guide you. Look at the 
IFUs for the ultrasonic equipment and 
the enzymatic cleaner or detergent you 
use with it. Be sure to precisely follow 
the IFUs. It is possible to use water that 
is too hot, which results in denaturing 
the enzymatic cleaner, baking on the 

bioburden instead of remov-
ing it, or using an incorrect 
ratio of water to cleaner, 
which means it doesn’t work 
as well.

Testing. It is not enough to 
simply assume that the ultra-
sonic bath is working. You will 
need to test it regularly. You 
can do this by using a piece of 
lightweight aluminum foil the 
width of the unit and clean-
ing solution. With the foil 
vertically in the tank, hold for 
roughly 60 seconds. If the unit 
is functioning as it should, the 
foil will have indentations and 
pitting.3 There are products 
on the market created specif-
ically for testing your ultra-
sonic bath that are worth 
investigating.

Run it once before use. Wait, what? 
That was my reaction at least. Histori-
cally, I would fill the tank, put the deter-
gent in, and then turn the machine on 
when the first instruments of the day 
were tossed in. However, most machines 
will have manuals that explain this pro-
cess, and it is essential to know that your 
ultrasonic bath should be run once with-
out instruments. There is a degassing (to 
optimally disrupt the bioburden) that 
needs to occur before we put our instru-
ments in the machine.

The 5 most overlooked 
cleaning guidelines for  
your ultrasonic bath
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Michelle Strange, MSDH, RDH
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Be mindful of detergent to water 
ratios. As I mentioned above, if you are 
not using enough water to detergent, 
or vice versa, the tools could possibly 
still have bioburden on them even after 
they have run through a full cycle. This 
is an issue because it would require 
you to scrub your instruments, and it 
increases the chance of a percutaneous 
injury. And let’s be honest—most of us 
don’t have time for additional steps. 
We use the ultrasonic bath because 
it makes instrument cleaning easier 
and faster. If we aren’t mindful of how 
much water and cleaner we use, how-
ever, we could be required to perform 
more steps or not be able to remove the 
bioburden before it goes into the ster-
ilizer, thus increasing the chance for 
cross contamination.

Change the solution every day. Some-
times this may need to be done multi-
ple times a day, but at a minimum, it 
needs to occur every single day. If you 

open the lid to the ultrasonic bath and 
the water is murky, or you can’t even 
see the bottom of the tank, it is time to 
change the water. We put items in the 
bath that can be bloody, and the enzy-
matic cleaner we use isn’t magic. It can 
only work so hard before it needs a lit-
tle boost or refresh, so be sure to mon-
itor the water throughout the day and 
change it as needed.

The ultrasonic bath has become a 
helpful engineering tool in the dental 
industry. Cleaning and sterilization are 
the most critical factors in maintain-
ing a functional dental practice that is 
free of infection outbreaks.4 Without 
sterilization, disease and infection can 
occur. Hand scrubbing is an effective 
way to clean tools, but it can lead to 
injuries that can put the health of your 
dental team at risk. The more you know 
about how to keep your ultrasonic 
cleaner running at its best, the better 
off your practice will be. 
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INFECTION CONTROL

How ultraviolet light  
can make your 
operatory a safer place
UV light can be used to 
disinfect instruments and more, 
enhancing infection control 
for even the most challenging 
surfaces in the dental office.

AMBER METRO-SANCHEZ, BA, RDH 

Light has always been a comforting thing. Consider how the 
light from our faraway sun brings life to the planet, and even 
the smallest light can make the overpowering darkness a lit-
tle less scary. Likewise, ultraviolet light helps make the den-
tal operatory a much safer and less scary place.

When disinfecting a dental operatory, we must wipe 
down multiple surfaces between patients, sterilize instru-
ments and handpieces, and utilize barriers to make treat-
ment as safe as possible for patients. But what about the 
surfaces that are more challenging to keep clean, such as 
the electronics used during the course of patient care? Com-
puter keyboards, digital cameras, remote controls, and com-
puter mice are difficult to avoid contaminating, especially 
when you factor in the production of dental aerosols and 
the fact that they can linger in the air long after the patient 
has left the room.

There is little argument that it is imperative in dentistry 
to do everything we can to keep patients safe. This is where 
an ultraviolet disinfecting light can become a tool to make 
infection control for the workplace a little easier to achieve. 
If you don’t know much about UV lights, you are not alone. 
I was in the dark myself until I began to hear about other 
dental offices utilizing them once COVID-19 came into the 
picture, so I decided that I needed to learn as much as pos-
sible on this topic. I had heard about special UV lights that 
could be installed in the ceiling, as well as smaller countertop 
disinfection units that could hold and disinfect small items 
and disinfection wands that could be used almost anywhere.

How UVC lights work
I started off by doing a little research to see if UV lights 
were proven to be effective or if this was just hype. I discov-
ered that the type of UV radiation used in these devices is 
called ultraviolet-C (UVC) and has been used for decades 
to decrease the spread of bacteria as explained by the US 
Food and Drug Administration. This special type of light 
can be used on air, water, and nonporous surfaces.1 The 
disinfection of water is currently the most widely accepted 
application for UVC light.2

As far as ultraviolet light is concerned, there are three 
different types: ultraviolet-A, -B, and -C.3 Ultraviolet-A is the 
most common type that we are exposed to from the sun, 
accounting for 95% of the ultraviolet radiation landing on the 
earth’s surface. It has the longest wavelength. Ultraviolet-B 
has a medium wavelength and is the damaging light that is 
responsible for sunburns, skin cancer, and aging. Ultravio-
let-C, with the highest frequency, is the most damaging type 
of UV radiation. UVC does not naturally reach ground level 
as it is filtered out by the earth’s atmosphere.

The wavelength of UV radiation is strictly defined in 
the range of 210–328 nanometers (nm).4 Its maximum 
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bactericidal effect occurs from 240–280 nm. This type 
of light is effective against microorganisms, because it 
causes the creation of thymine dimers, or double bonds. 
Thymine is one of the basic components of DNA. Perma-
nent cellular damage occurs when this change to thy-
mine occurs and further replication is inhibited.5 It is 
also important to consider that UVC light is not proven 
to destroy COVID-19, although it has been shown to be 
effective against other coronaviruses, but only when a 
specific wavelength of light is used.6

Trying out a UVC light for myself
I decided to try out a UV disinfecting wand as it was the 
most readily available option for me. Whole-room disin-
fecting lights have drawbacks in that they must be uti-
lized only when the room is completely empty; as such 
they are often equipped with motion sensors.5 Smaller 
countertop units are limited by the size of items they are 
able to disinfect. UVC wands, however, are relatively inex-
pensive and have the advantage of being easily movable 
from room to room.

The wand I tried out is manufactured by Dine Corp. The 
company claims that the disinfecting wand is designed to 
kill up to 99.9% of bacteria and viruses.7 There are two dif-
ferent models available. The first is 12 inches by 1.5 inches. 
It is rechargeable and provides three hours of continuous 
usage. It is recommended that the light from this wand be 
used three-to-four inches away from the desired surface for a 
minimum of 10 seconds per inch. The light wavelength emit-
ted is 264 nm, which is in the correct range for disinfecting 
bacteria and viruses on surfaces.

The second wand model is a foldable UVC disinfection 
wand that is small enough to fit in a pocket. When disinfect-
ing a surface, this wand is held two to three inches above the 
area it is scanning in two-inch sections for 20–30 seconds. 
The wavelength of light emitted ranges from 265–280 nm. 
After being charged by a USB cable, the foldable wand can 
be used for up to 120 minutes.

One caution about this product is that it absolutely can-
not be shined directly into anyone’s eyes. It is also not to 
be used on human skin under any circumstances. As men-
tioned above, this type of UV light can be highly damaging. 
Although it may be tempting to use it directly on skin, it can 
cause burns within a matter of seconds.6 The foldable wand 
made by Dine Corp has a safety feature that automatically 
turns off the unit if it is facing upward.7 UVC safety goggles 
can also be purchased.

I have found that the foldable wand is convenient, light-
weight, and easy to use in the dental operatory. It is reas-
suring to be able to further disinfect the electronics I use 
on a regular basis with a no-touch system. I often uti-
lize tape and plastic barriers to cover my keyboard and 
mouse, but I’ve never been sure whether this action is 

effective enough. The UV wand has definitely made my 
operatory feel like a safer place with its comforting pur-
ple light hard at work.

After getting good results from using this product in the 
operatory, I also started using the foldable wand on some of 
my personal items that can be difficult to keep clean—e.g., 

my car keys, cash, and cell phone. It has reassured me to 
know that these frequently touched and difficult-to-disin-
fect items are cleaner as I carry them around. I even took a 
wand on my trip to visit family in Florida this summer, and 
my children and I came back as healthy as ever.

If there is anything we have learned in dentistry since 
COVID-19, it is that we must be hypervigilant about infection 
control. Keeping our eyes open for various ways to accom-
plish this objective is the best way to keep our patients and 
ourselves safe. New disinfection measures, such as use of a 
UVC sanitizing light, can help us pave the path for a safer 
practice of dentistry for years to come. 
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professional educator on behalf of Water Pik Inc. She 
is a contributing author for the Colgate Professional 
and Colgate Oral Care Center webpages. You may 
contact her at ametro76@aol.com.

Computer keyboards, digital 
cameras, remote controls, and 
computer mice are difficult to 
avoid contaminating, especially 
when you factor in the 
production of dental aerosols.
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PART 1

Public health and advocacy 
for the dental hygienist

Advocacy and education lead to successful 
dental and medical integration

BROOKE CROUCH, RDH 

EDITOR’S NOTE: This is part one of a six-part series. Future articles about public health and 
advocacy for the RDH will be published in the coming months in RDH magazine.

As a dental professional, have 
you ever felt like you’re work-
ing in a silo when it comes to 
your patients’ overall health? 
Many of us feel this way. How 
often have you had a patient 
in your chair with medical 
conditions that call for you 
to speak to that patient’s 
medical provider? In these 
cases, many of us either 
spend half of the appoint-
ment trying to get someone 
on the phone, or we must 
reschedule the patient’s care.

What about children you 
see for their first dental vis-
its at age three or four, and 
because their parents waited so long 
for the appointment, the children have 
bombed-out mouths? How does this 
happen? As dental professionals, we 
know that there can be many reasons 
why these scenarios occur. According to 
the American Academy of Pediatric Den-
tistry, children who have their first pre-
ventive dental visit by age one are more 
likely to have subsequent preventive vis-
its but not more likely to have subsequent 
restorative or emergency visits.1

We know the importance of a dental 
exam by a child’s first birthday, but we 
need help from our medical partners 
to reach children early in life. What if 

we could find a way to work with med-
ical providers more closely to provide 
better care and communication for our 
patients? We’d be much happier as cli-
nicians and our patients would have 
the potential to be healthier.

Taking action
I had the unique opportunity to work 
on a project in Virginia that addressed 
the need for medical and dental inte-
gration in the pediatric setting. I was 
working for the Virginia Department 
of Health as a public health hygienist at 
the time. My roles varied, but one of my 
responsibilities was to provide medical 

professionals with training on fluoride 
varnish application.

In Virginia, Medicaid will reimburse 
doctors, registered nurses, nurse prac-
titioners, and certified nursing assis-
tants to apply f luoride varnish on 
children up to their third birthday.2 

This is such an underused 
service by pediatricians. 

Tarin Schmidt-Dalton, 
MD, family medicine pro-
vider and faculty member 
at Virginia Tech Carilion 
School of Medicine and an 
oral health champion, rec-
ognized the underutilization 
of this service. According to 
the Bright Futures program 
with the American Academy 
of Pediatrics, most children 
have seen a medical provider 
an average of 10 times by the 
age of three.3 However, 66.9% 
of children have their initial 
dental visit after age three.4 
After receiving funding from 

Delta Dental of Virginia to increase the 
number of medical providers who apply 
fluoride varnish, a team was assembled, 
myself included, and our work began.

As a public health dental hygien-
ist, I worked alongside a small group 
of people focused on increasing the 
awareness of the important role pedi-
atricians and medical staff can play 
in early intervention of dental caries, 
which is the most common chronic 
childhood disease. Over a span of four 
months, my colleagues and I trained 
more than 200 medical providers and 
medical students on the application of 
f luoride varnish. We spent countless 
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craniofacial implant is a procedure 
many of us will never see, but there is a 
new CDT code for it beginning this year.

The ADA and the CMC work in con-
junction to consistently evaluate the 
procedure codes we use daily in clin-
ical practice. Did you know that any-
one can submit a code proposal for 
review and adoption to the CMC? If 
you have a great idea or see a need for 
a change or addition, make your voice 
known—or, better yet, band together 
with like-minded professionals to 

work together to make a difference 
in the dental community. As 2021 
begins, there will be a new set of 
codes for dental procedures that can 
enhance your practice. 
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org/en/publications/cdt

2. D9995 and D9996—ADA guide to understanding 
and documenting teledentistry events. Version 2. 
American Dental Association. March 27, 2020. https://
www.ada.org/~/media/ADA/Publications/Files/CDT_
D9995D9996-GuideTo_v1_2017Jul17.pdf

JAMIE COLLINS, BS, RDH-
EA, is a practicing clinical 
hygienist in Idaho and Wash-
ington states. She has been 
in the dental field for nearly 
20 years, both as an assistant 
and a hygienist. With a pas-

sion for patient care, especially for those with 
higher risk factors, she enjoys sharing the tips 
and tricks of the dental profession through 
speaking and writing. In addition to being in 
clinical practice, she is an educator, has con-
tributed to multiple textbooks and curriculum 
development, and is a key opinion leader. Con-
tact her at jamiecollins.rdh@gmail.com.

hours with them sharing information 
about prevention and describing the 
devastation that early childhood car-
ies has on so many children.

Most of the medical providers were 
shocked that dental professionals treat 
children with such advanced decay. Some 
of these children live fewer than five miles 
from the medical offices where we were 
training. When our team showed slides 
of early childhood caries—children I had 
provided care to in my school-based pro-
gram—there was silence and disbelief. 
But with that disbelief came a desire to 
do more. The medical providers asked 
questions, and then practiced applying 
varnish on one another. This motivated 
them to include oral health exams as part 
of well-child visits.

This was an amazing project with 
tangible outcomes. One barrier we rec-
ognized in this training was that medi-
cal assistants were not on the approved 
list of medical providers to apply f lu-
oride varnish. The nurses and doctors 
told us this would be a major barrier as 
they are already very limited on patient 
time. We took this to a group that tack-
les issues like these, Virginia Health 
Catalyst, and they advocated and lob-
bied for this change.

We are happy to announce that the 
bill passed. Effective July 1, 2020, med-
ical assistants in Virginia are applying 

f luoride varnish. In addition to all of 
the great outcomes we have seen from 
this initiative, we were asked to pres-
ent at the American Family Medicine 
Practice Conference in July of this year. 
This was the first time a dental pro-
fessional had been invited to speak at 
this annual conference, and it offered 
the opportunity to discuss integration 
efforts and oral health. This was huge!

Although the conference was post-
poned due to COVID-19, I will be anx-
iously awaiting the opportunity to 
represent the dental community in 
front of medical providers. This pan-
demic has shed light on the need for 
medical and dental integration more 
than ever, and hopefully dental profes-
sionals can find out-of-the-box ways 
to work with medical providers for the 
benefit of patients.

In conclusion, dental profession-
als are advocates for improved oral 
health. When we see opportunities 
for systemic change, policy change, or 
law change, we should get involved. 
We should seek organizations in our 
states that advocate for these changes 
and become involved with state and 
national organizations.

It’s important to read national den-
tal magazines to see what dental pro-
fessionals in other states are doing 
and to draw inspiration from their 

accomplishments. We need to speak 
up and be ready to act when we see the 
potential for systemic change that will 
result in the improvement of oral care 
and access for patients. You’ll find that 
you will have fun making a difference 
while making a few new friends. 
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The power of a prehuddle 
morning yoga flow
How to implement a prehuddle yoga flow to reduce  
stress and increase daily productivity

Abstract
The prehuddle yoga flow is a five-to-10-minute sequence of breathing and 
movements designed to help release physical and mental tension in order 
to optimize movement and focus throughout the workday. The goal of this 
practice is to strengthen overall health and prevent chronic stress. This 
course will break down each component of the five-to-10-minute prehu-
ddle yoga flow and discuss the purpose and application of each individ-
ual exercise. One healthy decision will lead to the next. This sequence is 
designed to reduce stress and increase physical mobility while facilitating 
a constructive bond between coworkers.

Educational objectives
At the conclusion of this educational activity, participants will be able to:
1. Self-regulate energy and focus
2. Prevent chronic pains
3. Prevent chronic stress
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40 D e n t a l A c a d e m y o f C E . c o m

Introduction
Yoga provides great benefits, but only 
you know your own body and limits. Like 
any exercise, consult your health-care pro-
fessional with any questions or concerns 
before starting an exercise program. When 
participating in any exercise or exercise 
program, there is the possibility of physi-
cal injury. Not all exercises are suitable 
for all persons.

Almost one third of the US population 
has visited a doctor for a stress-related 
issue.1 Chronic stress activates the immune 
system in a way that leads to persistent 
inflammation and has negative impacts 
on blood pressure, depression, diabetes, 
and heart disease.2 Seventy-five percent 
of all doctor visits are stress-related.3 To 
state it simply, chronic stress causes or con-
tributes to chronic diseases, and accord-
ing to the Centers for Disease Control and 
Prevention (CDC), “6 in 10 adults have a 
chronic disease.”4

A 2010 study published in the Euro-
pean Journal of Social Psychology states 
that it takes an average of 66 days of rep-
etition before a practice becomes habit-
ual.5 Every decision has the potential to 
impact the next; therefore, morning imple-
mentation of this yoga sequence can posi-
tively impact the successive decisions of 
participants throughout the day. In other 
words, beginning the day with a healthy 
practice can lead to an overall healthier 
lifestyle over time. In this course, the pre-
huddle yoga f low (PHYF) sequence will 
be dissected in order to understand the 
significance of each component and the 
best means of personal implementation.

I suggest learning and practicing the 
PHYF in the comfort of your home, and 
once comfortable, the sequence can be 
introduced as a voluntary practice with 
your dental team prior to the start of 
your daily morning huddle. Along with 
intrinsic individual benefits, practicing 
this sequence with others provides an 
opportunity to develop a stronger bond 
among coworkers.

Like most activities, learning the PHYF 
requires practice and perseverance. The 
American Dental Association states, 
“Motivation is a mindset. You can find it 
in knowing that moving your body can be 
fun, exhilarating, and age defying … and a 

sedentary lifestyle will actually hurt you.”6

The PHYF sequence is designed to 
strengthen physical mobility and men-
tal health over time. It can be customized 
to best fit individual goals; however, a firm 
understanding of each component is sug-
gested prior to customizing the sequence. 
Here is a detailed explanation of each com-
ponent of the PHYF.

The prehuddle yoga f low is broken 
down into five parts:
1. Six deep breaths
2. Jelly jumping
3. Seven movements of the spine
4. Controlled articular rotations
5. Intention

1. Six deep breaths
The PHYF starts by activating the para-
sympathetic nervous system. In yoga, 
breathing is called prana, which is San-
skrit for life force.7

Lung capacity predicts health and lon-
gevity.8 A 29-year study published in Chest 
concluded that lung capacity is a long-
term predictor of respiratory mortality 
and can be used as a tool for general health 
assessment.8 Deep breathing, also known 
as diaphragmatic breathing, has the abil-
ity to increase the vital lung capacity.9 At 
the age of 25, vital lung capacity begins to 
decline. Diaphragmatic breathing has the 
ability to slow the rate of decline and help 
preserve optimal lung capacity.10

Taking deep breaths also has a strong 
influence on blood pressure regulation.11 
Chronic stress is a major threat, and it is 
prevalent in part because it is insidious. 
Chronic stress is difficult to recognize 
because the human body is good at adapt-
ing. If an individual becomes accustomed 
to reacting with a stress response, the 
body will adapt and the stress response 
will become normalized. Paying attention 
to breathing patterns is a useful way to 
gauge stress levels. In addition, the quick-
est way to alter the stress response is by 
changing the depth of breathing.11

A study published in Hypertension 
Research recorded the blood pressure of 
21,563 randomly selected hospital patients 
before and after taking six deep breaths. 
The study concluded that the simple act 
of taking six deep breaths created a sig-
nificant reduction in blood pressure.11 

Physiologically, this can be explained 
via direct stimulation of the vagus nerve 
through deep diaphragmatic breathing, as 
well as a change in the O2/CO2 saturation 
in the bloodstream from a change in oxy-
gen uptake. The vagus nerve stimulates 
the parasympathetic nervous system, 
and it has a primary branch that travels 
just posterior to the respiratory system. 
When we take a deep breath, our bronchi 
expand and put pressure on the vagus 
nerve, thus triggering a response that 
initiates a cascade of signals ultimately 
leading to a decrease in blood pressure.12 
This is especially important since “heart 
disease is the leading cause of death for 
men, women, and people of most racial 
and ethnic groups in the United States,” 
according to the CDC.13

There has never been a time for greater 
demand of our attention and alertness. 
According to a study published in 2017, 
having constant access to news and media 
results in information overload. Every 
single test subject reported struggling 
with task efficiency after checking news 
updates on their smartphones.14 Being 
constantly overstimulated is not only tak-
ing a toll on our cardiovascular system; it 
is also draining our ability to focus and 
be productive. Slowing and deepening our 
breathing helps to calm our thoughts as 
well, and this ironically makes us more 
productive because it allows us to think 
more clearly and make better decisions. 
In 2014, a systematic meta-analysis of 
18,000 citations and 47 trials concluded 
that meditation helped reduce anxiety, 
depression, and increase overall produc-
tivity.15 Meditation is essentially taking 
deep breaths and sitting still. Beginning 
your day with six deep breaths is likely 
to foster a sense of tranquility and focus 
throughout the day.

Six deep breaths guidance: Gather 
your team in a circle and cue them to 
stand tall with feet hips-width apart. Close 
your eyes, and roll the shoulders up, then 
back and down to broaden through the 
chest. From there, cue to exhale all air out 
through the mouth, then inhale deeply 
and slowly through the nostrils while 
counting to four seconds, hold your air 
in for two seconds, then exhale through 
the mouth for a count of four seconds, and 
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finally, hold your air out for two seconds. 
Then repeat the 4-2-4-2 breathing five 
more times. After the last breath, allow 
a short pause in order to feel a moment 
of stillness. Take a moment to try this 
breathing technique right now and notice 
how you feel after six deep breaths.

2. Jelly jumping
The somatic nervous system is responsible 
for voluntarily controlling skeletal mus-
cle movements in the human body. The 
brain sends signals to skeletal muscles 
through the cerebellum (the brain stem) 
to coordinate a movement in response to 
a thought. It’s important to recognize that 
human bodies store memory, and physi-
cal postures and movements are closely 
tied to memories. The more often they are 
repeated, the more they get consolidated 
into unconscious processes.16

“Although the cerebellum’s role in motor 
(memory is by far the best understood, evi-
dence has also accumulated suggesting 
that the cerebellum is perhaps involved 
in cognitive and emotional perceptual 
processing. Because the cellular architec-
ture of the cerebellum is highly repetitive, 
cerebellar tissue is consequently hypoth-
esized to perform similar neural process-
ing on the various inputs it receives across 
its expanse, including inputs from motor 
areas as well as areas involved in higher 
order cognition or emotional processing. 
This suggests the advances made in under-
standing the cerebellar processes in the 
context of motor memory can translate 
in the near future to nonmotor cerebellar 
domains.”17 Physical postures are closely 
tied to specific release of hormones and 
chemicals that are triggered from the lim-
bic system, which is the emotional center 
of the brain. This is especially evident in 
trauma. A study published in 2010 demon-
strated a high correlation between depres-
sion and the level of dissociation to the 
body. In other words, subjects who were 
more disconnected or unaware of their 
body movements were on average more 
depressed.18

To demonstrate emotional somatic 
memory, try raising your arms up high 
in the air and then frowning. Frowning in 
this posture likely feels strange because 
this posture is culturally the product of 

mostly positive outcomes such as winning 
a game or celebrating and cheering. There-
fore, frowning with this posture would 
feel irregular, similar to smiling with your 
arms crossed and head hunched forward.

A stress response in the body gets imme-
diately processed in a global way—the 
brain jumps to conclusions based on rough 
similarities of what was previously a threat 
and then elicits a full-body stress cascade.19 
Anything from traffic, bills, to a screaming 
baby can elicit this response. Shaking the 
body in rapid movements helps to disrupt 
any programmed emotional somatic res-
ponse that could be negative in order to 
create opportunities for more desirable 
emotional reactions to develop.

Jelly jumping guidance: Upon com-
pleting six deep breaths, the PHYF seg-
ues into shaking the body like a jellyfish. 
Begin by shaking the hands vigorously. 
After about 30 seconds, spread the shak-
ing to the entire arms, then legs, and then 
full body. Place emphasis on letting go of 
coordination and wiggling loosely with 
no specific intention on what it should 
look like. This exercise often elicits gig-
gling, and that is part of the point—to 
release tension. After approximately 60 
seconds of wiggling and giggling, cease 
all movement and notice any buzzing in 
arms and legs. Notice any shift in energy 
and prepare to stretch the spine.

You can use this technique when you 
are faced with a traumatized patient in 
the dental operatory. It’s important to 
shake it off so this tension isn’t carried 
on to the following patients and then all 
the way home.

3. Seven movements of the spine
“You’re only as young as your spine is 
mobile.” Bob Harper20

A systematic review published in 2016 
examined every valid study for the utili-
zation of yoga to treat back pain, and it 
concluded that “yoga can reduce pain and 
disability, can be practiced safely, and is 
well received by participants.”21

Yoga focuses on mobility in the spine. 
The human spine moves in forward flex-
ion and extension along the sagittal plane, 
lateral flexion and extension along the cor-
onal plane, rotation—both clockwise and 
counterclockwise—along the transverse 

plane, and traction (lengthening in the 
superior direction). The goal of this seg-
ment of the PHYF is to move the spine in 
all seven movement ranges in order to 
prevent and alleviate chronic back pain. 
Keeping each vertebra mobile helps pre-
vent chronic pains, arthritis, and injury.21

Seven movements of the spine guid-
ance: Begin by raising arms overhead as 
you inhale, palms facing each other, and 
taking three deep breaths in this position 
(figure 1). Deepening cues: ensure that feet 
are hip-width distance, shoulders are down 
and back in their sockets, and that core 
muscles, leg muscles, and arm muscles are 
engaged at 50% isometric strength. Upon 
the third exhale, hinge the torso forward 
and lower the upper body forward with a 
slight bend in the knees, allowing the arms 
to dangle toward the ground, and hold for 
three breaths (figure 2). Deepening cues: 
Shift weight forward into the toes, relax the 
head and neck, grab for opposite elbows, 
and gently release control of back muscles. 
After the third breath, lift up halfway and 
lengthen the spine forward as you inhale, 
looking straight down and with a slight 
bend in the knees to relieve the hamstrings 
(figure 3). Hold for only one breath, then 
exhale and fold forward again and rise up 
to mountain pose as you inhale. Lower the 
hands together in front of the sternum as 
you exhale (figure 4), then sweep the hands 
back up to mountain pose on the inhale to 
restart the sequence. Repeat this sequence 
twice more, holding each pose for only a 
single breath.

From mountain pose, exhale and twist 
the torso to the right side, extending your 
right fingertips back and left fingertips 
forward (figure 5). Hold for three breaths 
while cueing the hips to stay facing for-
ward so the twist is achieved in the tho-
racic spine. Then inhale back to mountain 
pose and complete the same twist to the 
left for three breaths (figure 6). Return to 
mountain pose and grab the left wrist with 
your right hand, then stretch to the right 
as you exhale and reach for the top right 
corner of the room with your left finger 
tips (figure 7). Inhale back to center and 
grab the right wrist with left hand, and 
exhale stretch to the left (figure 8).

Try these movements on your own, 
and once you’re comfortable with how 
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they feel, focus on connecting your breath 
to the movements. You can refer to our 
YouTube link for a demonstration of this 
sequence at youtu.be/n5yY2aOMtrs.

4. Controlled articular rotations
Each joint in the body dictates the devel-
opment of the surrounding muscles, liga-
ments, fascia, and tissues. For example, 
a study published in 2011 showed that 
changes in the soft tissue anatomy sur-
rounding each vertebra were dependent on 
the specific movements and load in each 
direction. In essence, the surrounding tis-
sues of vertebral disks that were exposed 
to less movement also degenerated faster.22

There is a direct neural feedback 
embedded in each joint capsule, and 

controlled articular rotations are mobile 
movements designed to isolate every 
major joint through its full range of move-
ment. Moving joints through their full 
range of motion leads to an increase in 
functional strength and mobility, and this 
offers a tool to combat stiffness and joint 
function degradation over time.23

According to the American Dental 
Association, the most common chronic 
pains in dentistry are in the neck and 
lower back.24 Lack of mobility in the joints 
of the cervical and lumbar spine leads to 
muscle aches and stiffness. While mas-
sages can help alleviate the pain and 
tension in the muscles, the underlying 
source is the position of the spine. Exer-
cising joint mobility is more successful at 

pain prevention than massages. A meta-
analysis published in 2008 concluded 
that there is no evidence that massages 
can prevent chronic pain.25 Chronic pain 
is best prevented by taking breaks every 
two hours each day and moving joints 
through their full range of motion.26 In 
a survey of dentists, 23% more dentists 
reported pain relief from movement and 
exercise than dentists who reported pain 
relief from massage.27

Dentists and dental hygienists are prone 
to developing trapezius myalgia: chronic 
tension in the upper trapezius muscles as 
a result of the nonergonomic working pos-
ture.28 The average human head weighs 10 
pounds, and when it is tilted forward, it can 
put more than 60 pounds of tension on the 

FIGURES 1-8: (1) Mountain pose; (2) forward fold; 
halfway lift; (3) hands to heart center; (4) side twist 
to the right; (5) side twist to the left; (6) side stretch 
right; (7) side stretch left
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neck and trapezius muscles. Just two inches 
of tilt equates to twice as much tension on 
the stabilizing muscles.29 Moving the cervi-
cal spine through its full range of motion 
every morning helps to strengthen the sup-
porting muscles of the neck in order to pre-
vent trapezius myalgia.

Controlled articular rotation of the 
neck guidance: Standing tall, squeeze 
hands into fists and keep arms at your 
sides. Contract the muscles of the forearms, 
biceps, triceps, shoulders, and core muscles 
in order to isolate the neck. Holding these 
isometric contractions, tilt the chin down 
to the chest, then roll the chin across the 
right collarbone toward the right shoulder. 
Then tilt your head back and bring the right 
ear toward the right shoulder. Lift the chin 
upward and send your gaze to the ceiling. 

Keeping the crown of the head back, trace 
a horizontal line with your gaze across the 
ceiling from right to left, bringing the left 
ear to the left shoulder, rolling your chin 
up the left collarbone toward the sternum, 
and then tilting the chin back to center. 
Repeat this sequence in the opposite direc-
tion. Refer to figures 9-15 for demonstra-
tions and watch our video demonstration 
at youtu.be/6X3CcriwJYw.

Low back pain is a common side effect 
from being overly sedentary.30 It can be 
remedied by moving the spine through-
out the workday, utilizing the seven move-
ments of the spine.

5. Setting an intention
“Where your attention goes, energy flows.” 
Dr. Joe Dispenza31

The PHYF concludes with standing tall 
and placing the palms together against 
the sternum with eyes closed for visual-
ization. Then, choose one goal or desire to 
focus on for the day. It is important that the 
intention is something positive, something 
desired to attain rather than something 
to avoid. It’s analogous to learning how to 
drive a car: focus your gaze and attention 
on where you want the car to go rather than 
on what you want it to avoid. Setting a daily 
intention helps train the mind to focus on 
desired outcomes and become more aware 
of opportunities throughout the day that 
could help attain the outcome. This com-
bats the common mindset of focusing on 
what is wrong. Research indicates that a 
negative focused mindset leads to higher 
stress and poor decision-making.32

FIGURES 9-15: Controlled articular 
rotation of the neck, in sequence: 
(9) Chin to chest; (10) chin to 
left shoulder; (11) left ear to left 
shoulder; (12) gazing up; (13) right 
ear to right shoulder; (14) chin to 
right shoulder; (15) chin to chest
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Once an intention is formulated, take 
in one more deep breath, and release with 
an open mouth sigh. Open your eyes and 
go seize the day!

Implementing the PHYF
We recommend gradual implementation 
of the PHYF. Begin practicing the sequence 
at home for two weeks. Once comfortable, 
proceed with gradual implementation in 
the workplace. Begin by arriving early 
to your workplace and leading yourself 
through the sequence. Inform your col-
leagues and invite them to voluntarily 
join you. After several weeks, offer other 
consistent participants the opportunity to 
lead the flow. Above all, have fun with it!
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1. What does PHYF stand for?

A. Pro huddle yoga form

B. Prehuddle yoga flow

C. Predictable huddled yoga flow

D. Patient habit yoga function

2. What is the point of the PHYF?

A. Strengthen overall health

B. Enhance staff cohesion

C. Prevent chronic stress

D. All of the above 

3. Which of the following is not a 
component of the PHYF?

A. Controlled articular rotations

B. Calf stretches

C. Setting an intention

D. Spine stretches

4. At what age does the average person’s 
lung capacity begin to decline?

A. 25

B. 60

C. 55

D. 40

5. Taking six deep breaths can:

A. Decrease your blood pressure

B. Make you stronger

C. Help you lose weight

D. Increase your memory

6. What is the role of the vagus nerve?

A. Stimulate multiple parasympathetic 
nervous system responses

B. Stimulate multiple sympathetic 
nervous system responses

C. Contract the muscles of the lungs

D. Contract the muscles of the legs

7. Diaphragmatic (deep) breathing can:

A. Increase blood pressure

B. Help maintain a vital lung capacity

C. Decrease life span

D. Make you more stressed

8. What is the minimum number 
of deep breaths required to 
decrease blood pressure (proven 
in a 2005 research study)?

A. 3

B. 6

C. 12

D. 24

9. What disease is the leading 
cause of death in the US?

A. Lung disease

B. Diabetes

C. Heart disease

D. Cancer

10. The limbic system is the brain’s:

A. Logical center

B. Alert center

C. Emotional center

D. Movement center

11. Keeping vertebrae mobile helps prevent:

A. Chronic pains

B. Arthritis

C. Injury

D. All of the above

12. Which of the following is not a 
movement of the spine?

A. Flexion

B. Extension

C. Torsion

D. Traction

13. Meditation can help reduce 
which of the following?

A. Depression

B. Anxiety

C. Lack of productivity

D. All of the above

14. What is the ideal breathing duration 
for diaphragmatic breaths?

A. 5 seconds inhale, 2 seconds hold, 5 
seconds exhale, 2 seconds hold

B. 4 seconds inhale, 4 seconds hold, 4 
seconds exhale, 4 seconds hold

C. 4 seconds inhale, 2 seconds hold, 4 
seconds exhale, 2 seconds hold

D. 6 seconds inhale, 3 seconds hold, 6 
seconds exhale, 3 seconds hold

15. What is the primary function of 
the cerebellum (brain stem)?

A. Motor function

B. Emotional processing

C. Logic and reasoning

D. Memory

16. Being dissociated from your 
body can lead to:

A. Hunger

B. Happiness

C. Depression

D. Dementia
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17. The point of the jelly jumping 
technique is to:

A. Help release tension in tight areas

B. Help release negative memories or 
traumas linked to certain postures

C. Help you soften and laugh a little

D. All the above

18. Practicing yoga can help:

A. Reduce chronic pain

B. Reduce disability

C. Reduce irritability

D. All of the above

19. In the mountain pose, the 
hands are placed:

A. At heart center

B. Over the head with the palms 
facing each other

C. At the hips

D. On the sacrum (low back)

20. In a side twist, the hips are facing:

A. Toward the side you’re twisting

B. Forward

C. Toward the opposite side you’re twisting

D. Toward the back of the room

21. In a halfway lift, the spine should be:

A. Hunched forward

B. Curved upward

C. Flat and parallel to the floor

D. Twisted

22. What are the most common 
chronic pains among dentists?

A. Neck and low back

B. Mid back and wrists

C. Neck and jaw

D. Hips and low back

23. For how many breaths is each 
posture held in the first round 
of spine movements?

A. 3

B. 2

C. 6

D. 1

24. What are the most important structures 
in the body to keep mobile?

A. Muscles

B. Joints

C. Organs

D. Ligaments

25. Controlled articular rotations are:

A. Mobile movements designed to 
isolate every major joint through 
its full range of movement

B. A sequence of spine movements

C. A breathing technique

D. A weight-loss exercise

26. What is the best way to 
prevent chronic pain?

A. Frequent massages

B. Frequently moving joints through 
their full range of motion

C. Frequent exercise

D. Sleeping a lot

27. Low back pain is a common 
side effect of:

A. Being overly sedentary

B. Exercising too much

C. Not breathing enough

D. Working with loupes

28. Low back pain can be remedied 
through all of the following except:

A. Moving the spine more often 
throughout the day

B. Practicing the seven 
movements of the spine

C. Sitting/resting frequently

D. Working with loupes

29. Negative focused mindset leads to:

A. Being more productive

B. Earning more money

C. Making better decisions

D. Poor decision-making and high stress

30. The PHYF is for:

A. Dental hygienists only

B. Dentists only

C. All members of the dental team as 
well as friends and family members

D. Yoga practitioners only 
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Call 1-888-658-2584
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No
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PROPHY PASTE 

•  Optimized filler particles for a smooth patient 

experience without a sandy feeling. Fine Dual 

Filler (FDF) Technology1 allows for gentle but 

effective stain removal. All grits are within the 

ADA-recommended RDA values. 

• FDF technology minimizes splatter
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RCC INFLUENCER SPOTLIGHT

SUPPORTED BY

HyLife Oral Health Alliance: 
Saving teeth and saving lives in 
dependent elderly
KIRSTEN BRANCHEAU, BA, RDH 

Dental neglect and unmet dental needs have long been seri-
ous problems in long-term care facilities (LTCF). Many res-
idents experience poor oral health due to access-to-care 
issues and decreased ability to care for themselves. Care-
givers in LTCF are often overworked and don’t have the time 
or training to provide adequate oral care to residents.1

Dental hygienist Angie Stone, BS, RDH, an RDH Commu-
nity Connections influencer, lost her mother-in-law, likely 
due to poor oral health, and her grandmother lost 60% of 
her teeth during two years of living in a nursing home. Angie 
decided the suffering of the elderly due to oral neglect must 
stop, so she created a program to do just that. Through 
her program, delivered by the HyLife Oral Health Alliance 
(HOHA), Angie and others of like mind have become advo-
cates for the oral health of elders in care communities. Her 
goal is to “never allow an elder to die from dirty teeth.”2

The alliance provides elder residents with oral care 
services, oral health products, oral health advocacy, and 
coordination of necessary dental work with local dental 
providers. HOHA also provides oral care/oral health educa-
tion to care teams and support with all things related to the 
mouth. These services and resources result in “smiles being 
preserved, continued ability to enjoy food, and an overall 
feeling of wellness. Residents experience fewer cavities, if 
any at all, less gum disease, and improved overall health.”3 
According to Angie, HOHA has “served almost 300 elders 
who live in a variety of settings, including LTCF, assisted 
living, and memory care communities. We have assisted 
our clients with maintaining their oral health through the 
aging process. We have also coordinated care in dental 
offices for several clients when they needed to be seen for 
treatment by a dentist.”

Are you a hygienist who:
• Has a love for the elder population?
• Is ready for an “outside the box” opportunity where you 

develop new skills and use your current knowledge?
• Has one day a week to commit to building your territory?

• Enjoys getting out and meeting new people?
• Loves educating people about the importance of oral health?
If you answered “yes” to these questions, find out how you 
can help improve the oral health and maybe even save 
some lives of the elderly in care communities. Learn more 
at hylifeproviders.com/. 

REFERENCES
1. Branson B. Place-based model of care. Dimens Dent Hyg. October 1, 2014.  

https://dimensionsofdentalhygiene.com/place-based-model-of-care/

2. RCC influencer of the month. RDH magazine. September 4, 2019. https://www.rdhmag.
com/career-profession/article/14071354/rcc-influencer-of-the-month

3. Our story. HyLife Oral Health Alliance. https://hylifeoha.com/our-story/
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   For almost 25 years, hygienists have trusted 
splatter-free Next Prophy Paste to reduce cross 
contamination between patients. Next’s smooth 
handling formula provides fast and effective stain 
removal combined with flash rinsing to help 
minimize aerosol droplets during prophylaxis. 

Splatter-Free Matters to Me...

Available in an assortment of fun flavors, appropriate 
grits and unit dose cups to ensure a safe and positive 
prophy experience. Make the safe switch to Next. 
100% Satisfaction Guarantee.

...That’s Why I Use Next. 

Emilie G., RDH
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Offer expires 02/28/21 or while supplies last

Call today (866) 270-6081 use code RDH01 
Visit www.eversmilewhite.com/rdhjan

15 SECOND RINSE TIME

PreOp™  
3.8% H2O2

1.5% H2O2
Kills Only 74.30% of  
Human Coronavirus

Kills 99.968% of  
Human Coronavirus

*Kill Claims Study Available: https://eversmilewhite.com/studies
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The only wearable aligner and retainer  
cleaner: no soaking required

Safe and effective cleaning and freshening 
with Enhanced Hydrogen Peroxide™

Gradually whitens teeth and appliances  
day & night 

FREE SAMPLES AND COUPONS  
visit eversmilesamples.com
Use promo code: RDH01

Foam  
At-Home,  

Spray While
 Away™

Available at:

Available at:

WhiteFoam™ Enhances 
Patient Compliance 

  
FREE SAMPLES AND COUPONS 
eversmilesamples.com 
Use promo code: RDH01

FreshDent™ Enhanced Hydrogen Peroxide™ 
• Safely cleans dentures and partials while wearing them

• Renews by removing stains

• Easy, convenient, no need to soak!

• Kills bacteria and freshens breath
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