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Save these Dates!
•

October 11: Wine Tasting in Richland, WA

•

October 12-13: HOD in
Richland, WA

•

November 22: Joint CE
with UW - Shoreline
Conf. Center

•

January 28, 2014: Legislative Day in Olympia

•

April 25-26: 2014
Symposium, Bellevue
Embassy Suites

From left: Doreen Naughton, Melissa Johnson, WSDHA President Vhari Rust-Clark, Dr. Wiesman,
Jennifer Frame, Dr. Wiesman’s Assistant Karen Jensen, Colleen Gaylord, Cyndi Newman, ADHP)

In August, WSDHA leaders met with newly-appointed Secretary of Health, John
Wiesman, to introduce the association and to address several concerns with the Department of Health (DOH). Dr. Wiesman took the helm of DOH in April; he has a very
strong public health background, most recently with Clark County Public Health.
During this meeting, WSDHA raised the issue of the large increase in disciplinary
action being taken against hygienists, especially those with their own practices. We also
raised the issue of the Department making inappropriate interpretive statements regarding dental hygiene standards of care, without consulting with dental hygienists or seeking in- formation about dental hygiene practice.
Another concern raised with Secretary Wiesman is how the Dental Hygiene Examining Committee (DHEC) has been functioning (or not functioning) over the last several
years. Committee appointments have not been made in a timely fashion, at least half of
the meetings are cancelled every year, minutes are not recorded correctly and agenda
items are not addressed.
Secretary Wiesman is taking these concerns seriously. He has directed his Assistant
Secretary of Health Systems Quality Assurance to meet with WSDHA about these issues and develop a strategy to address them. Submitted by Melissa Johnson, WSDHA
Lobbyist

Washington State

THANK YOU VOLUNTEERS!
Thanks to each of you for volunteering with the University of Washington Oral
Health Collaborative at the Third Annual Seattle Homeless Veterans' Stand Down on
Wed., Sept. 11, 2013, at Seattle Central Community College. The quality of care you
provided to veterans seeking resources to meet their oral health needs was amazing!
Thanks to you, veterans exiting our six triage stations - (five for men and one for women) had more knowledge of oral health resources in the community and understood
more about the importance of their own oral health. Your respect for them and their
service to our country was at all times very apparent. I enjoyed working with you and
look forward to future events. Submitted by Norma Wells
Norma Wells, RDH			
Pat Brown					
Marisa Johnson
Cindy Ko,Clinical MTI Van
Christine Schwager, RDH
Vicki Munday, RDH
Nancy Harris
Uneet Te

Emily Greer, RDH			
Patty Doyle, RDH		
Alyson Barnes, RDH
Jill Mashburn, RDH
Linda Konishi, RDH,BS
Michelle Saldivar
María Bittner

New Recommendations for Treatment during Pregnancy
Submitted by LeeAnn Cooper

Asking Medicaid patients for a consent from their OB-Gyn or the limiting dental
treatment to the 2nd trimester is NOT necessary and failure to treat dental infections
may actually increase dental risks for both the mother and/or baby.
“Conditions that require immediate treatment, such as extractions, root canals, and
restoration (amalgam or composite) of untreated caries, may be managed at any time
during pregnancy.
Oral health is an important component of general health and should be maintained
during pregnancy and through a woman’s lifespan. Maintaining good oral health may
have a positive effect on cardiovascular disease, diabetes, and other disorders. In 2007–
2009, 35% of U.S. women reported that they did not have a dental visit within the past
year and 56% of women did not visit a dentist during pregnancy. Access to dental care
is directly related to income level; the poorest women are least likely to have received
dental care. Optimal maternal oral hygiene during the perinatal period may decrease
the amount of caries-producing oral bacteria transmitted to the infant during common
parenting behavior, such as sharing spoons. Although some studies have shown a possible association between periodontal infection and preterm birth, evidence has failed to
show any improvement in outcomes after dental treatment during pregnancy. None- theless, these studies did not raise any concern about the safety of dental services dur- ing
pregnancy. To potentiate general health and well-being, women should routinely be
counseled about the maintenance of good oral health habits throughout their lives as
well as the safety and importance of oral health care during pregnancy.”
http://www.acog.org/~/media/Committee%20Opinions/Committee%20on%20
Health%20Care%20for%20Underserved%20Women/co569.pdf?dmc=1&ts=20130
813T1750203044
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Message from your President
		

Vhari Rust-Clark, WSDHA President 2013

It has been an honor to serve as your WSDHA President this year. I have enjoyed being your representative at a wide variety of events that have taken place
across our great state and country. There are currently many key discussions and
decisions taking place in our profession and the WSDHA Executive Board has been
diligently involved in these happenings in order to lead the way in creating opportunity for the hygienists in Washington State.
My year as president has been full of activities dedicated to our association,
the dental hygiene profession and the hygienists of this state. As you have read in
the previous newsletters, WSDHA has accomplished much this year. We partnered
with the Washington State Dental Association (WSDA) and successfully passed
legislation to allow hygienists to provide hygiene services to home bound patients,
while also correctly defining the use of topical anesthetic by hygienists and assistants. WSDHA looks forward to an ongoing relationship with WSDA; together we can accomplish great
Your
things in connecting the public to dental and dental hygiene care in our state.
Our partnership with the Washington Dental Access Campaign (WDAC) has proven to be
prosperous in bringing awareness to the disparities in access to oral healthcare. Oral disease
prevention is critical for the health of our communities and dental hygienists are the prevention experts. State legislators, health policy leaders, the public, and other healthcare professionals are hearing this message much more frequently and are taking notice of the importance
in addressing poor oral health.
WSDHA continues to support our alternatively practicing hygienists in Washington. We
recently held a meeting with the new Secretary of Health to establish positive communication and bring our concerns forward related to the inconsistencies being practiced by the
Department of Health. I encourage you to show your support of our member hygienists that
are undergoing non-patient complaints and investigations by visiting the website: www.GoFundMe.com/RDHFund. As we see the expansion of the Adult Dental Medicaid Program,
it is critical to express the significant role these hygienists play in providing care to the public.

membership dues
are never
taken for
granted
and are
truly put
to work
FOR YOU!

The WSDHA Committees have been diligently working throughout the year to serve our
membership, and will continue to do so in the coming year. Please reinforce the work they
do by attending our annual Symposium to get your continuing education credits, renewing your membership on time
and bringing new members to our organization, participating in legislative day each January, and by volunteering to
assist in our WSDHA-supported community service projects. YOU are the face and voice of dental hygiene and we
welcome your involvement. WSDHA maintains a strong connection to the American Dental Hygienists’ Association
(ADHA). The ADHA officers and staff readily serve all hygienists in our state as they preserve our profession and
look to the future.
As president, I strove to fulfill the responsibilities of my position while upholding the policies and goals of the
Association. I am greatly appreciative of the ongoing efforts of our volunteer hygienist leaders, our dedicated executive director and our professional lobbyist. The accomplishments I have shared with you today would not have been
possible without these individuals. Your continued membership is also an integral part of making these things happen
and I sincerely thank you for your commitment to WSDHA and ADHA. Your membership dues are never taken for
granted and are truly put to work FOR YOU! WSDHA values each of our members and looks forward to continued
growth so we can do even more to support, protect and empower our professionals while serving the oral health needs
of Washington State. In partnership, you and WSDHA will continue to lead the way!
3

A MAJORITY OF UNINSURED OLDER ADULTS
SKIP ROUTINE DENTAL VISITS
Older Adults Risk Serious Health Problems by Not Receiving Routine Care & Midmark Corporation Steps Up to Support
CHICAGO, September 17, 2013 — One of the most significant ways to maintain a healthy smile is to visit the dentist on
a regular basis. However, according to a new public opinion survey commissioned by Oral Health America (OHA), uninsured
older adults are skipping these important appointments. The survey shows that only one in ten uninsured older adults visited the
dentist in the past six months and over 40 percent have not been to the dentist in more than five years.
Washington State Dental Hygienists Association

These results
4.5”w xare
7”h why
Black OHA
& Whiteis encouraging
September 3all
for Americans
October issue to spread the word about this year's Fall for Smiles® campaign,
which educates the public about maintaining good oral health through brushing and flossing, regular dental visits, eating a
healthy diet, and avoiding tobacco. The Fall for Smiles social media guide, sponsored by Midmark Corporation, offers several
ways dentists and families can participate in the campaign and spread the word about the importance of oral health. Sharing the
message of Fall for Smiles through social media dramatically increases the number of Americans who learn about the campaign
and the importance of oral health.

Pacific Dental Conference
March 6th–8th, 2014

Vancouver, BC

Inspiring speakers
Fantastic networking
Unforgettable location!

ä Three days of varied and contemporary continuing education
sessions are offered
ä Over 130 speakers and 150 open sessions and hands-on
courses to choose from, as well as the Live Dentistry Stage
in the Exhibit Hall
ä Over 300 exhibiting companies in the spacious PDC Exhibit Hall

Featured speakers of interest to Dental Hygienists include:

Nancy Andrews Kristy Menage Bernie Jo-Anne Jones

Cheri Wu

Sonia Leziy

Registration and program information at...

www.pdconf.com
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"Using social media to talk about Fall
for Smiles is the quickest and easiest way
Americans of all ages can participate in this
year's campaign," said Eric Shirley, Vice
President and General Manager of Midmark
Corporation. "We're proud of the message
that Fall for Smiles sends to the public and
how it encourages all of us to appreciate the
essential connection between oral health and
overall health. We also applaud OHA’s effort
to connect communities with resources.”
In addition to providing suggested language for Facebook and Twitter, the social
media guide features template articles for
e-newsletters and a template press release.
Those wishing to participate in the campaign
are encouraged to use the hashtag #FallforSmiles with any social media messages
about oral health sent during September and
October. OHA will also be hosting a Twitter party centered around the Fall for Smiles
campaign. Visit the campaign's webpage or
follow OHA on Twitter @Smile4Health for
more details.
To download the social media guide and
for more information about Fall for Smiles,
visit the campaign's webpage at www.oralhealthamerica.org/fallforsmiles.

Great American Smokeout 2013

by Margaret J. Fehrenbach, RDH, MS, ADHA Tobacco Cessation Liaison to WSDHA and Committee Member, ADHA Tobacco Intervention Initiative, www.dhed.net

The American Cancer Society (ACS) holds this every year on the third Thursday in November before Thanksgiving; this year it will take place on November 21, 2013. One day is set aside
to help smokers quit smoking, quit using tobacco products; all for at least one day with the hope
that they will quit completely. Not only does the event challenge people to stop using tobacco, it
helps to raise awareness about the dangers of smoking and the many effective ways available to
quit smoking permanently.
Research shows that smokers are most successful in kicking the habit when they have some
means of support, such as nicotine replacement products, counseling, prescription medicine to lessen cravings, guide books, and
the encouragement of friends and family members as well as healthcare professionals; however, it may take up to eight times to
quit (Source: American Cancer Society).
Tobacco Cessation Information for the State of Washington Citizens on the WSDHA website at www.wsdha.com/
resources-for-hygienists/oral-health-information/tobacco-cessation/

SYMPOSIUM 2014 IS COMING!
The Education Committee is creating a wonderful line up for the 2014 Symposium. Put April 25-26 on your calendar
NOW! You won’t want to miss these courses:
•
•
•
•
•
•
•
•
•

The Power of Prevention by Andrea Wiseman, RDH (3M)
Hypersensitivity, Erosion and Dry Mouth by Susan Manning, RDH, MS (Colgate)
Tips on Digital Radiology with Gail Liberman, RDH, MS
OSHA/WISHA and Infection Control for Oral Health Professionals with Dr. Sam Barry
Laser Bacterial Reduction Therapy by Jan LeBeau
Forensics by Dr. Gary Bell
Special Needs Children by Kimberly Huggins, RDH (Crest Oral B)
Periodontal Disease by Dr. Bradley Johnson
Bacteria & the Heart by Amy Doneen, ARNP (Henry Schein)

NEW for 2014
1. The 2014 Symposium will be held in Bellevue at the Embassy Suites in Eastgate, just off I-90.
2. The class schedules will vary from 2 credit – 3 credit hours.
3. Table Clinics will again be 1 free CE credit for those who participate on Saturday, April 26th.
4. There will be a President’s Luncheon on Saturday with our own Susan Savage speaking on her year as ADHA President.
All awards will be presented during the luncheon.
5. There will be a no host bar and “class reunion” reception on Friday night, rather than the usual dinner.
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Step into the Future: Enjoy the Ride
Kelly Green, Nominations Chair
House of Delegates is right around the corner. I have discussed this before but I feel it needs stating again.
There is a trend among our profession in which very few
people are really involved in protecting and evolving our profession.
Not everyone wants to be the president of any given association whether it the PTA, Girl Scouts, Boy Scouts or our
own WSDHA. But the problem is, our organization, just like
many others, needs people to be involved in many different
levels in order for it to not only run efficiently but so that one
person is not stuck doing all the work.
We all have lives that come first but it is vitally important
that we get and stay involved. That can look many different
ways. The simplest is to simply be a member. Our member
numbers across the board are dropping. Being a member is easy and shows our support of all the people
who work to make the association the best it can be.
Be a member and encourage your fellow colleagues to
become and stay a member too.
Step up and volunteer in your local component.
Components are struggling just as hard to get people
to show up and participate. Invite a speaker. It doesn’t
have to be specifically dental related. It can be any
subject that you feel would be a benefit to your fellow
component members. Invite your hygienist friends to
come to a meeting to enjoy the networking.
Anyone can be on a committee. There are several
to choose from. Find a committee that sounds interesting to you and be involved. It is a fun and non threatening way to get your feet wet on a state level.
1.

Regulation & Practice

2.

Education Committee

3.

Public Relations

4.

Member Services

The Board of Trustees meetings are open to all
- come and sit in on your board meeting. Come see
what its all about. Just get involved.
You won’t regret it.
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Update on DOH actions
This is to provide an update on actions the Department of Health (DOH) has taken against community practice dental hygienists
over the last three years.
The DOH filed numerous complaints against senior center hygienists for applying topical anesthetic and other alleged violations
of the law based on a new interpretation of the law by the DOH. None of these complaints came from the public, but were initiated by
DOH based on information in required reports submitted to the department. Vicki Brown, the Dental Hygiene Examining Committee
(DHEC) Program Manager acknowledged she issued the complaints. No input was requested from the DHEC committee, advisory
board to the Secretary on dental hygiene. To get the allegations dismissed, some senior center hygienists signed statements to the effect
that they knew these actions (applying topical anesthetic) were wrong and promised not to violate the law again. (They were afraid for
their livelihood)
To address some of the issues, WSDHA and WSDA worked together on legislation HB 1330 which passed unanimously by
the Legislature to "fix" the topical anesthetic issue and to clarify the contractual means by which a hygienist can provide care to house
bound patients. This now clearly involves a written authorization from the patient's DDS of record and other stipulations.
Judy Carroll’s battle began in November 2010 when an out of state periodontist challenged her scope of practice and supervision
by a general dentist as inadequate. DOH determined no action was needed as no law was broken. In December 2010 an “anonymous
letter” was received making allegations of false advertising, using her posts on Hygiene Town and her website as “proof.” It was
out of this anonymous letter that DOH developed charges, adding concern for standards of care based on another “anonymous letter”. Both Judy and her supervising dentist were charged, he with not being qualified to supervise advanced periodontal therapy as a
general dentist. DQAC immediately dismissed all charges against the dentist. DOH Charges against Judy included: referring to
herself as a periodontal therapist, diagnosing and treatment planning, inadequate supervision based on her dentist’s lack of education
and training (essentially working unsupervised), Regenerative Periodontal Endoscopy (RPE) is not recognized as a credible or effective alternative over traditional methods, treatment does not meet standard of care therefore a risk to patients, no follow-up appointments for traveling patients, developing a periodontal supplement and recommending to patients, performing DNA testing. If Judy
had been found guilty she would have lost her license for four years and been required to pay a fine of 10K - a daunting challenge for
a single parent. After two and a half years of severe stress and ill health - which ended up costing her $35K in legal fees and $15 K
in medical bills – Judy and her attorney WON, and the case was dismissed. All this, based on an out of state periodontist making
allegations – not from patients complaining they were harmed by her treatment – it appears to have been an attempt to stop a hygienist from providing valuable services that a dentist perceived as competition. Judy is currently building a case to file a counter suit.
The significant precedents set by Judy’s case will significantly affect all practicing hygienists in Washington State for years to come.
Sue Carlson’s investigation began in December 2010. The original complaint alleged that ownership and operation of facilities
like hers, an office setting providing dental hygiene services only, was limited to licensed dentists. Sue had contracts with three dentists
to provide the required levels of supervision for patients and had operated this business since 2008. During discovery, where all documents pertaining to an investigation need to be revealed, DOH Program Manager Vicki Brown once again emerged as the complainant.
She initiated the complaint after reviewing Sue’s website where she was listed as the “owner” of her business. In testimony at hearing
Vicki admitted she was also one of the voting members of a case management team who are charged with deciding how cases are to
proceed through “the system.” On its face this appears to be a conflict of interest! Because finalization of the settlement with the DOH
is not complete as of the deadline for this Newsletter, certain details cannot be released; however Sue’s personal cost to bring her case
to trial over three years is well into six figures in legal expenses alone. The emotional cost, as with all three hygienists named in this
article, cannot be measured fully. Even though the allegations were found to be without substance, did not involve patient harm and
were based on new technical interpretations of the RCW and WAC, the alleged wrong doings were narrowed down to Sue not routinely performing blood pressure reading on all her patients, some of whom she had seen for 30 years. That was the entire focus
of the AG prosecuting the case. It is important to note taking blood pressures is not listed in our RCW or WAC scope of practice, nor
is it listed in any clinical standard of care document as a procedure that is routinely required on every patient, yet this was the basis for
upholding the charge against Sue for unprofessional conduct and working outside her scope of practice.
This judge’s ruling in this case has direct impact on and far reaching implications for all hygienists in WA state, whether they practice “traditionally” under 18.29.050 or in community based settings under 18.29.056. The first judge (Nov 2012 in a partial summary
judgment) ruled that hygienists must be employed as well as supervised by a dentist in any setting listed in the .050 statute. Even
though the language used in this RCW clearly uses the word “may,” which has been interpreted for 90 years as “permissive”, meaning
it is NOT mandatory, and includes settings where dentists have never been involved (like public schools or hospital for example) it now
adds yet another restriction in addition to having a license to practice.
The most curious and bizarre part of the May 29th ruling stated that as a hygienist, if you incorporate your business, (as you are
permitted to do along with dozens of other health professionals) unless you are categorized as a ‘charitable corporate entity working
on the worthy poor’ you are practicing dentistry because you are a non-dentist owner. Many hygienists operating under 18.29.056 have
formed companies. This part of the ruling is extremely troubling and inconsistent with other statutes having nothing to do with our
practice act.
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DOH Update Continued from page 7

In 2010 Anita Rodriguez received complaints from the DOH that she was practicing outside her scope for providing "oral
health evaluations," "head, neck and oral cancer screenings," "oral health risk assessments," "desensitizing teeth" by using fluoride and for providing care to bedridden patients at the written authorization of the patient’s dentist of record. Shortly after HB
1330 was enacted at the end of July of this year, she received notice from the DOH of several new alleged violations of the law.
The alleged violations were for not having adequate supervision to provide dental hygiene services for her bedridden patients,
even with the written authorization of the patient’s dentist of record; not having contracts with her long term care facilities; not
having a practice plan agreement for her senior center programs on file at DOH; and for doing head, neck and oral cancer screenings and periodontal "diagnosis" on her patients.
Rather than face the $20,000 additional debt it would have taken to bring the case before a DOH judge, Anita decided to
work with the DOH through her attorney to achieve a fair settlement, if possible. Through the past few months, Anita and her
attorney negotiated with the DOH attorney and investigative team to remove the allegations which were blatantly false, such as
not having contracts with her long term care facilities or not having a practice plan agreement for her senior center programs on
file with the DOH. They were all submitted and documented. The DOH also agreed to lower the fine against her from $2000 to
$1500. However, they were firm in their position that her contracts with the dentists of record were “merely illusions” of general
supervision and not adequate supervision and that performing head, neck and oral cancer screenings and periodontal charting were diagnostic, which could be misconstrued by the public as diagnoses, and therefore are beyond a hygienists scope
of practice and constituting unprofessional conduct.
Anita referred the DOH to the RCW and to the standards of practice, trying to get them to understand that hygienists are
duty-bound to design a "dental hygiene plan" for each patient, based on assessments of the “general and oral health status of the
client." (ref: WAC 246-815-160) Anita also explained through her attorney that hygienists' basic training includes head, neck and
oral cancer screenings and doing periodontal charting as the essential means of determining the general and oral health status of
our patients. Further, Anita has never called her findings a "diagnosis," but rather the basis for referral to other providers, such as
general dentists, oral surgeons, physicians, and dermatologists.
The DOH said that even though hygienists are educated to provide these assessments, such assessments are “outside the
hygiene scope of practice” because they are not specifically listed in RCW 18.29.050. (Never intended to be a laundry list and
25 years out of date with technology and science) Contrary to Sue Carlson's case where DOH sanctioned her for not providing a
service not listed in RCW or WAC, in Anita’s case they held that she did perform services that were not listed in RCW or WAC. In
both instances, the DOH held that there was possible harm to the public for either doing or not doing dental hygiene assessments.
In addition to her fine, Anita’s license has been placed on probation for "at least" one year. Her patient records will be scrutinized
during this period of probation at least once. The DOH immediately
issued a new dental hygiene license that shows “on probation.” A
notice was also sent to the National Provider Data Bank of her violations, to which she was allowed to submit a statement of explanation. Anita sent her statement to the NPDB on 9-5-13.
All three community practice hygienists under investigation by
DOH are devastated by the actions taken against them. None of
which came from patient harm or complaints. Such actions place
in peril many years of community practice by dental hygienists that
have been providing prevention services to the most vulnerable in
cost effective ways. It belies two Sunrise Reports advocating
hygienists practice in all settings without supervision. That the
DOH actions cripple access in this way is counterproductive to
their mission to increase access and protect the public. Since none
of the above came from the public, you have to wonder why DOH
went down this road.
The currently practicing community hygienists are afraid of
becoming DOH targets and no one wants dares to start a new one.
You can still personally help:
www.gofundme.com/RDHFund
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FALL Component News
Mt. Rainier DHS
Brenda Wertman, Trustee
Welcome to the 2013 and 2014 year of dental hygiene,
Mt. Rainier Component hopes that everyone has had a wonderful summer and embraced the wonderful WA fall.
First off this year we are going to have a little different
format. Our component has decided to be greener. Emails will
be sent a few days prior to the meeting with different attachments (that include but are not limited to); the meeting agenda
and the minutes of the previous meeting. Please print out your
own copies and bring to the meeting. It will be important to
make sure when you sign in at the meeting to write your email information legible so there will be no questions as to
what your e-mail address is. Furthermore, after each meeting,
the CE Certificate will be available via e-mail as well for those
who signed in at the meeting. The certificate will be in PDF
format for you to download.

Eastern Washington DHS
Barbi Lynch, Trustee
Fall is in the air in the Inland Empire and that means component meeting are on the horizon!
The EWDHS has seen, as so many other components, a
drop in participation and membership. We as a committee of
the component (Sarah Jackson, Lorie Speer, Jamie Woods and
myself) realize that we are competing with a large Spo- kane
based study club for Dental Hygienist that is run by dentists in
the area. Hygienists that are members of this club received all
the continuing education they need for the year.

The locations of our meetings will be in the Olympic
Room (same room we used last year) at Round Table Pizza
at 7921 S Hosmer St, Tacoma WA 98408. The meetings will
start at 7 PM.

Therefore, we are working towards changing our meeting
format and we want to have speakers present topics that will
benefit us both personally and professionally and still receive
CE’s.

The following are the meeting dates so save the dates:

We also want to see if different nights of the week work
better than having them solely on Thursday nights. The component will also be meeting every other month starting in September.
In September we will have had Julie Paull PT, talking
about hand therapy and arm pain. In November we plan to
have a personal trainer to help us keep our bodies fit for the
longevity of our career in Dental Hygiene. Hopefully, we will
have someone talk on nutrition or PTSD. As you can tell we
are moving towards education for us that will help us be the
best in health and knowledge for our profession.
You can keep up to date on our Facebook page EWDHS,
or you can always e-mail me at smile4babs@yahoo.com.
Hope to see you at our meetings.

•

September 17, we had a meeting that discussed…
What’s behind the "Green Cross." Dental Hygienists should be aware of what and how our patients
are using when it comes to medical marijuana. Very
interesting! If you have any topics you want covered
please feel free to let us know.

•

October 15, 2013, Subject – Orthodontics and Invisalign with new advances

•

November 19, 2013, Speakers Nancy Alleman and
Melissa Johnson WSDHA Lobbyist, Subject - Legislation and What to Know for This Up and Coming
2014

•

December 17, 2013, Wine Tasting Party @ Vino
Aquino - 5:30 - 8:00, CE - Benefits in Red Wine

•
•
•
•
•

January 21, 2014, Speaker to be announced!
February 18, 2014, Speaker to be announced!
March 18, 2014, Speaker to be announced!
April 15, 2014, Speaker to be announced!
May 20, 2014, Pierce College Dental Hygiene Students
Our component is still collecting for the USO of Puget
Sound. We would love any toothbrushes, toothpaste samples,
or any toiletries that you might obtain during your travels and
staying at hotels/motels!

Find your hats
and climb into
your boots for the
Saturday night
“Hoedown in Richland”
at HOD!

We are looking forward to seeing you all!
9

Mt. Baker DHS
Renee Berberena, Trustee

Snohomish DHS Continued

Congratulations and welcome to the 2013 graduates who
have transitioned from student members to active members!
SCDHS wants to welcome Lisa Chapman, Meghan Dahl,
Rhonda Dawson, Julie Dutier, Kim Frany, Nataya Furrer,
Deanne Henrichsen, LeAnne Hoefel, Candace Kanren and
Ivy Mendoza to our component.

Fall Greetings From Your Trustee-

MBDHS has just celebrated its fall CE kick-off event with
three great speakers on nutrition and wellness. We also met the
new officers and were updated on the Dept. of Health investigations, our mid-level provider bill and new legislation about
SELF-regulating. Good food and good to see everyone that
turned out.

Please feel free to contact me at jamce1@msn.com or
360.568.0731 with questions, suggestions, or announcements for the electronic SCDHS UPdates.

Our October meeting does not yet have a date but do stay
tuned. Our society is transitioning under new leadership which
means new speakers and meeting times. Goodness knows it
will keep us on our toes. Your ideas are appreciated. We will
continue to meet monthly with CE Speakers that's for sure. We
just don't have all the exact dates or all the speakers lined up
yet. No worries.

Columbia Basin DHS
Renee Bingman, Trustee
As summer comes to an end our component takes steps to
work together to prepare for 2013 House of Delegates. It’s a
“Hoedown” of good times.

Your leadership will attend House of Delegates this month
in Eastern Washington. A hoedown is being planned, as well
as wine-tasting and the "infamous" dessert auction to benefit
WHY-PAC. It won't be all play, though. Your delegates will
be working hard on issues that pertain to our profession and
voting on them. If you have ideas, concerns, or need to voice
your opinion on any matter, that's what I am here for. Now is
the time to pick up that phone or send an e-mail. Always working hard to represent the State's best interest in Hygiene FOR
YOU!

CBDHS is hosting the House of Delegates (HOD) meeting for 2013 with an exciting twist of fun. “So You Think
You Can Line Dance!” This group line dancing competition
isn’t complete without the fun of dress up. So break out those
boots, form those teams and come show off those line dancing
skills at this year’s HOD! The contact for this event is Nicole
Lanning: NLan2315@aol.com
Save the date (October 11-13, 2013) and come “Kick Up
Your Heels” at HOD! Then show off those line dance skills.

Snohomish DHS
Cecilia Baca, Trustee

It’s never too late! There is always room for one more on
the committees to assist with this event. If you are interested
in assisting the component prepare the event please contact
one of the following people:

Fall has arrived and so did planning for the coming year!
It seems the rolling meetings worked well last year and we
will be continuing with them. We will be starting the meetings
at 6:00 p.m. to see if we can get everyone out by 8:00 p.m. We
all have busy lives and understand it’s difficult to commit 3
hours of time so let’s try this to see how it goes!

•

Bobbie Thompson (HOD Lead Planner): bobbijean@charter.net

•

Renee Bingman (Trustee): rsbingm@yahoo.com

Currently the component meetings are undergoing some possible reconstructions. Please feel free to contact the components trustee Renee. Currently the meetings are held at
6:30pm-8:00pm with one continuing education credit given
for each meeting, FREE for WSDHA members, and $15 for
potential new members. Meetings are held on the sec- ond
Tuesday of every month (Sept-May). Location: Colum- bia
Basin Oral & Maxillofacial Surgeons Office 512 North Young
Street, Kennewick. Set a reminder and come join us. If you
have any questions please contact: Renee Bingman rsbingm@
yahoo.com

The meetings scheduled for 2013-2014 are:
• Tuesday, September 10, 2013
• Wednesday, October 09, 2013
• Thursday, November 14, 2013
• Tuesday, December 10, 2013
• Wednesday, January 08, 2014
• Thursday, February 13, 2014
• Tuesday, March 11, 2014
• Wednesday, April 09, 2014
• Thursday, June 10, 2014
Please join us! Topics being researched to schedule
are: stretching, financial investments, head and neck cancer
screenings, perio treatment with lasers, legal issues involving
chart entries, ultrasonic scaling, insurance coding, guidelines
for frequency of radiographs, and anesthetic options (beyond
the injection). Look for the scheduled speakers in your electronic SCDHS UPdates.

October 11, 2013
Columbia Basin DHS
Wine Tasting Social
from 1:00 - 4:00!
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Kitsap DHS
Kristin Cook, Trustee

Capitol DHS
Laurie DeVol, Trustee

At our last component meeting on August 15th 2013 several members met at the Yacht Club Broiler for dinner and CE
discussion. It was a great success and well attend- ed by many
local hygienists. In addition to our study club CE/round table
discussion we brainstormed some ideas for House of Delegates, October 2014 in Bremerton, WA. Sev- eral ideas were
presented for a CE event the Friday of HOD.

The Capitol Dental Hygiene Component is ready for another great year! With Kelly Green and Sheila Norton as copresidents we are off to a good start with our first meeting
of the year tentatively on Tuesday September 17th with our
own member, Sandra Pederson as the speaker. Meeting will
take place at Mercato’s Risorante in Olympia at 6pm. Further information on this meeting to be announced.

Our next component meeting is scheduled for October
24th at Clear Creek Dentistry located at 2430 Myhre Rd Silverdale, WA 98383. We are honored to have Dr. Pat Barrett as
our guest speaker. The topic will be on snoring.

On October 11th our component has organized a CE
course from 8:30-12:30 in the South Sound area. The featured speaker is Sheila Norton, BS, RDH. The name of the
course is: Tighten Up & Get In Shape. How To Achieve
Tighter Contacts For Dental Restorations. This is a hands
on course and space is limited so please sign up early. If you
are interested, contact Sheila Norton @ shnorton@comcast.
net or Kelly Green @ kjames9063@yahoo.com. Information
will also be posted on the WSDHA website. We look forward to seeing many of you there!

Our business meetings start at 6:00 pm followed by continuing education at 6:45 pm. As always we encourage members and non-members to attend our meetings.

Olympic Peninsula DHS
Sarah McMonigle, Trustee

We want to thank our officers for 2013-2014!

On Sept 3, 2013 members of OPDHS met to vote on a
proposed resolution for collaborative practice/direct access
dental hygiene prevention practices and a majority voted in
favor of taking this to the trustees meeting on Sept 7, 2013 in
Ellensburg.

Kelly Green and Sheila Norton, Co-presidents
Donna Cawley-Secretary
Linda Clover-Treasurer
Laurie DeVol - Trustee
Tammy Questi-Liaison to Thurston/Mason DS

We also voted to spend $200.00 on toothbrushes and disclosing tablets to be used on community outreach projects during Dental Hygiene month.
OPDHS will have our first regular meeting of the year on
October 17th 7:00 with speaker Stig Osterberg, Periodontist
, from Port Townsend; free C.E.’s, everyone is invited, location to be announced, followed by a business meeting from
8-8:30.

Hepatitis C And Infection Prevention
The Oklahoma State Department of Health and Tulsa Health
Department yesterday released an interim status report on
the results of the public health investigation of a dental surgical practice in which current and former pa- tients of the
practice may have been exposed to blood-borne viruses.

Other scheduled meetings are Jan. 23rd 2014 and May
15th 2014, Location and speakers to be announced.

The report announced that “Findings of the epidemiological investigation of former patients testing positive for hepatitis
C indicate that one event of patient-to-patient transmission of
hepatitis C virus occurred in the practice. Genetic-based testing
of patient specimens by the Centers for Disease Control and
Prevention (CDC) provided labora- tory confirmation of this
finding.”
Dr. Kristy Bradley, Oklahoma State Epidemiologist
(and speaker at OSAP’s 2013 Infection Prevention Symposium) said, “This is the first documented report of patientto-patient transmission of hepatitis C virus associated with a
dental setting in the United States. While dental procedures
are generally safe, this reinforces the importance of adhering to strict infection control procedures in dental settings.”

For any Olympic Peninsula hygienist who is not getting
information from our hygiene groups by e-mail or the facebook site please contact sarahept@msn.com so I can put your
name on our list.

Thank you for renewing
your membership - without
YOU there would be no one
going to Olympia; not one
watching, no one trying
to protect our profession!
Thank you for caring!

OSAP thinks this is a good time for the dental team
to have a conversation about hepatitis C. OSAP has developed a free downloadable tool kit is available at http://
www.osap.org for its members that pulls together the
relevant regulations and guidelines, best practices, instructional resources and patient resources.
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N. Central Washington DHS
Resa Glessner, Trustee

N. Central WA continued

“Thank You” does not say enough to these officers for
their personal sacrifices, and for the time they have given us
all. And again, thank you to the people I see on our member
list every year, without fail, and even though I may never meet
you in person, I am thankful for you being so unswervingly
faithful to WSDHA and ADHA.

There is an event scheduled for the NCWDHS on September 25th, which is a Lunch and Learn. This Newsletter will
be printed about the same time, so that will be “old” news
when the newsletter reaches you. Our officers have a meeting
scheduled on September 27th to set the calendar and plan for
the coming year. The NCWDHS depends on an e-mail newsletter update to inform the component members of any plans
and meetings that are set. Please remember to send us your email address changes so you will stay up to date on our events.

Lake Washington DHS
Sue Carroll, Trustee
LWDHS is gearing up for a great year. The new slate of
officers held their first meeting this month, where they covered the details of speakers, continuing education fundraiser,
and other activities that take place throughout the year. We
have a fantastic line up of speakers and our CE fundraiser
speaker this year is very well known and a class you won’t
want to miss!

I would like to take this opportunity to thank these officers for their commitment to the NCWDHS and to WSDHS.
In our region of North Central Washington, the geographical
area we encompass for component #13 is the second larg- est
by landmass, behind the Eastern Washington Component.
Therefore, it is difficult for us to be cohesive and get together
all at one time, as our population of hygienists stretches as far
north as the Canadian border, and as far south as Moses Lake,
Ephrata, Warden, Royal City and Quincy, west to Mazama
and Leavenworth, East to Coulee Dam, and Nespelem.

Our meetings are held on the 3rd Thursday of each month
(except for June, July, August, and December) at 7:00 PM.
The meetings are generally held at the following location:

Wenatchee is the meeting point in the “middle” of the
populated areas. As a component area we strive to serve the
entire region of hygienists, but the “working core” of officers are selected from the actual WSDHA membership, in the
component region of #13. So, this effectively makes it incumbent upon approximately 23 people to fill the officer positions,
send representatives to the WSDHA House of Del- egates
yearly, and to vote to make policy for the WSDHA.

Eastside Education Service Center (ESC) 12111 NE 1st
St. Bellevue, WA
Our meeting location is about a block away from the
Home Depot. Look for small white LWDHS sandwich board
signs to direct you to the correct building.
**HOWEVER, the ESC is not available to us in September so our meeting will be held at the library at Odle Middle
School in Bellevue on September 19th from 7-9pm.**

I am explaining this, because I want to emphasize that
there are a few of you, who by keeping your membership each
year to ADHA and WSDHA, are keeping your compo- nent
viable here. The WSDHA thanks you, and NCWDHS thanks
you.

LWDHS welcomes new members, returning members,
students, or anyone else who would like to learn more about
our association! Our component is one of the few that provides up to 8 free CE credits each year just for attending our
meetings! On top of that you’re rewarded with yummy food,
networking with other hygienists, and most importantly, having fun!

Further, of this number, there are a few who have given
more of themselves, and have been serving for many years
now as the officers that make it all happen.

The Fall CE speakers are as follows:

Debra Zyons Howe has been serving as President, following Suzanne Cowan, who also served a number of years.
Debra is stepping down this year, and Cassidy Cue will be our
next President.
Kathy Jeffery has been the Treasurer since formation of
the current component, and Terri King stepped into the Vice
President position a few years ago.
These hygienists have given countless hours of their own
free time, and money, to help every hygienist in our component to achieve more, be more educated and informed and to
promote the highest standards of our profession. They have all
been dedicated to upholding our careers, and to providing all
area hygienists educational opportunities, volunteer op- portunities, resources and mentorship.
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•

September 19, 2013 – Dr. Susan Kleiner PhD, RD,
FACN, CNS, FISSN: Anti-Inflammatory Dietary Interven- tion: A practical new evidence-based tool for
treatment of periodontal disease.

•

October 17, 2013 – Diane Daubert— Ultrasonic use
in clinical dental hygiene practice.

•

November 21, 2013 – Student dinner/social; Dr.
Neal Raval DDS, MSD: Peri-implantitis

Growing Momentum for Dental Therapists
An Evidence-based Part of the Solution

I hear from dental hygienists around the state who know firsthand the effects that the lack of affordable dental care can havein
the community. You see it in your community and hear about it from your patients.
Over the last three years the Washington State Dental Hygienists’ Association (WSDHA) has been a leader, working in partner- ship with the Washington Dental Access Campaign (Campaign), a group of over 30 organizations and Tribal Governments
in support of workforce as part of the solution to improved access to oral health care.
Dental therapists in Minnesota and Alaska are doing exactly what they are meant to: working as part of the team to increase
the capacity of safety-net providers to treat underserved populations.1 So it’s no surprise that we are seeing growing support for
this workforce expansion in the national media and with health care leaders across the country.
Washington dental hygienists are ready for the challenge as noted by two recent graduates of Eastern Washington University.
Douglas Prather of Snohomish County states, “This training would allow me to do more for the underserved populations. I would
have a greater impact on the community. It is the next logical career step.” And growing up in Ione, Washington, Kammi Hendrik
also looks forward to serving her community, “I am from a small town with few dental care options. People need affordable care
and they need it from someone they can relate to and trust. With this training, that person could be me.”
Increased access to care is the driving force of the Campaign, but there is a growing economic argument that is equally
im- portant that is receiving growing attention. Last month this blog discussed this growing support, Once Is Chance, Twice is
Coincidence, Third Time Is a Trend: Growing Momentum for Dental Therapists.2 Among the articles featured, David Jordan
of Community Catalyst discusses a piece where Harold Pollack3 noted that while raising Medicaid rates for dental services is important, that is not enough to solve this problem. Pollack goes on to state that it could be more cost effective to access to “expand
services provided by mid-level providers known as dental therapists.”
Then, in mid-September, Sen. Berry Sanders (VT) held a congressional subcommittee Hearing on the Dental Crisis in
America: The Need to Address Cost4 which was televised over C-SPAN. Testimony by Dr. Frank Catalanotto of Florida mirrored the situation here in Washington. In 2012 less than 20 percent of Washington dentists actually billed for Medicaid patients
under 20 years of age. And for adults over 21 it was down to 11 percent.5 For some Washington communities, that means plenty
of dentists but few open doors.
There is hope. Last session legislators took an important step with the restoration of Medicaid adult dental. This restoration
in combination with Medicaid expansion under the Affordable Care Act means more than 700,000 low-income Washingtonians
will be eligible for coverage on January 1, 2014. This is a significant success for oral health access. However, as you know from
first-hand experience, this issue is too big to be solved with just one step.
We congratulate policymakers for taking a step forward by restoring Medicaid adult dental. The Washington Dental Access
Campaign, along with WSDHA, will work to achieve more
progress in coming years through proven innovations to expand
the dental workforce.
By Tera Bianchi, Oral Health Project Manager, Children’s
Alliance
1.http://www.communitycatalyst.org/doc_store/publications/economic-viability-dental-therapists.pdf
2.http://blog.communitycatalyst.org/index.php/2013/08/20/once-is-chancetwice-is-coincidence-third-time-is-a-trend-growing-momentum-for-dentaltherapists/
3.Harold Pollack. “85 million Americans lack dental coverage. Fixing that requires more than just money.” Washington Post Wonkblog.
4.http://www.help.senate.gov/hearings/hearing/?id=51293d94-5056-a03252ca-8c5e95eaf049
5.2012 Medicaid Reimbursement data. Health Care Authority
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Smiles for Veterans
November 11, 2013

Smiles for Veterans, is a day of FREE dental care for homeless and other
needy veterans and their immediate family members. Shore- line Community
College has graciously opened their doors to this very worthy cause. Save the
date: Monday November 11, 2013 from 8 to 5.
The plan is for everyone to arrive at 8, have a short meeting and a clinic
walk thru, than seat your first patient at 8:30. We will need to be out of the clinic
and the clinic ready for the Shoreline hygiene students by 5:30 at the latest.
We are still taking volunteers and donations of supplies. Just think about everything it takes to do, restorations, extractions and
hygiene services. Those items are all needed. Please contact Vicki Munday, RDH at smiles4veterans@gmail.com
During the Stand Down in Seattle on September 11th, many veterans were screened and told about Smiles for Veterans. They
will be there! So far, we have more hygiene than restorative patients, but the word is getting out and I am anticipating about 200
patients will be seen.
If you can’t volunteer but want to do something, we will need to feed the volunteers, and of course donations of personal hygiene items. So far we have collected toothpaste, floss, at last count 120 quilts, 200 hats, combs, Preventech donated all the prophy
angles, paste and fluoride varnish we will need. PDT has donated some hand instruments, so we have some to share if you can’t
bring your own. Please contact me if you will need the instruments from PDT. Submitted by Vicki Munday

Dental Hygiene Update
Orofacial Myofunctional Therapy: Why Now? &
Neck, Back & Beyond: Preventing Pain for Peak Productivity
Joy Moeller, BS, RDH and Bethany Valachi, PT, MS, CEAS

Friday, November 22, 2013
Shoreline Conference Center, Shoreline Room, 18560 1st Ave. NE, Shoreline, Washington 98155 Registration and
Continental Breakfast: 8:00am – 8:30am : Course: 8:30am – 4:30pm
Tuition includes lunch: Until November 20 (after, $10 more) - $210 for Dental Hygienists
Morning Topic: Orofacial Myofunctional Therapy: Why Now?
Orofacial myofunctional therapy has been known in the research since the 1900’s. Now with current research linking treatment protocols to success as an adjunctive treatment to parafunctional habit control, early interceptive orthodontic treatment,
post-orthodontic retention, OSA, TMD and recognition and treatment of restricted frenums, dentists and hygienists may want to
incorporate a systematic program into their practice. This program will enable the dentist and hygienist to assess the importance
of including orofacial myofunctional therapy as a vital aspect of total treatment.
Afternoon Topic: Neck, Back & Beyond: Preventing Pain for Peak Productivity
This research-based seminar bridges the gap between dental ergonomics and work-related pain so you can work more comfortably and productively. Delivered with high energy and humor, you will discover how equipment selection and adjustment,
patient positioning, lighting, movement and operatory layout are affecting your health. Engaging demonstrations help you learn
how to implement powerful evidence-based strategies to prevent work-related pain and improve quality of life.
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ADEA to Launch First Centralized

News & Notes

Application Service for Students
The ADEA Dental Hygiene Centralized Application Service (ADEA DHCAS) simplifies the application process for
prospective dental hygiene students by allowing applicants to
send in one set of materials and information for multiple dental hygiene programs.

Did you realize that not ALL the Listerine products are
approved with the ADA seal? Did you know that Crest 3D
whitening and Colgate Optic white dentifrice do not have an
ADA seal of approval?

The service is available to all individuals applying to participating dental hygiene programs, and prospective students
can start researching participating programs today through the
ADEA DHCAS search engine.

Have you heard of oil pulling in the teeth? One of my
perio patients recently came in and was starting to “oil pull.”
It’s an old Indian Folk Treatment. I had to look it up on the internet. Only one study has ever been done on it and it was conducted in India on like twenty people. Basically, my pa- tient
was swishing olive oil in her mouth for 10-20 minutes to help
extract toxins and kill bacteria. So, I had to look it up online.

Applications will be accepted starting August 12, at
www.adea.org/DHCAS - See more at: http://www.adea.org/
BDEBlog.aspx?id=20717&blogid=27619#sthash.26DYPd
Th.dpuf

Can you help? A volunteer hygienist to provide
edu- cation on dental health issues for residents and
staff at an Issaquah nursing facility. This is an opportunity for com- munity service. If you are interested
in assisting this nursing home please contact the activities employee Hazel Alvarez at 425.442.3791 or
halvarez@issaquahnursing.com

There is no other study of this BUT THIS is a perfect example of how our patients go online and look up stuff and then
try it without ANY credible study or research. Submit- ted by
Renee Berberena

Howard Kane, husband of Maxine Kane, passed away
recently. If you would like to express your condolances,
Maxine can be reached at: PMB #500, 6947 Coal Creek
SE, Newcastle, WA 98059

Dues Renewal Notices
Renewal notices for winter
cycle dues will be mailed soon, for
prompt payment remember to use
REAL TIME.
Renew easier and faster than
ever with REAL TIME at www.
adha.org! Members may login by
clicking on the REAL TIME banner
at the right side of your screen. Their login is their membership ID number and their password is the first 3 letters of their
last name followed by their ID number. They may also fax in
renewal forms to (312) 467- 1806 or contact ADHA directly
at 312/440-8900, press 1.

Support Student Scholarships!

ADHA GOING GREEN
We are offering you the chance to enroll in our “Evergreen” renewal program. By enrolling today your annual
ADHA membership dues will be automatically renewed for
you through our automated payment system.

Buy a ticket to win a
Google Android 4GB 7” Tablet PC
$1/ticket

Your dues will be automatically renewed this year and
every year there after with the credit card that ADHA has on
file for you unless you notify us otherwise.

The more you buy the more you save!
7 tickets for $5, 20 tickets for $10

Please Note, before your card is charged you will receive
an e-mail notification 30 days prior to your scheduled payment date.

International Smile Power - looking for volunteers for January 2014. If you would like to make
a difference in lives, please join us for an African experience. For more information call 206-715-6322 or email: smilepower@smilepower.org

To enroll just send an e-mail to GoGreen@adha.net with
the subject line of “Evergreen Renewal” and say YES to enroll today please include ID number, card type, the last 4 digits of the credit card and expiration date.
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Easy Access Contact Information
WSDHA Office: 425-771-3201

WSDHA President: Vhari Rust-Clark: vharirustclarkrdh@gmail.com

ADHA Member Services: 312-440-8900

WSDHA President Elect: Jennifer Frame: jenniferrdh09@yahoo.com

Legislative Hotline: 800-562-6000

Regulation & Practice: Colleen Gaylord:colleen.gaylord@gmail.com

Marsh Affinity Insurance: 800-503-9320

WSDHA Lobbyist: Melissa Johnson: melissa@bogardjohnson.com

Kane Insurance: 425-227-4440

