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LIKE IT OR NOT,

IT’S HEADED

YOUR WAY.
Metrex products, sold only by Kerr TotalCare, offer total
solutions in over 220 thousand medical healthcare facilities
that are trusted to protect you and your patients from the flu.
Flu is coming, arm yourself with the tools to fight the
spread of the virus BEFORE it hits you. Follow these simple
key steps and drastically reduce the possibility of cross
contamination of flu virus.

1. CLEAN YOUR SURFACES
2. COVER YOUR SURFACES
3. CLEAN YOUR HANDS
Influenza is no joke. What you encounter in your workplace,
can be spread to all your touch points, including your home.

Digital Sensor
Sheaths Now
Available

With the right tools, you can help protect your patients, your
family and yourself from the spread of the flu.

1. Clean surfaces

2. Cover surfaces

3. Clean hands

Protect surfaces with
Pinnacle Barriers.
Clean surfaces
with CaviCide1
or CaviWipes1.

Buy 3 Gallons CaviCide1, Get 1 FREE!
Buy 6 Canisters of CaviWipes1,
Get 1 CaviWipes1 Flat Pack FREE!

Buy 3 Barriers of the same sku,
Get 1 Chair Sleeve FREE!

Buy 3 No Rinse Spray,
or 6 bottles VioNex soap,
Get 1 of the same FREE!

*These promotions will supersede all other Kerr TotalCare promotions. All free goods must be redeemed through Kerr TotalCare. No product substitutions available, limit 12 per customer.
Invoices may not be combined to receive free goods. Offers valid in the U.S. 48 contiguous states only. Kerr TotalCare reserves the right to discontinue or change these offers at any time.
Customers should print promo code TCFLU13 and indicate the promotion on their invoice as well as product choice. All invoices should be dated on or before December 31, 2013. Any
invoices requesting free product after January 31, 2014 will not be honored. Please fax or email invoices. Fax directly to 1-888-293-1488. Or email and attach a PDF of your proof of
purchase to Promo@kerrtotalcare.com
©2013 Metrex Research, LLC. PLCO # 2013-05-0016

(800) 841-1428 kerrtotalcare.com

October | November | December 2013

Advertiser

listing

PRACTICE PRODUCTIVITY

Air Techniques, Inc....................11
Brewer.............................................. 6
Axis/SybronEndo.........................12

The Sterilization Center
is the Heart of the Dental Practice

Kerr TotalCare...................... 2, 23

page 15

Heraeus........................................14
Hu-Friedy......................................14

The 7 Deadly Sins
of a dental staff performance shortfall

Medicom......................................20

page 7
Midmark.......................................13
Procter & Gamble
Crest Oral-B.................................... 4

10 Daily Practice Statistics
Every Dentist Should Review
page 19

Quala.............................................22
Septodont.....................................24

Plus…

Dentists Discovered Fluoride by Accident.......... page 5
Sunstar Americas.......................... 8
Zoll.................................................18

Ask the Experts......................................................... page 9
Who Gets Priority at the Front Desk?................... page 10
Efficient Insurance Systems .................................. page 21

Featured articles,
products and services
for the dental professional
and practice.

Forth Quarter 2013 Issue No. 29
In The Know is published four times a year by National Distribution & Contracting, Inc.
402 BNA Drive, Suite 500, Nashville, TN 37217; (615) 366–3230. No copying without permission.
©2013 National Distribution & Contracting, Inc.
October | November | December 2013 In The Know

3

essential manual brushing solutions
for at-home oral care
daily clean
Solution
• Oral-B®
AdvAnTAgE®
Complete deep
Clean Toothbrush
(35 soft)
• Crest® Complete Multi-Benefit
Whitening + Scope® Toothpaste (.85 oz)
• Oral-B® glide® PRO-HEALTH™ deep
Clean Floss (4 m)

gingivitiS
Solution
• Oral-B® PROHEALTH™ All-inOne Toothbrush
(35 soft)
• Crest® PRO-HEALTH® Clinical gum
Protection Toothpaste (.85 oz)
• Oral-B® glide® PRO-HEALTH™
Clinical Protection Floss (4 m)

Whitening
Solution
• Oral-B®
AdvAnTAgE®
3d White™ vivid
Toothbrush (35 soft)
• Crest® 3d White
Luxe™ glamorous White Toothpaste
(.85 oz)
• Oral-B® glide® PRO-HEALTH™
deep Clean Floss (4 m)

BaSic
Solution
• Crest® Cavity
Protection
Toothpaste (.85 oz)
• Oral-B® Indicator®
Toothbrush (35 soft)
• Oral-B® glide® PRO-HEALTH™
Original Floss (4 m)

SenSitive
Solution
• Crest® PROHEALTH® Sensitive
+ Enamel Shield
Toothpaste (.85 oz)
• Oral-B® AdvAnTAgE® Sensitive
Toothbrush (35 soft)
• Oral-B® glide® PRO-HEALTH™
Clinical Protection Floss (4 m)

KidS 2–4
Solution
• Oral-B® PROHEALTH®
Stages®
Toothbrush
featuring Winnie the Pooh® character
graphics
• Kid’s Crest® Cavity Protection
Toothpaste (.85 oz)
• Oral-B® Stages® Kids’ Flossers (2)

FREE Crest® PRO-HEALTH™
Rinse (96 units [36 mL])
with purchase of the
GinGiviTis soLuTion

Toothbrush, toothpaste, floss
and FREE patient sample bags
ship together!

KidS 5–7
Solution
• Oral-B® PROHEALTH®
Stages®
Toothbrush
— Mixed cases with Disney® Princess®
and Cars®
• Kid’s Crest® Cavity Protection
Toothpaste (.85 oz)
• Oral-B® glide® PRO-HEALTH™
Original Floss (4 m)

KidS 8–12
Solution
• Crest® PROHEALTH FOR ME®
Toothbrush
• Crest®PRO-HEALTH
FOR ME® Toothpaste (.85 oz)
• Oral-B® glide® PRO-HEALTH™
Original Floss (4 m)

Crest Oral-B products are sold at dental professional pricing for limited use in your practice. Products purchased
through professional dental distribution channels are not meant for resale outside your dental care practice.
© Disney © Disney Based on the “Winnie the Pooh” works, by A. A. Milne and E. H. Shepard © Disney/Pixar
© 2013 P&G
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Fluoride

Dentists

Discovered

the Tooth-Saving Properties of Fluoride by Accident

F

or the fourth time since 1956, Portland has decided it
doesn’t want fluoride in its water. The pro-fluoride side
had more money, more support from officials and more
diverse backers, but when the votes were tallied, 60 percent of
the city voted against adding fluoride to their water.

found that the water has high concentrations of fluoride—
13.7 parts per million, compared to the 1.0 ppm generally
found in ground water. Combining McKay’s observations, and
the ACA’s findings, dentists started looking into fluoride as a
way to protect teeth from decay.

Fluoride was first added to drinking water in Grand Rapids,
Michigan in 1945, just a decade or so after scientists first
identified its teeth-saving properties. In 1901, a dentist named
Dr. Fredrick McKay moved to Colorado Springs and noticed
what the area’s residents called “Colorado brown stain” on
patients’ teeth. After years of treating patients, McKay figured
that the stain must be coming from the water supply they
shared. But he also noticed something interesting. People with
the brown stains had less tooth decay.

Enter Dr. H. Trendley Dean, who renamed “Colorado brown
stain” the more scientific “fluorosis” and did a several year
survey to figure out just how much fluorosis there was in the
US. What he found was that in 26 states, kids with fluorosis
also had fewer “dental caries”—a catch-all term for tooth decay.
In 1945, Grand Rapids began a study to see whether adding
fluoride to the water would have the same effect. In its history
of fluoride, the CDC summarizes the preliminary results:
“After conducting sequential cross-sectional surveys in these
communities over 13-15 years, caries was reduced 50%-70%
among children in the communities with fluoridated water.”

In 1930, a chemist with the Aluminum Company of American
analyzed the well that the spotted-toothed town drank from and
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These results lead to the United States recommending an
optimum water fluoride concentration range of 0.7-1.2ppm,
to help people fight tooth decay. The fluoride recommendation
came in 1962 and since then about 56 percent of the U.S.
population lives in a fluoridated community. About 62 percent
of the central water supplies in the country are fluoridated.
But understanding the modern effects of fluoride are a little
harder. Several studies have
tried to follow up on the
effectiveness of fluoride in
the water, but since fluoride
is now in all sorts of tooth
care products it’s hard to
separate water fluoride with
other sources. Your toothpaste
most likely has fluoride in
it, and if it doesn’t, your
dentist’s toothpaste certainly
does. In one literature review,
researchers looked at studies on fluoride effectiveness since
1980, and found that the combined effects of fluoride—water
delivered or otherwise—prevented about .3 caries per person
every year. About one-third of that effect came from fluoride
in the water.

is effective among all adults supports the development and
implementation of fluoride programs to serve this population.
And in Portland, supporters of fluoride agreed. Not only is
Portland the largest U.S. city to reject fluoridation, it’s also a city
with one of the highest rates of uninsurance. Their pro-fluoride
campaign pointed out that compared to Seattle, a nearby
fluoridated community; Portland kids have 40 percent more
dental decay.

Several studies have tried to follow
up on the effectiveness of fluoride
in the water, but since fluoride
is now in all sorts of tooth care
products it’s hard to separate water
fluoride with other sources.

A key part of their conclusion was that not only was fluoride
effective, but it was important as a public health service for
those who don’t have access to regular dental care.
The proportion of the U.S. population comprised of older adults
is increasing, most of these persons are likely to be dentate
and at risk for dental caries, and many lower-income adults
lack access to timely restorative care. Our finding that fluoride

Anti-fluoride Portlanders pointed
to a few studies that suggest that
fluoride isn’t as safe as the CDC
might want you to think. The FDA
considers fluoride a contaminant,
because it can be toxic at high
levels. One oft-cited study
found that in China, in places
with extremely high fluoride
concentrations, the population’s
IQ dropped 7 points. The author
of that study pointed out that the concentrations of fluoride he
looked at in China were three times higher than the amount
recommended by the FDA, telling Live Science that his results
“do not allow us to make any judgment regarding possible levels
of risk at levels of exposure typical for water fluoridation in the
U.S.” Another study found a link between fluoride exposure and
bone cancer in male children.
Of course, we know now that the anti-fluoride campaign won
out, but the debate won’t go away any time soon. This is the
fourth time Portland has voted on fluoride, and it certainly
won’t be the last. ~ITK

Originally appeared on Smithsonian.com May 2013.
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5% Rebate on qualifying

purchases based on the following requirements:

Better ergonomics. Smarter economics.

85% of dental professionals report suffering from lower back pain.

Your production is only as good as the wellbeing of your team. That’s why Brewer continues to lead
the fight against profit-robbing musculoskeletal disorders with the most innovative seating solutions
available for your entire team. Get the power to advance your health and the health of
your practice. Contact your local equipment specialist today
for promotion details or visit brewercompany.com.
Visit us at: CDA Booth #1008 • ADA Booth #1926 • GNYDM Booth #4820

QuAlIfyING ModelS:
9400, 9200, 9100, 9000 & 3300 Series.
• No exceptions will be made to stool models.
Rebate will be in the form of a Visa card.
• Redemption form must be completed and
sent to Brewer by the redemption date
deadline to receive rebate.
• Visit us at brewercompany.com to
download redemption form or use the
QR code.
Important dates:
• Orders must be received by Brewer between
Aug 15, 2013 & Dec 15, 2013.
• Orders must ship by December 31, 2013.
• Redemption form must be completed
and submitted with Dealer invoice by
January 15, 2014.
• Please allow 6-8 weeks to get your rebate
after the redemption form has been received.
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Coaching to Success

deadly
sins

of a Dental Staff
Performance Shortfall

By Amy Morgan CEO, Pride Institute

H

ow often have you awoken from a sound sleep
because of a nightmare about one of your
employees? As your heart races, you think dark
thoughts such as, “She hates me”, “She needs a therapist”, or
“There is nothing I can do so I’ll just have to live with this
until she leaves
the practice.”
This is an example of “stinking thinking”. It doesn’t give
the leader any options to upgrade the performance, and it
doesn’t allow the team member to be coached to new levels
of success.
For those of you who really want to help, mentor, and coach
your team members toward improvement, I have some very
good news. There are only seven reasons why staff members
experience a performance shortfall. Most importantly, only
one of the seven cannot be fixed. In the chaos and confusion
of helping someone who is struggling, it’s nice to know
there’s a reason for the problem and that you have the tools
to address it.
Let’s use an example from a Pride Institute client. Emily
is a financial coordinator. She is organized, focused, and
productive. She loves communicating with the patients
during the treatment conference, and she has tremendous
success working the e-claims system. When it comes to
collection calls, however, she has very little success, waits
until the last minute, and avoids this task above all else.
What’s happening with Emily?

The Seven Deadly Sins

1
2

Lack of Task Clarity
 oes Emily know the guidelines for collections?
D
How many days is she supposed to wait before
making contact regarding a missed payment?
Does she have the verbal skills to support phone
contact? Does she have sample letters and online
pay notices? Or, have you simply told her to
“make calls and collect money”.

Lack of Task Priority
Is there a job description that lists all of the tasks
in priority order based on the vision, goals, and
strategies of the practice? In the absence of preset priorities, people will always default to what
they are confident in and what they do best.
Emily loves patient interaction and processing
insurance. Therefore, she will always do those
things first.

3

Lack of Competence
I’m not suggesting that Emily is incompetent. I’m
saying it needs to be determined if Emily has the
innate ability and transferable skills to master the
job. That is what creates competence, and it is
the coach’s responsibility to make that happen.
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4
5

Real or Perceived Obstacles
Is there an elephant in the room that prevents
Emily from making these calls? Whether real or
imagined, an obstacle is an obstacle. If Emily
believes there is no time to make the calls, this
must be addressed and resolved before she can
move on.

7

A Role or Person Mismatch
 he great news is that if points 1-6 have been
T
reviewed with Emily and she is still unsuccessful
at collection calls, then the mystery is solved.
There is a role or person mismatch. It doesn’t
mean Emily must be terminated. It may mean that
the job description must be defined so that it is a
win-win for both her and the practice.

A Perceived Reward for Failure
 here are two types of rewards for failure. The
T
first type is to rescue the team member. If the
dentist makes the collection calls his or her
problem, Emily doesn’t have to worry about
them anymore. The second type of reward is a
bit more complex. Emily may crave attention,
whether good or bad. If the only meaningful
conversations the dentist has with the team are
those of correction, then subconsciously the team
will create situations that need to be addressed.

When you know that you can help a floundering employee,
you will sleep at night. Your practice will run at a much
higher level because you coached team members to new
levels of success. ~ITK

Amy Morgan is the CEO of Pride Institute, dentistry’s
most respected practice management firm. For over
30 years, Pride’s team of dental business and financial
experts have helped dentists at all stages of their
careers to achieve the practice of their dreams.

6

Lack of Performance Feedback
 umbles, grumbles, or telepathic good wishes
M
don’t count as feedback. In too many instances,
no meaningful feedback is given until there is a
huge disaster. If Emily is going to succeed, she
must be caught in the act of doing it right or
close to right and given immediate feedback.

Reprinted with permission of Dentistry IQ.com

New innovations for improved
compliance and patient health
NEW GUM® Soft-Picks® Wider Spaces

NEW GUM® Paroex™ 4 oz

Buy 2 boxes of any size

NEW GUM® Proxabrush® Go-Betweens® Cleaners

Alcohol-Free Chlorhexidine Gluconate USP, 0.12% Oral Rinse

NEW SIZE

GET 1 box

of Wider Spaces
*

FREE!

Shipped with order

REMOVES
UP TO

25%

MORE PLAQUE

ALCOHOL

1

with new triangular bristles

ANTIBACTERIAL
BRISTLES2

25%
Wider
Original

Wider Spaces

• Based on Soft-Picks®
original design; 25% wider
for larger tooth spaces.
• Soft bristles stimulate and
massage gums while
removing food and plaque.

ORDER NOW!

Contact your local dealer representative for further information
*This promotion is valid from 9/1/13 through 12/31/13. Free goods shipped with order. Promotion may not be combined with any other offers.
©2013 Sunstar Americas, Inc P13187
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Ultra Tight

Now
available
in
4 oz. size

Tight

Moderate

Wide

Exclusive
Triangular Bristles

• Removes up to 25% more plaque1 with new triangular bristles.
• Better comfort, control and grip with new flexible handle.
• Coated wire for comfort around dental appliances.
1. Data on file.

ASK THE EXPERTS

Team morale suffers

when
dentist is
constantly late
Q:	Our dentist is always late every morning and coming
back from lunch. His idea is that if he has a well-trained
team it is OK for the boss to arrive later than he expects
us to be there. What can we do to let our boss know
that his lateness is not doing anything for the office
morale? We too have children to get off to school in the
mornings, but we are expected to ALWAYS be on time
no matter what else may be going on in our personal
lives. He uses taking his children to school as his early
morning excuse. As for lunch, he feels that making
patients wait for him makes him look more valued, or
so he says.

A: Linda Miles, Founder of Speaking Consulting Network
	You are correct in saying that morale is affected by the
leader not following the rules that he created for being on
time. Show me a patient, dentist, or team member who is
consistently late and I will show you a person who doesn’t
really want to be there! Not only does this negatively impact
office morale, it starts the mornings and afternoons off on
a negative note. EVERYONE should be on time for the
morning huddle, which eliminates a lot of breakdowns in
communication throughout the day. Not being on time in
the afternoon typically means everyone must now work
later than expected because starting late creates a domino
effect for the entire afternoon. In my opinion, dental team
members should always think of patients first. If patients
must wait 20 minutes to begin treatment, yet they have
purposely scheduled the first appointment after lunch

knowing they won’t have to wait, this is totally unacceptable
behavior. Deliberately keeping patients waiting is not
making the doctor look more valuable, as “people count up
the faults of those who keep them waiting.”

A: Dayna Johnson, Founder of Rae Dental Management
	Our patients are the No. 1 priority in our practice. We
do not get paid, receive referrals, or improve the patient
perception of our practice if we do not value them. If the
doctor is late for meetings and appointments, then patients
and the team perceive that he does not value the patients.
It doesn’t matter what the truth is — only the perception of
the patients or the perception of the team matters.
The doctor is looked upon as the leader of the practice, and
the team will always follow in the footsteps of the leader. I can
understand if the doctor gets caught up in his office treatment
planning and runs late for a meeting, but to run late for the
morning huddle and to return from lunch late should never
be the normal routine for the doctor. People in general view
running late as being disorganized, and if the doctor runs late
from lunch and makes the patients wait, they will not value him
more but see it as the doctor does not value the patients’ time.

Remember the famous saying:
“Actions speak louder than words.”
Reprinted with permission of Dentistry IQ.com
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Who gets

at the front desk
of the dental office?
QUESTION: This is an ongoing problem in our office —
A patient is at the front desk checking out and the phone
rings. Who should get priority service, the person standing
at the desk or the person calling? Why?

Teresa Duncan, MS, Fadia, Faadom
Speaker and Writer at Odyssey Management
Juggling is one of the many talents of a receptionist. The
patient in front of you is watching closely to see what you
decide. Ideally you would have backup from team members
who know you need to check out a patient and schedule the
next appointment. When a patient is at the desk, the team
should help by answering the phone and either handling the
situation or taking a message.
However, in many offices, extra bodies are a luxury. As
the receptionist, I would quickly whisper to the patient
approaching the desk, “I’m just going to ask for their number
so I can call them back.” When you answer the phone, let
the patient know that you’re experiencing a rush at the desk
and that you’d like to call him or her back within 15 minutes.
The key is to be firm and gentle. If the caller persists, let the
person know that you will be happy to discuss the issue when
you return the call. The patient in front of you will see that he
or she is the priority patient, and the patient on the phone will
still feel that their call is important.

Dianne Glassco Watterson, Rdh, Bs, Mba
Professional Speaker, Writer, and Consultant
An excellent business assistant will not ignore anyone. If she’s
on the phone when the patient approaches the desk, the
business assistant will acknowledge the in-office patient with
a smile and nod. She will quickly end her phone conversation
or put the caller on hold or offer to call back, and take care
of the in-office patient. I believe the in-office customer takes
precedence over the caller, because the in-office customer has
traveled to be there, whereas the caller has exerted little effort
other than placing a phone call.

Caller or visitor?

Linda Miles, Founder of Speaking Consulting Network

This is always a problem in a busy office, with one person
doing check out AND answering the phone.
I feel that the patient in front of you knows it is also your job
to answer the phone, and people hope the phone is answered
in a timely fashion if they are the caller. But I don’t think
you should answer the phone and talk for several minutes,
therefore keeping the person in front of you waiting. The
phone is your practice’s lifeline to the outside world, and
when it rings it is often business or possibly an emergency.
The phone must be answered, but this is how I would suggest
handing this situation:
The patient in front of you is ready to check out and may be
in a hurry. The phone rings. Say, “Excuse me for a moment
Mrs. Davis, while I answer the phone.” If it’s a quick question
such as when is my appointment tomorrow, you can deal
with the call in less than 10 seconds. If however, the caller
needs more of your time, say to the caller, “I need to check
your chart, ask the dentist, or review your payment record.
May I call you back within three minutes or do you mind
holding?” Take care of the person in front of you, and then get
right back to the caller. Allowing the call to go to voicemail is
the kiss of death in my opinion. Some of these issues can be
avoided by having two people at the front desk. If an office
has two, one handles check-in (scheduling coordinator) and
the other handles checkout (financial coordinator). The three
main duties of the scheduling coordinator are answering
the phone, engineering the schedules, and greeting patients
warmly as they walk in. The three main duties of the financial
coordinator are presenting the fees and collecting the money,
data entry for treatment performed today (if not entered
chairside), and handling all insurance discussions.
The telephone is your lifeline to the outside world.
It’s the most important instrument in the office and
tomorrow’s paycheck! ~ITK
Reprinted with permission of Dentistry IQ.com
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Feature article

Get up to 38% More Image Area.

38% more image area with
ScanX size 2 phosphor sensor.

Image area of popular
rigid sensor with square corners.

“Covers the complete coronal to apical length
and provides more mesial-distal information.”
EXCEPTIONAL DIAGNOSTIC CLARITY

• Up to 38%* more image area―capture every root tip
(even on maxillary canines).

Howard Glazer, FAGD

UNMATCHED PATIENT COMFORT

• Flexible, cordless phosphor sensors for easy, comfortable
placement, even for third molars.

CONVENIENT CHAIRSIDE WORKFLOW
• Easy for your assistant; efficient for you.

EXCELLENT DIGITAL RADIOGRAPHY

• Get 100% of the images you want, even for patients
with small mouths, large tori, or gag reflexes.

SMART INVESTMENT

• Less expensive than rigid sensors (and no insurance needed).

Digital Imaging Without Limits
An Independent, non-proﬁt, dental education and product testing foundation: Issue 9, September 2011

*

To order please contact your local dealer.
For more information, visit www.airtechniques.com.

IMAGING

UTILITY ROOM

No. 3 in a Series

MERCHANDISE
October | November | December 2013 In The Know
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SPECIALS
NiTi Files: TF, K3 and K3XF
NiTi files provide a wide array of tools and methods to safely
instrument canals. Whether it be ISO tapers or orifice openers,
stainless steel hand files or rotary Niti files, crown-down or
step-back, SybronEndo is your quality solutions provider.

Buy 10 packs of TF, K3 or K3XF files,
Get 3 packs FREE!* (Mix or match sizes)
Buy 30 packs of TF, K3 or K3XF files,
Get 3 packs, plus 1 pack of Gutta Percha
and 10 packs of paper points FREE!*
Mix or match sizes. Does not include TF Adaptive files

K-Flex® Files

K-Files

K-Flex Files feature a unique rhomboid design,
which provides a short axis for flexibility while
maintaining cross-sectional strength. K-Flex
is more flexible than conventional “K” files
of comparable size, particularly in sizes #30
and above, which facilitates the negotiation
of curved canals and their preparation with
minimal potential for ledging and perforating.

The K-File is the strongest of the hand files
with less separation potential. K-Files
can bypass obstructions with far greater ease.

Buy 10 packs of Stainless Steel Hand Files,
Get 10 packs FREE!
MIX OR MATCH SIZES UP TO #40.
FREE GOODS MUST BE OF EQUAL OR LESSER VALUE.

Gutta Percha Refills

Soft-Core®

SybronEndo’s radiopaque gutta percha is the timeproven fill for root canal therapies. Both Autofit and
standard gutta percha cones fit seamlessly into a
gutta percha wheel.

Soft-Core’s carrier is 30% thinner than Thermafil®, allowing greater
flexibility to navigate curved canals. A thinner core also means more
gutta percha for denser fills every time. And with just one universal taper
size, you can greatly reduce and simplify your carrier inventory.

Buy 2 Gutta Percha Refills,
Get 1 Refill FREE!

Buy 3 Softcore 6 Packs or Bulk Packs,
Get 1 pack FREE!

MIX OR MATCH, FREE GOODS MUST BE OF EQUAL OR LESSER VALUE.

MIX OR MATCH, FREE GOODS MUST BE OF EQUAL OR LESSER VALUE.

*FREE GOODS MUST BE OF EQUAL OR LESSER VALUE AND CANNOT BE COMBINED WITH ANY OTHER OFFERS. All offers valid in USA. All offers will require a proof of purchase dated between October 1, 2013 - December 31,
2013 and must be reflected on one invoice. Offers must be redeemed no later than January 15, 2014. Please, print promo code NQ413 legibly on your invoice and fax to Axis|SybronEndo Customer Care at 714.516.7936,
e-mailed to axisendo@sybrondental.com or mailed to 800 W. Sandy Lake Rd., Suite 100, Coppell, TX 75019. Allow 6 to 8 weeks for promotion to be processed.
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Experience our family.

Midmark’s innovative family of equipment sets a new
standard in design, function, flexibility and aesthetics.
Ask your Midmark Dental Representative about special
savings during the 2013 Midmark Dental Family Program.

midmark.com/NDCQ4
888-383-6325
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Q4 cuSTomer AppreciATion — THAnk you!

Hu-Friedy
proGrAmS

$500 – $750 in Free GoodS

Buy any 6 ultrasonic inserts or tips, receiVe 3 Free*

OctOber 1 – december 31, 2013
Take advantage of these special deals from Hu-Friedy

Buy any 3 ultrasonic inserts, receiVe 1 Free*
Buy any ultrasonic scaling generator,
receiVe $500 in Free GoodS†
Buy any 2 ultrasonic scaling generators,
receiVe $750 in Free GoodS per uniT†

Free ViSTAcleAn or enzymAx

Buy Team Vista™, receiVe 1 Vistaclean™ Free

12 + 2 ScAlerS

Buy 2 VistaClean, receiVe 1 Free
Buy any 3 Enzymax® products,
receiVe 1 Free*

Buy any 12
Scalers/Currettes,
receiVe 2 Free

4 + 1 pedo crown reFillS

Buy any 4 Stainless Steel Primary Molar
Crown Refills, (Pack of 5) receiVe 1 Free

Free SciSSorS
RESIN 8 SCALER

A SpeciAl THAnk you From
THe Hu-Friedy TeAm

Buy 4 boxes of Perma Sharp® Sutures,
receiVe 1 pAir oF SciSSorS Free^
Buy any 4 Black Line hand
instruments, receiVe 1 Free*

EVEREDGE SCALER

Visit us online at Hu-Friedy.com
When placing your order please reference promo code: 2067
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Giving a hand to oral health.

Join Our Community!
Become a member of the
Heraeus Dental Community now and
access our BEST promotional offers,
educational opportunities,
and more!

Visit MyDental360.com today!
Your customers’ hands transform patient lives. Through restorative and esthetic
treatments, you provide patients with beautiful smiles, self-esteem and improved
quality of life. The whole team, from dental sales representative to dental laboratory
to dental office, deserves materials that meet the highest quality standards. It is our
mission to support your daily work with innovative and reliable products that offer
added value. Because oral health belongs in good hands.

Special Offer!
purchaSe 15 Venus White Pro Patient/Refill or
Ultra Kits, receiVe 2 of the same free! 1000804436
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Instrument Processing

The Sterilization Center is

the Heart of the
Dental Practice
By Leslie Canham, CDA, RDA

R

ecently, I participated at a
volunteer dental clinic,
CDA Cares. Hosted by the
California Dental Association,
the temporary dental clinic
was set up so that over 2,000
patients could receive free
dental care over a two day
period. There were 1,651
volunteers comprised of
dentists, hygienists, dental
assistants, and numerous
community volunteers. My
job was to help set up and
work in the sterilization center.
The sterilization center was the
heart of the entire operation. If the
sterilization center shut down, the entire
event would stop and thousands of patients
and clinic volunteers would go home.
The sterilization center housed 6 large capacity ultrasonic
tanks and 15 autoclave sterilizers. Wrapped, sterile,
instruments were placed into clean tubs on one side of the
sterilization center and contaminated instruments were
collected on the other side. Volunteers worked together to
collect, clean, sort, wrap and sterilize instruments. Efficiency,
speed and accuracy were required to keep up with the vast
number of instruments that needed to be sterilized.
With the exception of the massive amount of instruments,
the sterilization center was very much like that in every
dental office. Infection control principals and instrument
management concepts are the same. The safe handling of
contaminated instruments is critical to dental worker safety
and the proper processing of instruments is essential for
patient safety. When processing contaminated instruments,
dental workers are best protected by wearing appropriate
protective attire. Protective attire includes: gown, protective
eyewear, mask, and most importantly, heavy duty utility
gloves. Unlike standard latex gloves, puncture and chemical

resistant utility gloves feature a nonslip grip to help reduce accidental
punctures and protect hands from
sharp, contaminated instruments as
well as from potentially infectious
materials that could cause serious
illness and disease.

The “Flow of Traffic”

for instrument processing

Let’s follow the path of
contaminated instruments from
chairside, to the sterilization
area and finally to storage. While
chairside, immediately remove
cements or other dental materials
before they dry on to the instruments.
The 2003 CDC Guidelines state to,
“Minimize handling of loose contaminated
instruments during transport to the instrument
processing area. Use work practice controls (e.g., carry
instruments in a covered container) to minimize exposure
potential.”1 Utilizing instrument cassettes is an efficient and
organized means for practices to transport instruments while
reducing the chance of accidental exposure to blood or other
potentially infectious materials.
Every sterilization room should have identified “dirty” and
“clean” sections. To help remind everyone of this protocol,
clearly identify these areas with labels or signs. Contaminated
items should never be placed in the clean section and clean/
sterile items should never be placed in the
dirty/contaminated section.

Cleaning

Cleaning should precede all disinfection and sterilization
processes; it should involve removal of debris as well as
organic and inorganic contamination. The 2003 CDC
Guidelines state that the removal of debris and contamination
is best achieved through the use of an automated process
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(e.g., ultrasonic cleaner or washer-disinfector) using chemical
agents.1 The use of automated cleaning equipment can
increase productivity and staff safety, improve cleaning
effectiveness and efficiency, and decrease worker exposure
to blood and body fluids. If instruments cannot be cleaned
immediately, presoak them in an enzymatic cleaner or use an
enzymatic spray pre-cleaner to help keep the debris moist.
If debris is still present on the instruments after they have
been cleaned, it can be removed manually by scrubbing with
a surfactant or detergent and water. The CDC Guidelines
recommend minimizing contact with sharp instruments - if
manual cleaning is necessary, a long-handled brush should be
used.1 If visible debris is not removed, it will interfere with
microbial inactivation and can compromise the disinfection
or sterilization process.
My husband, Mike, is a retired firefighter. An important piece
of his protective attire was called a “Fire Shelter”. A Fire Shelter
is constructed of mostly aluminum foil and is shaped like a
pup tent. It is a last resort safety device used by wild land
firefighters if they become trapped by wildfire. Once the device
is deployed and the firefighter enters, the shelter is designed
to deflect heat and trap breathable air for the firefighter to
survive. Just like a fire shelter can protect a firefighter, debris
left on instruments allows microbes to survive the heat, steam
or chemical vapor of the sterilization process.
After removing instruments from the ultrasonic tank, rinse
to remove any remaining ultrasonic solutions or detergents.
Inspect the instruments after they have been cleaned for
any remaining debris. Instruments must then be dried,
sorted, and packaged for sterilization. Don’t try to organize
instrument sets by tying instruments together with a rubber
band or other similar device. You can easily get stuck by the
sharp end of the instruments
in the process. In addition,
binding instruments together
will prevent proper cleaning
and sterilization from being
achieved. If your practice
utilizes instrument cassettes,
offices can save a lot of time
and maximize efficiency during
the cleaning and sterilization
process. There is no need to
sort and individually pouch
instruments. The cassettes
are already organized with
the necessary instruments
for the type of procedure
being performed. This allows
the clinician to quickly and safely move instruments from
cleaning to chairside without touching or damaging
the instruments.

Preparation & Packaging

Once instruments are cleaned, they should be thoroughly
dried before packaging for sterilization. Drying will help
prevent the corrosion and discoloration of instruments
during heat sterilization, as well as accidental tearing of
16
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wet paper during packaging. Packaging involves wrapping
cleaned instrument cassettes or organizing cleaned loose
instruments in functional sets and wrapping them or placing
them in sterilization pouches, bags, trays or cassettes.2
Packaging materials (e.g., wraps or container systems)
allow penetration of the sterilization agent and maintain
sterility of the processed item after sterilization. Materials
for maintaining sterility of instruments during storage
include FDA approved peel pouches of plastic or paper and
sterilization wraps (i.e., woven and nonwoven). Packaging
materials should be designed and approved for the type of
sterilization process being used.
Chemical indicators, internal and external, use sensitive
chemicals to assess physical conditions (e.g., time and
temperature) during the sterilization process. Although
chemical indicators do not prove sterilization has been
achieved, they allow detection of certain equipment
malfunctions, and they can help identify procedural errors.
External indicators applied to the outside of a package (e.g.,
chemical indicator tape or special markings) change color
rapidly when a specific parameter is reached, and they
verify that the package has been exposed to the sterilization
process. Internal chemical indicators should be used inside
each package to ensure the sterilizing agent has penetrated
the packaging material and actually reached the instruments
inside. If the internal indicator cannot be seen from the
outside, an external indicator must be used.1
In the sterilizer, instruments held together tightly can prevent
the heat, steam or chemical vapor from touching all the
surfaces of the instruments, thereby interfering with proper
sterilization processes. Cassettes help organize and protect
the integrity of the instruments while allowing penetration
of the cleaning solutions and
sterilizing agents.
Always seal the sterilization
bag or pouch at the
perforation. When a bag or
pouch is folded below the
perforation, such as folding
it in half, the opening of the
package will not be sealed,
therefore instruments will
not maintain sterility inside
the package. Disposable
sterilization bags, pouches
or wraps are single use items
unless otherwise indicated.

Sterilization

and

Sterilization Monitoring

After the instruments are cleaned and packaged, they are
ready to be sterilized. The three types of sterilizers most
commonly used in dental offices are:
1) Steam sterilization (Autoclave)
2) Dry heat sterilization
3) Unsaturated chemical vapor.

Instrument Processing
The most popular method is steam sterilization. Autoclaves
use steam, and are either “Gravity Displacement” or
“Pre-vacuum” type sterilizers. Temperatures reach
approximately 250o F to 273o F. Dry heat sterilizers are
either “Static air” or “Forced air”. The high heat and
extended time are the major factors in achieving sterilization.
Temperatures reach approximately 300o F to 375o F.
Unsaturated chemical vapor sterilizers are less commonly
used. They use a combination of alcohol, formaldehyde,
ketone, acetone, and water to create a vapor for sterilizing.
The combination of pressure, temperature and time are
the major factors in achieving sterilization. Always refer to
the manufacturer’s instructions for use. All devices used
for heat sterilization of dental instruments must be medical
sterilization equipment that has been cleared for market by
the FDA. Use of toaster ovens or glass bead sterilizers are
not considered acceptable devices for sterilization of dental
instruments and could jeopardize patient safety.
Correct functioning of sterilization cycles should be verified
at least weekly. Monitoring of sterilization procedures should
include a combination of process parameters including
mechanical, chemical, and biological. These parameters
evaluate both the sterilizing conditions and the procedure’s
effectiveness. The most accepted method for testing sterilizer
function is through the use of Biological Indicators (BIs) (i.e.,
spore tests). Spore testing can be conducted on-site with an
incubation system and can be read within 24 hours. Spore
test strips can be mailed to a third party; however, results
may not be discovered for up to a week. New advances in
technology include class 5 steam sterilization integrators,
that are designed to ensure that time, temperature and
steam parameters have
been met for each
load (1 indicator per
load recommended).
After completion of
the sterilization cycle,
the strip displays
results “accept” or
“reject”. Use of
steam sterilization
integrators does not
replace spore testing,
however it can provide
early indication
whether proper steam
sterilization criteria was achieved.

Here are Some Common Pit Falls to
Avoid in Achieving Sterilization
• I nterrupting the sterilization cycle, inadequate time,
temperature or pressure
• Inadequate pre-cleaning of instruments
• Overloading the sterilizer
• Inadequate drying cycle (Autoclaves)
• Faulty gaskets or seals
• Improper packaging
• Bulky packaging
• Inadequate spacing of instruments
• Improper operation and/or maintenance of sterilizer

Storage

of

Sterilized Items

Sterile instruments should be stored in covered or closed
cabinets in dry, enclosed, low dust areas protected from
obvious sources of contamination.2 The date of sterilization
should be placed on each package or wrap and if more
than one sterilizer is used in the facility, which sterilizer the
package was processed in. This will help with the retrieval
of instruments in the event of sterilization failure. Sterile
packages or wraps should remain sterile indefinitely unless
an “event” compromises the integrity of the barrier. Events
that could compromise sterility include: opening the pouch,
instruments poking through the pouch, torn or punctured
package or wrap, allowing wet packages to come in contact
with contaminated surfaces, or placing a sterile package in an
area where it could become moist or wet. Packages containing
sterile supplies should be inspected before use to verify
package or cassette was processed, barrier integrity, and
dryness. If the packaging is compromised, the instruments
should be re-cleaned, re-wrapped and sterilized again.”
The sterilization center is the heart of each dental practice.
The Centers for Disease Control and Prevention Infection
Control Guidelines for Dental Healthcare Settings provide
recommendations for dental infection control. Your state
dental board may have separate infection control regulations
or may have adopted the CDC guidelines as state regulation,
so it is important that you find out what your state
regulations are. Every dental worker should be protected
when handling potentially infectious items and every patient
deserves to be treated with clean, sterile instruments. ~ITK
1. Centers for Disease Control and Prevention. Guidelines for Infection Control
in Dental Health-Care Settings 2003. MMWR 2003;52 (No. RR-17): 21-24
2. Miller, Chris, Charles Palenik, et al. Infection Control & Management of
Hazardous Materials for the Dental Team. 3rd. St. Louis : Elsevier Mosby,
2005. 142, 206, 234. Print.
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Only an AED and High-Quality CPR
Can Help Save Him Now

AED Pro

AED Plus

®

®

In a hospital or in the field, the
AED Pro is designed to perform
where needed. With Real CPR
Help and See-Thru CPR , it
provides the functionality
professional rescuers and
services require.
®

®

With Real CPR Help, the AED Plus
provides real-time audio and visual
feedback on the depth and rate of
chest compressions, supporting
rescuers at a level unmatched by
any other AED.

©2012 ZOLL Medical Corporation, Chelmsford, MA, USA. AED Pro, AED Plus, OneStep, R Series, Real CPR Help
and See-Thru CPR and ZOLL are registered trademarks of ZOLL Medical Corporation.

R Series

®

OneStep™ Electrodes, ZOLL’s
advanced CPR technologies,
and automatic, daily self-tests
mean the R Series is Simple,
Smart, and Ready for ALS
and BLS rescuers alike.

Track the Numbers

10 daily
practice
statistics

every dentist should review
By Theodore C. Schumann, CPA, CFP

W

hile most dentists really enjoy the clinical
side of their practice, many find the business
side frustrating. I have long felt that dentists
underestimate their ability to run their business effectively.
We find the happiest and more successful dentists have
learned to enjoy both the clinical and business parts of
their practice.

3. number of new patients seen
Statistics tell us that the average practice may lose as much
as 10% of its patient base through normal attrition. We
recommend that the practice set a goal of 15% growth in
order to achieve actual growth. If your practice accepts any
discount type of plans you should track the breakdown of
those plans vs. fee-for-service.

Managing your business is much easier with good systems
in place to monitor key areas. You can accomplish this by
developing a daily flash report. Here are my recommendations
for the 10 daily practice statistics:

4. ratio of treatment presented
vs. treatment accepted
Perhaps one of the most important numbers you can track
in your practice is the ratio between treatment presented
and treatment accepted. By getting solid information on the
amount of treatment accepted, we can identify whether doctor
or staff needs to improve their treatment presentation skills. A
good benchmark is an acceptance ratio of 70% to 90%.

1. over-the-counter collection percentage
Over-the-counter collection percentage represents a good way
to track how well your front desk collects the co-pays. Overthe-counter collections refer to the portion of your fee that
you collect from today’s patient today. This should be about
35% of the day’s production.
2. number of cancellations or no-shows
Many times we will hear from a dentist that they have a high
no-show or cancellation rate. Often, upon investigation, we
will find no real statistics but rather a feeling by doctor or
staff. It is essential to track these numbers rather than guess.

5. Doctor and hygiene production per hour
One of the key numbers a doctor should track is his or her
own production per hour. If your practice accepts discounted
fee programs, it is a good idea to calculate both the gross
production per hour and the net production per hour. The
clients I work with average about $375 per hour with about
20% achieving over $500 per hour. In a typical practice,
an increase of $50 per hour for the doctor represents about
October | November | December 2013 In The Know
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a $73,000 increase and additional profit of about $60,000!
Similarly, the doctor should monitor the hygiene production per
hour. The average per hour we see is about $100.
6. Number of patients seen each day
The number of patients seen each day by both doctor and
hygienist should be monitored. The ideal for the doctor is eight
to 12 patients. It is also a good idea to monitor patients who left
without scheduling their next appointment.
7. Ratio of unscheduled units for doctor
and hygiene to total available
By tracking this statistic, we can determine how efficiently we
are scheduled. In today’s economy, many practices have surplus
capacity resulting in an overstaffed practice.
8. Production adjustments
The dentist should always have a handle on the amount and type
of production adjustments made in the practice. You want to pay
particular attention to the write-downs. Make it a habit to ask
frequent questions of your front desk staff regarding adjustments.
9. Number of new-patient phone inquiries
compared to appointments set
One activity measure that tells a lot about the effectiveness
of your advertising and marketing is tracking the number of
new-patient phone inquiries compared to number appointed.

20
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We frequently see front desk staff using ineffective techniques,
limiting the number of new patients appointed.
10. Funds deposited in the bank
compared to day sheet
Tracking deposits is a good deterrent to embezzlement.
Your staff should print off the day sheet for you to take home.
This lets them know you are engaged in the finances of
your practices. These statistics, collected by your staff and
reviewed by you in a matter of a few minutes, will put you
in the habit of keeping a close eye on some very important key
numbers.
Theodore C. Schumann, CPA, CFP, is the CEO of The DBS Companies.The DBS
Companies is a full-service financial services firm providing accounting, tax, financial
and estate planning, practice transitions, practice management, and leadership
coaching for dentists. Ted has been helping dentists reach their financial and personal
goals for more than 30 years.
Reprinted with permission of Dentistry IQ.com

Faster Claim Processing

Three Steps for

efficient
insurance
systems

in the dental practice

Y

ou have a healthy number of patients coming through
the door, but it seems as though the collections are not
keeping up with production. The insurance companies
are delaying payments on everything from crowns to fillings,
which makes collecting on claims more difficult than ever.
What is the secret to faster claim processing?
The secret is that the insurance companies do not want to
pay on claims. Well, that’s a big DUH! The true secret is
to have insurance systems put in place that will keep the
collection ratio at a manageable state. This can be broken
into three steps and if followed correctly, will decrease the
processing time of most claims.

1. Send

the claim correctly the first time

Don’t laugh! It happens all the time – sending off the claim
with fingers crossed, or even insurance coordinators that
try to “fight” the system by not sending X-rays or other
information until it is requested. Who is that really hurting?
Most electronic claims clearinghouses will warn you if an
insurance company requires additional information for
specific procedures. It’s advisable to heed the warnings.

Some tips for proper claim submission

By Denise Ciardello

accessibility. When putting the narrative on a claim,
remember that only 150 character spaces will be
submitted electronically in the “Remarks for Unusual
Services” box. Keep a list handy of narratives that your
doctor uses frequently.
• For all crowns, document if it is an initial or
replacement crown; there is a box on the claim form
for this information.
Even nonclinical people can determine that by looking at the
X-ray. If it is a replacement crown, what is the date of the
initial placement? This is the tricky part. You are not allowed
to guess or make up a date. If the initial crown was not
completed in your office, you need to ask the patient how
long he/she has had the crown. By explaining to the patient
that their insurance will not pay on the crown unless you
give a date of the initial crown, the patient is more likely to
work with you. You may need to jog their memory by asking
questions. (Were you married? How old was your child? Was
it before 2000?)
Ideally, this information should be included in the clinical
notes, so make it part of the clinical notes template.

• Verify that you are sending the claim to the right place.
The patient telling you is not verification. Whether you
use the insurance company’s website, a verification service,
or pick up the phone and call, make sure that you are
sending the claim to the right place. Crossing your fingers
and hoping it’s right is NOT a good plan. In the words of
Ronald Reagan, “Trust, but verify.”

• Finally, there are insurance companies, such as Cigna,
that will only pay on a crown once the permanent crown
is seated. Again, keep track of that so you can submit that
information as soon as it occurs. We recommend that you
document it on the crown seat appointment. Many times
they will accept the seat date over the phone and will send
the claim on for final processing.

• As a rule of thumb, send X-rays on all crowns, implants,
root canals (pre and post), and scaling and root planing.

2. Track outstanding claims on a weekly basis

• Scaling and root planing (SRP) will also require a perio chart.
• Narratives need to accompany major treatment – this
information should be in the clinical notes for ease of

We often see Insurance aging reports that have several
pages – the most we’ve seen is 58, but have heard of reports
with hundreds of pages. This is a system that needs to be
worked often and with purpose. The longer the report, the
more overwhelming it is to get a handle on it.
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Clearinghouses will usually send a status report following
the submission of claims. These reports have valuable
information on them, so take a minute to look them over
each day. Words like “unprocessed,” “holding,” “zero pay,”
or “rejected” should get your attention. You can do the
research and find out why the claim is not being processed
to your satisfaction. By waiting until the explanation of
benefits (EOB) comes in the mail, you are typically 30 days
into the life of the claim.
The insurance websites are also a great source of information
for tracking outstanding claims. Sites such as MetLife give
you full details, and although the others aren’t as userfriendly, they still have valuable information.
Lastly, appeal, appeal, APPEAL! If a procedure is denied that
you feel should be paid, send it back for reprocessing; this
includes crown buildups that are part of the crown prep
procedure. Explain why you are appealing it through a more
detailed narrative. Your doctor or hygienist can help with
these details.
Statistics show that 85% of all denied procedures are not
appealed. Of the 15% that are appealed, 75% are reprocessed
with a payment. The odds are in your favor.

3. Consider

using the direct deposit

Most insurance companies will allow you to sign up for
electronic transfer of funds to the practice’s bank account.

This alleviates checks lost in the mail or waiting on snail mail
to deliver the check. You are notified by email or fax (your
choice) which claims have been processed; then the payment
is inputted by getting the information from the website.
The absolute best part is the speed of payment. Hygiene
claims can be processed in two days and treatment claims,
including crowns, will sometimes have the money in the
bank within a week.
Insurance companies are not fun to deal with, but they
have become the norm in most dental practices. Learning
to work with them so that the money is collected quickly is
imperative. Don’t let your money remain on their side of the
fence any longer than it needs to be. This is the easy money.
Have good, consistent insurance systems in place, and your
collections will remain in line with your production. ~ITK
Denise Ciardello is a professional speaker, published author, & co-founder of
Global Team Solutions, a practice management consulting firm specializing in
Team Building and Team Training. She’s an expert in efficient business systems
& helping practices improve marketing results, professional image & the bottom
line. Denise is co-author of OMG! ;) Office Management Guide®, which is used
in workshops and offices throughout the country to assist office managers in
working efficiently through their daily tasks. She can be reached at
denise@GTSGurus.com.
Reprinted with permission of Dentistry IQ.com

Quala Dental Products

Quality Products for the caring professional

Biological Monitoring
Offers everything you need to verify
sterilizer performance. May be used to
test all sterilization processes - steam,
chemical vapor, dry heat and ethylene
oxide. Steam cycle test results in as
little as 24 hours. Easy-to-use, reliable
method of testing sterility.
CODE

COMPARE
& SAVE
WITH
QUALA
BRAND!

DESCRIPTION

Biological Monitoring
Q602412
Mail-In Test Strips

Includes: (2) Bacterial Spore Test Strips
& (1) Control Strip, Postage Prepaid, 12 tst/bx

Q602448

Mail-In Test Strips

Q602452

Mail-In Value Test Strips

Includes: (2) Bacterial Spore Test Strips
& (1) Control Strip, Postage Prepaid, 48 tst/bx
Includes: (1) Bacterial Spore Test Strip
& (1) Control Strip, 52 tst/bx

www.quala.com
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IT’S SAFER TO BE

AHEAD OF THE GAME.
Metrex products, sold only by Kerr TotalCare, offer total
solutions in over 220 thousand medical healthcare facilities
that are trusted to protect you and your patients from the flu.
Flu is coming, arm yourself with the tools to fight the spread
of the virus BEFORE it hits you. Follow these simple key steps
and drastically reduce the possibility of cross contamination of
flu virus.

1. CLEAN YOUR SURFACES
2. PROTECT YOUR SURFACES
3. CLEAN YOUR HANDS
Influenza is no joke. What you encounter in your workplace,
can be spread to all your touch points, including your home.
With the right tools, you can help protect your patients, your

Digital Sensor
Sheaths Now
Available

family and yourself from the spread of the flu.

1. Clean surfaces

2. Cover surfaces

3. Clean hands

Protect surfaces with
Pinnacle Barriers.
Clean surfaces
with CaviCide1
or CaviWipes1.

Buy 3 Gallons CaviCide1, Get 1 FREE!
Buy 6 Canisters of CaviWipes1,
Get 1 CaviWipes1 Flat Pack FREE!

Buy 3 Barriers of the same sku,
Get 1 Chair Sleeve FREE!

Buy 3 No Rinse Spray,
or 6 bottles VioNex soap,
Get 1 of the same FREE!

*These promotions will supersede all other Kerr TotalCare promotions. All free goods must be redeemed through Kerr TotalCare. No product substitutions available, limit 12 per customer.
Invoices may not be combined to receive free goods. Offers valid in the U.S. 48 contiguous states only. Kerr TotalCare reserves the right to discontinue or change these offers at any time.
Customers should print promo code TCFLU13 and indicate the promotion on their invoice as well as product choice. All invoices should be dated on or before December 31, 2013. Any
invoices requesting free product after January 31, 2014 will not be honored. Please fax or email invoices. Fax directly to 1-888-293-1488. Or email and attach a PDF of your proof of
purchase to promo@kerrtotalcare.com
©2013 Metrex Research, LLC. PLCO# 2013-05-0017

TC-Flu-FP-0913-safer-v2.indd 1

(800) 841-1428 kerrtotalcare.com
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COURTESY OF YOUR
NDC DENTAL DEALER

Offers valid October 1 - December 31, 2013

SEPTOCAINE

®

Articaine hydrochloride 4% with Epinephrine
1:100,000 and 1:200,000 Injection

Item #01A1400 - Septocaine with Epinephrine 1:100,000 Articaine
hydrochloride 4% with Epinephrine 1:100,000 Injection
$XX.XX
Item #01A1200 - Septocaine with Epinephrine 1:200,000 Articaine
hydrochloride 4% with Epinephrine 1:200,000 Injection
$XX.XX

BUY 10 BOXES
OF SEPTOCAINE,
GET 1 BOX FREE!

BUY 1 - 15 PK, GET 1 - 5 PK FREE!
•
•
•
•
•
•
•

Direct and indirect pulp capping
Repair of root furaction perforations
Restoration of deep caries
Internal & external resorptions
Pulpotomies
Apexification
Root end filling in endodontic surgery

Pulp exposure

Item #01C0600 $XX.XX
Package Contents:
Box of 15 capsules,
15 single-dose pipettes

3-year follow-up x-ray

Item #01C0605 $XX.XX
Package Contents:
Box of 5 capsules,
5 single-dose pipettes

PRODUCTS 2012

Promotions cannot be combined with any other offers and are subject to
change. Free goods stocked by your dealer and shipped with your order.

3-year follow-up clinical view*
*clinical data on file

800-872-8305 • www.septodontusa.com

