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PRESIDENT'S UPDATE
Larry Katkow, DDS, MAGD
President, Maryland AGD
Greetings AGD Members, Fellows, and Masters:
Thank you for being a member of the Maryland AGD! We are excited
about our upcoming year of CE courses, and we hope you will join us in
2022. Our goal is to offer classes that will help us broaden our
knowledge and thus improve our practice of dentistry.
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We have a significant influence on our patients health and well being.
Whether we see a patient every 3-6 months or only on an emergency
basis, we should consider counseling them on diet, exercise, and other
healthy habits.
The pandemic has taken a toll on the physical and mental health of
many of us and many of our patients. We can be a positive influence in
our patients lives. Continued on page 8

Page 16
Welcome New Members!

NEWS FROM REGION 5
Eric Morse, DDS
Region 5 Director

On November 21st the 2021 AGD National House of Delegates came to a close. The AGD
welcomed Dr. Gerry Botko as its new President and Dr. Merlin Ohmer from Florida was
elected as the AGD Vice President. The House of Delegates was very busy with many
resolutions being passed and policies instituted. The AGD officially adopted policy to
support dentists in prescribing and administering diagnostic tests which would include
those for COVID-19. Current policy was expanded to support general dentists’ ability to
administer any vaccinations that they have been trained on. In addition, the AGD
announced that it will hold its national Leadership Symposium in April. If anyone is
interested in attending this symposium or being considered for a national council or
committee appointment, please reach out to the Maryland AGD for more information.

CONGRATULATIONS TO
DR. SHAYLA BUTLER FOR
BEING UNANIMOUSLY
SELECTED TO RECEIVE
THE JAMES G. RICHESON,
JR. LEADERSHIP
SCHOLARSHIP AWARD!

This award goes to a dental
student or recent graduate that
demonstrates exceptional
leadership and promotes positive change in the dental profession. This award will be
presented at the AGD Region 5 Annual Meeting on Friday, March 4, 2022. This year’s
continuing education course will be with Dr. Todd Engel of the Engel Institute and focus on
the planning and placement of dental implants for the general practitioner. This should be
a great course and I look forward to seeing everyone there.
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A presentation designed to
provide you with the knowledge
needed to successfully
incorporate implant dentistry into
your practice.
Implants for the
General Dentist
Featuring Dr. Todd Engel
Dr. Engel has extensive experience in Dental Implant Rehabilitation, CT
Guided Surgical Design, Complex Treatment Planning as well as Full
Mouth Rehabilitation. Dr. Engel has hosted live radio, authored several
articles and has been a featured keynote speaker both nationally and
internationally on topics such as Dental Implants and Restorative
Applications, Digital Radiography, CBCT – Cone Beam Technology,
Ridge Augmentation and Socket Preservation, Treatment of the
Edentulous Patient, Current Dental Materials as well as Comprehensive
Treatment Planning on Medically Compromised Patients. In 2005 Dr.
Engel’s life long dream of creating a learning institution where he could
share, teach and motivate other dental professionals was realized by the
inception of the Engel Institute. The Institute has grown to all over the US
though now includes 3 flagship locations with faculty both nationally and
internationally and has trained well over 8,000 dental professionals in its
short tenure.

SCHEDULE OF EVENTS
8:00 - 9:00 a.m.
Breakfast & Registration

9:00 a.m. - 4:00 p.m.
Lecture with buffet lunch provided

4:30 p.m.
AGD Region 5 Annual Meeting
for all Regional Leaders

SCAN THE QR TO REGISTER

MARYLAND LEGISLATIVE UPDATE
CHARLES DORING, DDS, MAGD
There are a few things to share with you that are important to our practices and our patients.
IMPLICIT BIAS TRAINING REQUIREMENT
First, we want to call attention to the notice from the Maryland State Board of Dental Examiners (MSBDE or
Board) regarding implicit bias training. This new requirement for licensure renewal was passed by the Maryland
General Assembly for ALL licensed health care providers. For those working in dental offices, the required
classes will start in 2022 for dentists and dental hygienists and in 2023 for dental radiation technologists. You
need to complete the course once. Please note, this new course is a “Once-and Done” required of all
individuals licensed by the Maryland Department of Health. Although enforced by regulations of the MSBDE as
part of license renewal process, the actual law was enacted by the State legislature passage of 2021 HB 28/SB
5. Studies have indicated health care discrepancies in various populations within Maryland, made worse by
COVID-19, pointing a spotlight in deficiencies in our health care system that could be ethnically or lifestyle bias.
The Board has indicated that while a class must be completed for licensure renewal, we will not be required to
produce a certificate of completion. Instead, we will be required to “Attest” to our completion of the course on
our renewal application. In addition, the course will be counted toward your continuing education hours. Please
note that the course must be approved by the Cultural and Linguistic Health Care Professional Competency
Program within the Maryland Department of Health. If the course is not approved by this program, it will not be
accepted as meeting the requirements of the law. A list of currently approved courses can be found on the
MSBDE Website. Note, the Board will accept up to 4 credit hours of course work in the subject of “Cultural
Diversity” but only the one hour is required for license renewal.
SAVE THE DATE: FEBRUARY 16, DENTIST DAY 2022
The Maryland State Dental Association (MSDA) invites you to attend Dentist Day in Annapolis. Details of the
upcoming Maryland General Assembly are still up in the air, but the MSDA will again be hosting Dentist Day in
Annapolis to talk with elected officials about our profession and advocate for our practices and our patients.
Exact details are in flux, but cost is generally minimal to cover the price of the venue and meal(s). As of this
writing, it appears the State Senate will meet in person while the Maryland House of Delegates will be hybrid
with virtual hearings and subcommittee work but meeting in person to vote. The MSDA will also host a preDentist Day webinar on January 24, to go over logistics of the day, as well as a legislative overview on February
10. We will continue to update our membership on the details as they become available. In the meantime, if
you have questions, please email the MSDA at advocacy@msda.com. Continued on page 11
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SELF-CARE IS NOT SELFISH
Dentistry has taught too many of us to be
perfectionists. We work in microns and fractions of
millimeters. We use magnifying loupes, microscopes
and more to be ever more exacting and precise. But
always striving for perfection sets us up for failure, and
that failure sets us up for self-doubt. It is called
“impostor syndrome,” and this serious situation (it can
be considered an illness) has been debilitating for
some and career-ending for others.
We need to find a way to overcome this. We need
resilience in the face of commonly occurring situations.
We need tools to build ourselves up and not succumb
to mental illness. Fortunately, there are a growing
number of people who have created amazing
resources for us.

They are listed in AGD's Daily Grind blog and there
are many more people and resources I did not
mention. I have no affiliation with any of these
people, but I use their resources, connections,
podcasts, LinkedIn articles, Facebook posts,
Clubhouse discussions and more to help me
continue to realize that I don’t have to be perfect to
be great.
Now go and take care of yourself. We are shaped
by our thoughts. We become what we think. Turn
your phone off. Get outside, go for a walk, and think
about anything other than dentistry.
by Larry Stanleigh, DDS, FAGD, FADI, FICD, FACD, FPFA
Excerpted from AGD Daily Grind Blog, October 5, 2021
Read the full blog at www.agd.org
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First in a fourpart series
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Why Treat These Patients and How to Begin?
Some of our patients drive for two hours to come to

populations together because their management and

our general dentistry office. Several of them have

clinical treatment are so similar. Patients with special

been coming to us for decades. Do we provide spa-

needs have at least one physical or mental

like comforts? Not at all. Are we that charming? Not

characteristic that merits extra attention.

really. What sets us apart is that we offer something
that very few other practices do: we treat patients with

The American Society of Anesthesiology (ASA)

special needs.

provides the following classification:

This capability ensures our long-term success, even

ASA 1: Patients may suffer anxiety caused by the

through the devastating current pandemic. Our nine-

presence of the dentist, who constitutes an

operatory practice in Frederick, Maryland, includes

unknown threat or even an intolerable situation.

five dentists and over 20 support dental professional

Management of anxiety will be described in an

staff members. All of us have developed a welcoming

upcoming article in this series.

attitude towards patients with special needs. For the

ASA 2: Patients have a mild systemic disorder or

most part, our 2,000 active patients with special

disease that must be addressed or taken into

needs (representing about 25% of our total practice)

account during dental care. They may include:

are our bread and butter, because their care is not

Autism, Down’s Syndrome, Alzheimer’s, dementia,

dependent on fluctuating fads or elective dental

manageable cardiac pathology, a genetic or

treatment. We take care of their overall oral health.

congenital disorder that includes developmental

They take care of our overhead.

delay, intellectual disability, physical disability,
mental disease, mild lung disease, obesity

In this series of articles, I will discuss the tools and

between 30-40 BMI, smoker, pregnancy,

skills that our clinicians have developed in order to

controlled diabetes, or hypertension (DM/HTN).

treat these special populations. Perhaps they will

ASA 3: Patients have severe systemic disease

enable you to open your practice more widely to them

with substantial functional limitations. Everyday

also. First, let’s explore what may be in it for you.

activities can be potentially life-threatening.
These include more severe medical syndromes or

Who are “special-needs patients”?
Not every patient with anxiety has special needs, but
every patient with special needs has anxiety. For the
purpose of this series, I am grouping these

multisystem disorders such as poorly controlled
DM,HTN, obesity >40 BMI, active hepatitis,
various cardiac or pulmonary conditions, or
implanted pacemaker.
Continued on page 8
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Anxiety or Special Needs
Continued from page 7

ASA 4: Patients have severe systemic disease

Why should care?

that is a constant threat to life; any day may be

There is the idealism related to access to care, but

their last. Conditions include recent MI,CVA, TIA,
or other cardiac or kidney disorders. Many of
these people may be in nursing homes or hospice
centers.
As dentists we would not be dealing with ASA five or
six patients who are considered moribund or terminal.

Access to care
Whether the nearest dentist is a minute away in
Manhattan or a mountain away in Montana, too many
people remain untreated or undertreated. More than
one third of Americans do not see a dentist regularly.
The primary reasons for this on the patient’s side are
what I call the triple-F: fear, finances, or forgetting.
This series of articles will address the “fear factor,”
and leave the finances and forgetting to experts more
knowledgeable than me.
Fear strikes both ways. On the practitioner’s side,
access to care suffers because many dentists feel
uncomfortable or unprepared treating patients with
special needs. This series of articles aims to assuage
dentists’ fears, and thus enable a greater diversity of

on a personal, very pragmatic level there are great
advantages to learning more about how to treat
populations with special needs. Foremost for me,
there is a feeling of warm accomplishment every time
I successfully treat a child with Down’s Syndrome, or
an elder person with dementia. The hugs I get from
the successfully treated frightened child, or the smile
from the senior citizen who is not quite sure what just
happened, are absolutely priceless to me. I embrace
the frequent opportunities to practice empathy and
compassion as I continually ask myself if I had a
family member who is handicapped, how would I
want them to be treated? How do I want to be treated
when I get older?

Why should your dental practice care?
In our 40 years practicing dentistry, patients with
special needs constitute our niche market, providing
our practice with a steady income stream. Because
we take excellent care of them they don’t go
elsewhere; even if they wanted to transfer out, we
have no competitors close by.

patients to have more access to care.

Continued on page 9

PRESIDENT'S UPDATE
Continued from page 1

Discussing caries prevention strategies, and giving oral hygiene instructions
to prevent periodontal disease is a mainstay of our day to day practice. We
should also tactfully and professionally advise patients on the risks of obesity,
diabetes, cardiac disease - and the many preventive measures that can be
taken to resolve these conditions. Many people struggle with their health, and
as health professionals our caring and empathy can truly have a meaningful
impact. Tell your patients to make an appointment for an annual physical with
their primary care doctor if they haven't done it recently. And furthermore, we
should practice what we preach!
In the new year, let's all resolve to eat better, exercise more, and take time to do the things we enjoy
outside of the office. If we improve our physical and mental health, it may lead to fulfillment in our
personal and professional lives. Have a wonderful holiday season, and a happy and healthy 2022!
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Anxiety or Special Needs
Continued from page 8

We can rely on these patients to
show up. They don’t cancel
appointments for personal, business,
or frivolous reasons. They don’t arrive
late or make phony excuses.
Payments are covered by family
members, agencies, or institutions,
most of whom pay bills in a timely
manner.

Aristotle said, “For the things we must
learn before we can do them, we
learn by doing them.” The process
requires that we learn from our initial
failures, regroup, try again, and
ultimately succeed. The ROI is there,
if you make the investment to learn
and acquire what is necessary.

They don’t withhold vital information
about their medical history. They
don’t chitchat in the operatory. They
don’t argue or lie. During the
pandemic (which is still ongoing at
the time of this writing), they have
been low risk because they do not
breach social distancing, or go
partying with their buddies under
unsafe conditions. They get regular
updated physicals which are
generally available to us.

Below, we will discuss what is needed
or recommended for you to start or
expand your capability to treat
patients with special needs. The next
article in the series will address
operatory chairs and techniques for
seating these patients, sedation
drugs, physical restraints,
psychological techniques, and
pressure points to open the mouth of
resistant patients. The third article will
include diagnoses, X-rays and other
imaging, illumination, and treatment
plans. In the fourth and final article we
will go into detail about treating
patients off site, including surgical
centers, hospital operating rooms
(OR), nursing homes, assisting living,
hospice centers, private homes, and
foreign missions.

From our practice’s point of view,
patients with special needs have
been our dependable, reliable patient
base. We consider them to be a
blessing, and they feel the same
about us.

How hard is it?

Like any other part of dentistry,
learning the skills, tools, and
equipment to treat these patients is
not easy. There is a skill set to be
acquired, equipment to be purchased,
staff to train, and mistakes to be
made.

What's next?

GETTING STARTED,
GOING DEEPER
As Benjamin Franklin famously said,
“By failing to prepare, you are
preparing to fail.” From day one,
these are crucial to your success with
special needs patients:

✓
✓
✓
✓
✓

Having the right personnel
Having the right office layout
Having the right information
Having the right conversations
Emergency kit

Having the right personnel
Your staff must buy into the idea of
treating patients with special needs,
or your practice will fail. Team
members need to be brought in,
trained, involved, encouraged, and
must agree to perform a few trial runs.
In all my years of practice, not a
single applicant for a position said
they “want” to work with patients who
have autism, Down’s Syndrome,
Alzheimer’s, or who are otherwise
mentally challenged, medically
compromised, difficult, combative, or
uncooperative.
A dental assistant who cannot handle
blood will probably not do well in an
oral surgery practice. Someone
whose English is poor may not do well
talking to potential new patients. Our
job applicants are immediately
informed that a quarter of our practice
includes people with special needs,
and are advised that if they feel any
kind of prejudice against people
whose behavior differs from the
patient norm, our office will likely not
be a good fit for them.
Continued on page 11
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FROM CAPITOL HILL
STEVEN FELDMAN, DDS
CONGRESSIONAL UPDATE & OUTLOOK
Legislation to Expand Medicare to Include Dental Benefits - FAILED
The House of Representatives passed the Build Back Better legislative
package without an expansion of dental benefits within the Medicare
program. The legislation now moves to the Senate. As the Senate
continues discussing this legislation, the AGD remains committed to
advocating for the interests of dentists and the profession.
Oral Health Literacy
Representatives Cardenas (D-CA) and Bilirakis (R-FL) will be
reintroducing the Oral Health Literacy and Awareness Act of 2021. The
legislation was developed in partnership with the AGD and directs the
Health Resources and Services Administration (HRSA) to create a 5-year
public health education campaign across the various HRSA programs to
help develop and implement evidence-based strategies to increase oral
health literacy within specific at-risk populations, including children,
pregnant women, elderly, individuals with disabilities, and ethnic and
racial minority groups.

THE AGD IS ACTIVELY SUPPORTING THE FOLLOWING INTRODUCED LEGISLATION:
Dental Loan Repayment Assistance Act (H.R.1285/S.449)
Representatives Yvette Clark (D-NY) and Paul Gosar (R-AZ), and Senators Ben Cardin (D-MD) and Roger Wicker
(R-MS) have reintroduced a bill to improve the dental faculty loan repayment program. The legislation allows for the
exemption of certain participants in the Dental Faculty Loan Repayment program from paying income tax on the
federal loan repayments they receive. The taxation exemption would aid in recruiting and retaining dental health
faculty as the loan repayment programs stagger payments over multiple years of service.
Ensuring Lasting Smiles Act (H.R.1916, S.754)
Legislation would require health insurers, including ERISA plans, to cover medically necessary services, including
dental treatment, for patients with congenital anomalies. AGD is working with allied health-focused organizations,
such as the American Association of Oral and Maxillofacial Surgeons (AAOMS), to have the bill enacted into law.
Ensuring Kids Have Access to Medically Necessary Dental Care Act (S.448)
Senators Ben Cardin (D-MD) and Debbie Stabenow (D-MI) introduced a bill to improve dental insurance coverage
available to children through the Children’s Health Insurance Program (CHIP). The bill would eliminate the coverage
limits, both annual and lifetime, provided under CHIP, and would also require that CHIP wraparound dental coverage
be the same as dental coverage for CHIP enrollees.
Foster Youth Dental Act of 2021 (H.R.1794)
Introduced by Representative Karen Bass (D-CA), the bill seeks to strengthen dental coverage under the Medicaid
program for foster youth by increasing eligibility, providing incentives for dental providers, enhancing outreach efforts
for enrollment, and protecting existing coverage for foster youth. Continued on page 14
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HOMES BY HEWES

PAGE 2

LEGISLATIVE UPDATE
Continued from page 4

TASK FORCE ON ORAL HEALTH IN MARYLAND
The Task Force is moving full steam ahead analyzing data on barriers to oral care for the residents
of Maryland. The task force holds public meeting now twice a month. The Task Force is bringing
together legislators, clinicians, patient advocacy groups, and
Maryland Department of Health officials to study all aspects of barriers to care and to come up with
solutions including possible future legislation. Evidence based data is currently being reviewed
including data from the ADA Health Policy Institute.
We also began breaking up into smaller groups to address five different areas: Adults; Elderly;
Immigrants; Medicaid; and Pediatrics. Remember, this task force is the result of several years of
hard work, and relationship building with members of the General Assembly. The task force gives us
a seat at the table to help solve one of the most perplexing issues for dentistry-access to care. Our
work in the General Assembly has given us an opportunity to help shape this effort. We must
continue to build relationships with legislators to continue to share our questions, concerns and
thoughts about oral health issues.

Anxiety or
Special Needs
Continued from page 9

The great majority of potential associates and team members who are open to these patients
learn to appreciate what we do. Our mission as a practice becomes their personal mission. Our team
members self-select others like them, with the result that our people are the most compassionate,
generous, caring, loyal, long-term team members and associates imaginable. People don’t need to
have the necessary skill set when they first join your practice, just the mindset to learn.

Having the right office layout

We have hundreds of patients who arrive in wheelchairs or gurneys, and need to maneuver into the
operatory. Your office layout must allow for this, unless you are prepared to meet, greet, and treat
them in the waiting room (even more complicated at this time of COVID-19). You must provide easy
access, in accordance with the Americans with Disabilities Act (ADA):
At least one operatory must provide direct wheelchair access without making right or left turns.
The flow of traffic from entrance to exit must allow a pass through without creating a roadblock or
traffic obstacle.
Part of the checkout counter should preferably be low enough to accommodate someone in a
wheelchair. Continued on page 12
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Anxiety or Special Needs
Continued from page 11

Having the right information
We seldom know what we don’t know. Initiating or
expanding dental services to patients with special needs
is a constant new-case scenario education, best
performed with a foundational basis of knowledge and an
increasing amount of experience. Read articles, watch
YouTube, take online courses and webinars, listen to
podcasts, attend participation workshops, visit other
practices, accept in-house education by professional
reps, be mentored, expose yourself… and most
importantly, include your team members.
You’ll be opening a wide door to people with all kinds of
conditions—Autism Spectrum disorders, Down’s
Syndrome, Alzheimer’s Dementia, Klippel-Feil Syndrome,
Fragile-X Syndrome, Huntington’s Chorea, Charge Syndrome,
Cerebral Palsy, to mention just a few—all of which require you to learn the basics about a patient’s condition.
After you’re familiar with these conditions you’ll need to learn each individual patient, since one patient’s autism
doesn’t manifest like another’s. They are as different as snowflakes and fingerprints. See the photos included in
this article.

Having the right right conversations:
Getting information about each patient with special needs
In addition to the standard medical and dental history, for a patient with special needs, I need to know what
worked, what didn’t work, and what failure in another dental office prompted their referral.
What sets off adverse responses from the patient? Being aware of triggering combative behavior is no less
important than awareness of an allergen that causes anaphylaxis. We always inquire about medical allergies. We
equally need to know about behavioral triggers. This essential info must be obtained prior to the patient’s first
visit. My most important question to their physician and previous dentist is completely open- ended: “What do you
feel I need to know about this patient?” Just like prophylactic antibiotic requirements for many medical conditions,
benzodiazepine sedatives maybe essential to prevent disastrous or
explosive behavior on the initial visit. The dose I prescribe may be
dependent on the patient’s weight, medical diagnosis, concomitant
drugs, and prior response, so I’ll need all that information. Having this
essential data prevents unwanted and unexpected synergistic or
antagonistic drug interactions.
In the opposite direction, there’s information that the patient and/or their
caretaker will need to know. For example, we insist that every patient
with special needs arrive on an empty stomach and empty bladder,
except for medicine and minimal dietary requirements such as for
diabetes. (These aspects will be discussed in more detail in a later
12 THE GENERALIST | Winter 2022

section on “Oral conscious sedation.”)

Continued on page 13

Anxiety or Special Needs
Continued from page 12

Don’t just take them, take them often, and include your entire
team, both clinical and clerical. Everyone needs to know what part
to play. Each role is essential. The most expensive car or machine
will fail if the smallest cheapest part fails to function.
We will discuss specific drugs and kits in a later article in this
series. In the meantime, consider the many online articles and
books such as Stanley Malamed’s “Medical Emergencies in the
Dental Office” (Mosby), or Jeff Bennett and Morton Rosenberg’s
“Medical Emergencies in Dentistry” (Elsevier).

You’ll need to know a lot about the patient before

SUMMARY & NEXT IN THE SERIES

they even arrive, so that you are prepared. Failing to

In this first of four articles, we laid a foundation of what you need

treat a patient in the office complicates matters for

to know before starting or expanding treating patients with

everyone, as we’ll discuss later.

special needs. We talked a bit about our practice and shared

Emergency kit:
Prevent a problem or save the day

some of the essential preventions and precautions necessary to
successfully treat these patients. We identified some of the
patient populations, including ASA categories. We briefly

Under stress, we regress. The best way to prevent

addressed how including them might benefit you as a dental

accidents is to be prepared not just with drugs and

professional and a compassionate human being. We talked

tools, but with experiential practice sessions. In a crisis

about what you need to know in advance regarding human

we are most likely to do what we’ve rehearsed. We

resources, office layout, advance preparation for each patient,

perform practice drills twice a year. We want to make

and emergency preparedness.

mistakes during these practice sessions so that we
can identify our failures, fix them, and avoid them in a

In our next article, we will address seating the patient, including

live situation.

immobilization. We will discuss chemical restraint (drugs),
physical restraint (body wraps), and psychological techniques.

There are excellent books and training modules

We will also describe special techniques on how to open the

available from leading experts. The American Heart

mouth and then how to keep it open, even in combative

Association and many other organizations offer BLS,

uncooperative patients. These techniques are not typically

ACLS and other valuable courses that include practice

taught anywhere, but are known to martial artists and

runs under the watchful eye of trained instructors.

acupuncturists. We look forward to seeing you in the next issue!

CONGRESSIONAL UPDATE
Continued from page 9

Responsible Additions and Increases to Sustain Employee
(RAISE) Health Benefits Act (H.R.1860)
The RAISE Health Benefits Act would give families more control
of their medical spending by making several reforms related to
flexible spending accounts (FSAs). FSAs allow families to

2022
UPCOMING
EVENTS
SPEAKER SERIES
JANUARY 21, 2022
9:00 a.m. - 12:30 p.m.

Oralfacial Pain Management

Speaker: LTC Alexander Smith, DDS, MS
Universities at Shady Grove

efficiently save money for medical and dental care, encourage
active engagement in health care decision-making, and
incentivize informed consumers of healthcare services.

SPEAKER SERIES
JANUARY 21, 2022
1:30 p.m. - 5:30 p.m.

Student Loan Refinancing and Recalculation Act (H.R.1918)
Provides a chance for borrowers to refinance their federal
student loans to take advantage of lower interest rates.

Endodontic Diagnosis

Speaker: S. Craig Schneider, DDS
Universities at Shady Grove

Eliminates loan origination fees.
Delays the accrual of interest for many low- and middleincome borrowers while they are in school.
Allows medical and dental residents to defer payments until
after completing their residency programs.
COVID–19 Healthy Workplaces Act (S.537)

MASTER TRACK PROGRAM
APRIL 8, 2022
8:00 a.m. - 4:30 p.m.

Special Patient Care

Speaker: Linda Niessen, DMD, MPH, MPP
Maritime Conference Center

The bill would create a tax credit for qualified expenses that help
prevent the spread of COVID-19 in the workplace. The
refundable tax credit against payroll taxes would be for 50% of
the costs incurred (up to $1000 per employee) to help
businesses cover the cost of:

MASTER TRACK PROGRAM
APRIL 9, 2022
8:00 a.m. - 4:30 p.m.

The Uses of Laser Therapy

Speaker: Stephen Polhaus, DDS, FAGD
Maritime Conference Center

COVID-19 testing
Cleaning, disinfecting, and air filtration solutions
Personal protective equipment (PPE)
Reconfiguring workspaces
Employee training and certification
Other expenses deemed necessary by federal agencies

SPEAKER SERIES
MAY 20, 2022
8:30 p.m. - 4:30 p.m.

Implant Placement & Restoration

Speaker: Michael Pruett, DMD
Maritime Conference Center

The bill would also provide an income tax credit for expenditures
made to reconfigure workspaces last year (Mar. 13, 2020 – Dec.
31, 2020), for up to 50% of the cost incurred up to

MASTER TRACK PROGRAM
OCTOBER 14 & 15, 2022

$3,000/employee.

8:00 a.m. - 4:30 p.m.

Oral Surgery & Implant Placement

Visit
www.maryland-agd.org
to learn more and register for events!

Speaker: John Minichetti, DMD
Maritime Conference Center

SPEAKER SERIES
DECEMBER 9, 2022
8:30 p.m. - 4:30 p.m.
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Crown & Bridge Revolution

Speaker: Michael DiTolla, DDS
Merriweather Lake House

MARYLAND AGD

MasterTrack Program
Do I have to be on the Mastership track to participate?

No, just a desire to become a better dentist!
Many participants find the Master Track
courses are some of the most rewarding
educational experiences since dental school.
There is a camaraderie that forms among
the participants, providing you with a
professional network you can turn to
throughout your career.
The seminars are intentionally designed so
you receive in-depth knowledge and
intensive hands-on study from some of the
best instructors in their respective fields.
If you want to pursue Mastership, the
highest professional designation reflecting
your on-going commitment to provide
quality care through education, we can help
you get there. The Maryland AGD
MasterTrack Program is designed to help
you satisfy the requirements.
Join us and learn through doing!

SPRING 2022
April 8 - Special Need Patients
April 9 - Laser Therapy & Surgery
FALL 2022
October 14 & 15
Oral Surgery & Implants

P.O. Box 1668
Annapolis, Maryland 21404

maryland-agd.org

Questions or comments?
We love to hear from you!
contact@maryland-agd.org
443-221-1188

Maryland Academy of General Dentistry welcomes our newest members!
Chiyo Alie
Ijamsville

YIrini Hanna
Baltimore

Temisan Meggison
Baltimore

Justin Tabatabai
Baltimore

Sahar Zare
Salisbury

Laura Anderson
Baltimore

Eftekhar A. Hassani
Rockville

Emily Mills
Annapolis

Wongelawit Tadesse
Baltimore

Jennifer Zhang
Baltimore

Akashdeep Singh Bhatthal
Baltimore

Vincent Hebeka
Baltimore

Ideen Modarres
Baltimore

Joel Tate
New Market

Ashley Renee Brown
Laurel

Cesar Hernandez
Baltimore

Aubrey Morrone
Baltimore

Jessica Taylor
Silver Spring

Heather Daniel
Hyattsville

Priyanka Kalotra
Baltimore

Parisa Parizadeh
Columbia

Kerra Tirado
Silver Spring

Hardeep Darar
Gambrills

Serge Kens
Columbia

Krishna Patel
Baltimore

Brendan Wille
Baltimore

Abigail Disman
Clarksville

Nicku Renee Keshavarz
North Potomac

Kiana Rostamiani
Germantown

Lindsay Woods
Monrovia

Gloria Enjuweh
Rockville

Min Kyung Kim
Towson

Brandon Shim
Baltimore

Mary Teddy Wray
Bel Air

Adriana Espinoza
Baltimore

Nancy J. Magone
Mount Airy

Yamuna Devi Subramanian
La Plata

