FALL 2007
VOLUME 10
NUMBER 1

California Members of the ADAA Earn Fellowship in the ADAA

From left to right: Stephanie Schmidt, Claudia Pohl, Shari
Becker and Lana Wright.

Long a standard of professional
achievement, fellowship in one of
Americas healthcare organizations
has been a coveted level of
professional recognition; a
recognized, accepted
accomplishment among ones
peers.This past September, at the
ADAA Annual Conference in San
Francisco, five CDAA members
earned this award. Congratulations
are in order for Shari Becker, Virginia
Cardoza, Claudia Pohl, Stephanie
Schmidt, and Lana Wright.

Shari L. Becker, CDA, RDA,
FADAA of Concord, CA, became a
CDA and RDA in 1985 having
graduated from Modesto Junior
College with an AS. degree, and
joined the ADAA in 1986. Shari has
been sitting chairside for 22 years
and teaching dental assisting for nine
years. Shari has served in many
capacities on the local, state and
national levels to include CDAA
President (1999) and California
Association of Dental Assisting
Teachers (CADAT) President (2005).

Having just completed another term
as president of her local dental
assisting component, the Diablo
Dental Assistants Society,Shari is
currently serving on the ADAA
Legislative Council, the Board of
Directors for CDAA and as
Immediate Past-president for
CADAT. Shari has been employed
with Dr. Stephen Snow in Danville,
CA, full time for the last |1 years
and teaches part time at the Loma
Vista Adult Education Center in
Concord, CA. Shari is currently
working towards her ADAA
Mastership.

Virginia Cardoza, CDA RDA,
FADAA of Glendale, CA, has been in
dentistry over 35 years and almost
as long a member of the ADAA. She
is a life member of the ADAA, a
Certified Dental Assistant, a
Registered Dental Assistant and has
served as a previous examiner for
the California RDA practical exam.
Virginia has an Associates degree in
Business Administration and has
been a Dental Assistant instructor

for the last |4 years, still maintaining
her clinical skills by working for one
of the UCLA clinics and volunteering
for Head Start Programs.Virginia has
held several positions on the local
level including vice-president,
president and state director of the
San Fernando Valley Dental
Assistants Society. She has served on
the CDAA board of Directors as a
committee chair, vice-president and
currently, president-elect.
Unfortunately, Virginia was unable to
attend the Annual Conference and is
not pictured with the others.

Claudia Pohl, CDA, RDA, BVEd,
FADAA of Alta Loma, CA, has
worked as a dental assistant for 32
years and has clinical experience in
general dentistry and periodontics.
She earned her CDA and Associates
Degree in 1975, her RDA in 1976
and her bachelors degree in
Vocational Education in 1989.
Claudia has been teaching for 23
years and is currently employed with
Citrus College in the RDA Program.
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PRESIDENT'S MESSAGE

Lois Parento, CDA, RDA

What a fantastic

time to be

President of

California Dental

Assistants

Association! |
had a wonderful opportunity to
attend the ADAA Annual
Conference in San Francisco this
past September. It was a fantastic
meeting. Attending the House of
Delegates was a real privilege for
me. To see dental assistants
working together, promoting
education and legislative change was
very inspiring. Each state has a
common goal in the advancement
of dental care and every team
member can make a difference,
whether it is the front office
manager, chairside assistant, or
dental receptionist. Joined together
we can truly enhance the care to
our patients.

| attended a CE course, “Infection
Control: Four Areas to Concentrate
on for Better Compliance”,
presented in partnership with the
ADAA. Several of the subjects
addressed are very important in the
state of California. Maximizing
safety and efficiency in instrument
processing was extremely
informative. Mary Govoni, CDA,
RDA, RDH, MBA, spoke on the
concerns of protecting yourself by
use of personal protective
equipment. How the use of
cassettes can enhance and be more
efficient than using loose
instruments. Leslie Canham, CDA,
RDA, spoke on hand hygiene

policies - our first layer of
protection in the layer of skin. We
need to protect our hands from
cuts and sores, because gloves may
not always seal off microorganisms.
OSAP will be having their
symposium in June 2008, in Palm
Springs. Look for updates to
attend!!

Another highlight was hearing
Marilyn Moats Kennedy, the keynote
speaker at the Second House of
Delegates. Her topic was “Managing
Change: Understanding the
Demographics of the Evolving
Workforce.” She spoke on the
upcoming Generation X (a.ka.
Busters) and the changes that will
be happening in the health careers.
Since baby boomers are living
longer, the average age of an
employee is older. One thing that
stuck in my mind was that a young
college graduate will likely change
careers an estimated seven times
throughout their employment.
People are more mobile in their
careers, have smaller families, and
there is a shift from the 20-30 year
employee. What is currently being
done to make our profession the
top choice! Employers are now
offering a more flexible schedule,
allowing time for parenting,
vacations, sick leave, etc. And many
offices now offer a four-day work
week. The main key to success in
the workplace and in life is
communication. According to Ms.
Kennedy, “Communicating cross-
generationally means packaging the
message so that every hearer

Lois Parento and members of the CDAA delegation at the ADAA Annual Conference.

understands.” We all need to
recognize the diversity of
workplace values and work to
accommodate the needs of all

involved. What does the future hold
for dental assisting? Whatever we
make of it.

Lydia Henry, RDA
Student Recognition Day Chair

2008 Table Clinics Competition

Dental Assisting students are invited to
participate in the California Dental
Association 2008 Spring Scientific Session
Table Clinic Competition on Friday, May 2,
2008 at the Anaheim Convention Center.

The deadline for submission is February 1,
2008. Please contact me at 818-246-5400 if
you have any questions.

The Table Clinic Application Form is
available at:

http://www.cda.org/careers_in_oral_h.../2008
_table_clinics_competition/
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GOVERNMENT RELATIONS

Legislative Update

Kristy S. Borquez, CDA, RDAEF, FADAA, Government Relations Chair

Since the last update, there has been a great deal of
legislative activity. The following is a synopsis of that
activity.

SBI546/SB1541 Implementation Delay

The Governor has signed SB1048 and SB1049, which will
delay implementation of most of the provisions of SB1546 and SBI541 until
January 1,2010. SBI546 and SBI54I are the bills passed in prior years that
will establish several specialty dental assisting license categories, and add new
duties to the RDA and EF license categories.

A full explanation of the two bills, as well as a summary table, can be found
at CDAA's website at: www.cdaaweb.org

SBI546/SBI541 Regulations

The Board will continue its consideration of regulations to implement
SBI546 and SB154I at the November 15-16,2007 meeting in the Los
Angeles area. Most of the regulations that must be developed and finalized
concern the composition of the various educational programs and courses,
as well as the content of the licensing examinations.

SB534 (Perata)

The Governor VETOED SB534. SB534, authored by Sen. Perata, would have
established a separate Dental Hygiene Committee, and would also have
eliminated COMDA. It would have instead established a 3-member dental
assisting committee within the Dental Board.

In his Veto message, the Governor stated:“| am concerned that this measure
will lead to increased licensure fees for dental hygienists and dental assistants
without providing additional consumer protections.”

Following is a recap of the events surrounding the bill:

When SB534 was first amended to eliminate COMDA, it was obvious that
the author of the bill wanted dental hygiene to have a separate committee,
and equally apparent that a bill was not going to pass that contained three
separate agencies regulating dentistry (the Board, the dental hygiene
committee,and COMDA). Therefore, the Alliance did not originally oppose
the elimination of COMDA, but opposed the bill unless it was amended in a
number of ways to assure that dental assisting had an adequate voice on the
Dental Board.

The Alliance initially proposed that the number of RDA members on the
Board be increased from one to three. The author did not accept this
amendment. Several other amendments were proposed and accepted, which
are explained below. Before the bill went to the Governor for
consideration, the Alliance proposed an amendment that would have
required that both the RDA and RDH members of the Board be members
of the new 3-member committee that would replace COMDA. The author
did not accept this request.

However, the Alliance was able to achieve amendments that;

* Kept the Dental Assistant Fund separate so that dental assisting fees
couldn’t be used for the regulation of dentists

* Dedicated a staff level position within the Board for auxiliary programs
and issues.

+ Specified the duties that the committee would have been responsible for,
including dental assisting examinations and final approval of dental assisting
educational programs.

* Required that the Board give its reasons in writing within 30 days, if a
committee requests that it provide such reasons after rejecting or
modifying a decision of the committee.

After the bill went to the Governor for consideration, the Dental Assisting
Alliance sent a lengthy letter outlining why the bill should be vetoed, and
many RDASs, students, and dental assisting educators wrote letters as well.
We thank all who participated in the letter writing campaign. It seems the
governor may have taken our request under advisement. On October |4th,
the governor vetoed this bill.

Future Dental Assisting Activities

As new issues arise legislatively, CDAA will inform members via the state
directors, the Journal and the CDAA website. Please stay informed and
contact me if you have any questions (email: kdancer@earthlink.net).

Cd kb0
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ADAA [2TH DISTRICT TRUSTEE’S REPORT
ADAA Annual Conference 2007

Claudia Pohl, CDA, RDA, FADAA

This year's Annual
Conference was
held in San
Francisco in
conjunction with
ADA, September
28-30,2007. As
always, it was filled with great
education, fun social events and a
chance to meet new dental
assistants from around the country -
and catch up with old friends. Some
of the highlights include:

ADAA in conjunction with some
wonderful corporate sponsors
hosted a Star-Studded Evening - the
first Reception for Dental Assistants.
480 assistants attended and received
their “swag bag,” enjoyed appetizers
and many won some wonderful
door prizes. It was a great evening
that everyone enjoyed.

ADAA sponsored a record number
of educational courses with
nationally known speakers — and
many of those courses had 400
people in attendance. Some great
education was provided by ADAA.

Convocation ceremony awarded
fellowship to 26 members (FADAA),
including the first from the military
and mastership to 6 members
(MADAA,).

The results from the ADAA Election
of Officers for 2007-2008 are:

President
Kim Bland, CDA, BS

President-Elect
Stephen Spadaro

Vice-President
Angela Swatts, CDA, EFDA

Secretary
Shelley Douglas, CDA

Past President
Cathy Roberts, CDA, EFDA, COA,
CDPMA, MADAA

The ADAA Foundation Party was an
auction — providing lots of fun and
laughs as people bid on everything
from Tiffany jewelry to a week in the
Grand Caymans. In addition to a
good time, the Foundation raised
$37,000 total.

The Army again provided us with
"Army Basic Training" - a fun time
with circuit training. About 50
ADAA members joined the Army
delegation for their physical training
- and received an ADAA/Army
water bottle!

The President’s Gala was again a
wonderful event, seeing the
installation of ADAA's next
president, Kim Bland from Florida.

MEMBER SERVICES

The following services are now
provided:

Dues on debit. Dues payments can
come out of checking or savings and
can be paid monthly, quarterly or
semi-annually. There will be an annual
$5 service fee.

Espaiiol. Spanish speaking help is
now available and is on the new
application

Technology information in the
Journal

Travel exhibit, which will be available
to states

New ADAA pens, which are available
for give aways and shows. Contact
Doug.

A toll-free number:

(877) 874-3785

Website that has been updated -
take a look at HYPERLINK
http://www.dentalassistant.org

The Student dues structure
continues to be tiered into a three-
year process. Active Student |st
year (ASI) dues are $35;Active
Student 2nd year (AS2) dues are
$55 and Active Student 3rd year
(AS3) dues are $75. This makes an
easier transition for them into active
membership the fourth year.

EDUCATION

The Fellowship/Mastership program
continues to grow. Remember, if you
signed up for the fellowship
program, you have |0 years to
complete it, so be sure to finish
before your expiration. If you have
questions, you can contact me, or
Santos Robles at srobles@
adaal.com. If you are interested in
enrolling in the program, please
contact ADAA central office for an
application at (312) 541-1550 or
download an application from the
ADAA website.

AWARDS

Anna Nelson, from California, was
the recipient of the Sullivan-Schein
Award of Excellence for the [2th

District at the Annual Conference.
Congratulations, Anna!

Nevada received the Membership
Award for the greatest percent
increase in members.

California was awarded $2000 LAP
(Legislative Assistance Program)
funds.

Tree Manella from Dux Dental
received the Corporate Award. She
was a dental assistant before moving

into the corporate world and is a
huge supporter of ADAA and dental
assisting.

ADAA FOUNDATION

The ADAA Foundation continues to
have great support from dental
corporations. The Foundation was
developed to carry out the mission
of the ADAA - education and
research. Donations are made to
the foundation, and the foundation in
turn supports the work that the
ADAA does. It is important that the
membership also supports the
foundation through regular
donations. This can be an individual
donation or one from a local society.

ADAA WEBSITE

If you have any suggestions,
upcoming events, photos from
special events, or anything your local
would like to share, please contact
Nancy at nrodriguez@adaal .com. If
you have a website for your local,
contact Nancy to have a link placed
on the ADAA website. Many of the
standard forms will soon be added
to the Website. Please check it out
at HYPERLINK
"http://www.dentalassistant.org"
www.dentalassistant.org.

QUESTIONS/COMMENTS

Please feel free to write or call me if
you have any ADAA questions or
concerns.

6444 Sunstone Ave,

Alta Loma, CA, 91701

(909) 987-1862

Email: mcpohl@earthlink.net
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Kimbery Bland, CDA BS

ADAA President

Greetings to the California Dental
Assistants Association! It was indeed
a pleasure to visit your beautiful state
during the 2007 Annual Conference
of the American Dental Assistants
Association. | will always have fond
memories of my time in San
Francisco during this meeting

surrounding my installation as your
new ADAA President. Thank you for
your efforts in making it 2 memorable
conference for all and the hospitality
provided by the delegates from your
great state.

| want to give you my utmost
support and encouragement as you
contend with the issues that are
currently facing dental assistants in
California. ADAA is doing everything
possible to lend support in your
position against the state’s efforts to
lessen the regulatory supervision of
dental assistants in California. Keep
up the fight and know you have the
ADAA behind you as we continue to
deliver the message that the public

has a right to quality dental care by
assuring that all dental professionals,
including dental assistants, are
properly educated and supervised to
the highest standards available.

CDAA President-elect Resigns

To the members of CDAA,

After great consideration, | have
decided | must resign my position
as CDAA President-elect. With the
passing of my daughter-in-law in
September, | am now needed in Las
Vegas, NV to help my son and
granddaughter adjust to life during
this difficult time. It has been my
pleasure to serve on the CDAA
Board as a Director, Committee
Chair and Officer. | will miss all of
my California friends, but my focus
now must be on my family. | do

Keep the faith and continue your
efforts to unite the profession for the
good of all. Know you have the
support of all members of the ADAA
in your quest for excellence in dental
assisting.

plan to come back periodically to
visit, and will stay in contact with
my CDAA friends. | hope that you
will contact me if your travels
bring you to Las Vegas. Thank you
all for your support.

Virginia Cardoza, CDA, RDA

Have you met all your dental license renewal requirements?

Online Live Courses called Webinars count as Live Classroom credit
Topics: OSHA, Infection Control, Dental Practice Act, HIPAA and many more

Leslie Canham, CDA, RDA

LESLIE CANHAM
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Tired of driving to boring CE courses? Out of Time?
Login from home for convenient Webinars which count as LIVE classroom credit.

No missed work! No childcare!

Save time and money while earning CEs in the comfort of your own home.

Online Live Courses and Home Study

m \Webinars LIVE classroom credit!
Dates, times and topics are posted on our website www.lesliecanham.com
m Online 24/7 Home Study $35 each. Print your CE certificate instantly!

Mail Order Home Study $35 each plus shipping
See our full list of courses at www.lesliecanham.com

What People are Saying About Leslie Canham

“Leslie made the class fun and interesting.”

— Sharon Foster, RDH, Auburn, CA
“Thank you for the brilliant idea of a Webinar. With a baby and a 4 year old, | was able
to stay in the comfort of my own home and get Live Classroom CE.”

— Danielle Basso, RDH

Leslie Canham Seminars is the only CE provider in California to offer
Webinars on mandatory license renewal subjects.

www.lesliecanham.com or call 209.785.3903

CA Registered Provider #3825

n.pﬂlﬂrﬁshs@r‘be
Provider 6/1/06 to 5/31/10
AGD code #309475
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FIRST SMILES:
DENTAL HEALTH BEGINS AT BIRTH

Brought to you by: Funding provided by:

cda FIRSTS

FOUNDATION

The purpose of this correspondence course is to improve the pediatric oral health and overall health of children, birth through
5 years old, including those with special needs, by instructing dental team members on how to screen, assess and provide pre-
ventive treatment to children, and provide anticipatory guidance on oral health to young children and their families.

LEARNING OBIJECTIVES

Identify pathological and protective factors for dental disease among babies and young children 0-5 years of age
Perform an oral health assessment for babies and young children 0-5 years of age

Apply fluoride varnish to the teeth of babies and young children

Provide effective anticipatory guidance and family education on oral health topics

List three behavior management techniques when working with babies and young children

Document and bill appropriately for dental health services for babies and young children

BACKGROUND

The purpose of this course is to encourage dental tfeam members to provide oral health assessments and simple interventions to
prevent Early Childhood Caries (ECC), formerly known as Baby Bottle Tooth Decay, among children from birth through age 5.
The objective of the First 5 California Oral Health Education and Training Project, First Smiles, is to significantly reduce the
incidence of tooth decay in young children. This $7 million, 4-year project is a collaborative effort of the California Dental
Association Foundation and The Dental Health Foundation. Training is supplemented with a website, www.First5OralHealth.org,
which is updated routinely to provide the latest research references, education materials for families, links to web-based
trainings, and other resources. The content and materials for this course were reviewed by a Scientific Advisory Committee
composed of researchers, academicians, policy-makers, public health professionals, and private dental practitioners to assure
that all information is both science-based and practical.

Although the prevalence of caries significantly declined in the United States from the 1960s through the 1980s, rates are sfill
high among many adults and children. The reductions observed during this period were undoubtedly initially related to the
introduction of fluoride into the drinking water, and subsequently fo the use of fluoridated dentifrice and professionally applied
topical fluoride applications. However, these tools are only successful up to a point. We now must be thinking of more aggressive
and effective ways to deal with dental caries as a bacterially-based transmissible infection. To place this into perspective, the
first survey on the dental health of California's children,' based on examinations conducted in 1993 and 1994, reported that:

B 27 percent of preschool children had untreated decay;

B 55 percent of 6- through 8-year-olds had untreated decay;

B Up to 75 percent of minority high school students needed dental care; and

B California's children averaged twice the national level of untreated tooth decay.

An update fo this survey, the “California Smile Survey,” conducted in 2005 among kindergarten and third grade students,
showed very little progress in the prevention of caries. Alimost 54 percent of the kindergarten children had either untreated tooth
decay or a history of tooth decay; by third grade, the percentage rose to almost 71 percent. Twenty-six percent of the children
screened needed dental care, with 4 percent requiring urgent care due to pain or infection.?

Millions of dollars are spent in California each year on restorative treatment needed as a result of caries, rather than on
preventive interventions. Millions of hours are lost at school and work each year as a result of dental caries. There is a growing
epidemic of early childhood caries in the United States, particularly in California.
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EARLY ASSESSMENT

The primary teeth are important for several reasons. In addition to being essential for eating and for proper speech
development, primary teeth hold space in the mouth for the permanent teeth. The primary teeth are also important for
smiling, which contributes to a child's self-esteem and social development.

Improving the oral health of young children is clearly on the agenda for our nation, and specifically for California. Early
oral health screening, risk assessment, and education are promoted by the American Academy of Pediatrics, American
Academy of Family Physicians, American Academy of Pediatric Dentistry, American Dental Association, American Public Health
Association, and American Association of Public Health Dentistry.

The American Academy of Pediatrics recommends that every child begin receiving oral health risk assessments by 6 months
of age from a pediatrician or a qualified pediatric health care professional.® This policy is also supported by the American
Academy of Pediatric Dentistry, which recommends that health care professionals and all stakeholders in children's health
should support the identification of a dental home for all infants by 12 months of age. According to the AAPD definition,
"Dental Home” means that a child's oral health care is delivered in a comprehensive, continuously accessible, coordinated
and family-centered way by a licensed dentist. The concept of the Dental Home reflects the AAPD’s clinical guidelines and best
principles for the proper delivery of oral health care to all children, with a concentration on infant/age one patients. The
Dental Home enhances the dental professional's ability to assist children and their parents in the quest for optimum oral health
care, beginning with the age one dental visit for successful preventive care and treatment as part of an overall oral health care
foundation. Additionally, the establishment of the Dental Home will include referral to other dental specialists when the
pediatric or general dentist cannot provide the needed care.*

CAUSES OF EARLY CHILDHOOD CARIES

Early childhood caries (ECC), as defined by the AAPD, is the presence of one or more decayed (noncavitated or cavitated
lesions), missing (due to caries), or filled tooth surfaces in any primary tooth in a child 71 months of age or younger.®

ECC is an infectious, transmissible disease caused by mutans Streptococci,
Lactobacilli, and other acid-producing bacteria. While the transmission is primarily
vertical between mothers or other primary caregivers and infants for the majority
of children, studies have also demonstrated horizontal transmission from children
playing together sharing toys, utensils, toothbrushes, or any other object that
passes saliva from one mouth to another.®

An early visual sign of ECC is a chalky “white spot” lesion, which is caused by
demineralization of the enamel. When detected at this stage, the decay is reversible
Figure 1. Chalky "White Spot” Lesions  (Figure 1).

The reversal of this process is remineralization, which occurs when the tooth “heals” by incorporating the calcium and
phosphate provided by saliva. This natural tooth repair is enhanced by fluoride if it is present in the mouth, and renders teeth
more resistant to acid produced by oral bacteria. The natural process of demineralization and remineralization occurs in the
mouth as part of daily eating, snacking and oral hygiene activities.

According to the AAPD, Severe ECC (S-ECC) is defined as any sign of smooth-surface caries. From ages 3 through 5,
one or more cavitated, missing (due to caries), or filled smooth surfaces in primary maxillary anterior teeth, or a decayed,
missing, or filled score of >4 (age 3), >5 (age 4), or >6 (age 5) surfaces
constitutes S-ECC.”

S-ECC is characterized by a distinctive pattern of tooth decay in infants and
young children, often beginning on the maxillary anterior teeth and rapidly
progressing to frank cavitations and tooth structure breakdown of the other
primary teeth as they erupt (Figure 2). ECC can begin to develop as soon as
teeth erupt into the mouth at 6-10 months of age. Most lesions do not need to
be restored until they have penetrated through the enamel into the dentin. Lesions
contained in the tooth enamel often can be reversed with a combination of
Figure 2. Severe ECC fluoride and antibacterial treatment.

Data from the 1993-94 California Oral Health Needs Assessment of Children documented that the oral health of
California's children was well below the rest of the nation. The 2006 California Smile Survey affirmed that 54 percent of
California kindergarteners and 71 percent of 3rd grade children had experienced tooth decay. ECC is more prevalent
among families with lower socio-economic status, and in certain ethnic or cultural groups, including the children of recent
immigrants, and Native American, Asian, African American, and Latino children.
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COST OF ECC

The cost of treating ECC can range from hundreds to thousands of dollars. In some cases, treatment requires hospitalization
and general anesthesia.® ECC places a large financial burden on third-party payors and public dental care programs
including Medi-Cal, Healthy Families, and Healthy Kids, as well as on parents least able to afford treatment.

Once disease is established and caries penetrates to dentin and beyond, restorative care is essential. Restorative care
restores the shape and function of the tooth and repairs the effects of decay. Close monitoring for follow-up care is
needed. Unless there is follow-through using contemporary preventive education and other strategies, various studies have
shown that 40-50 percent of children treated for ECC have recurrent decay within 4-12 months. With only traditional
treatment and no preventive follow-up, the disease progresses.”'

PREVENTION OF ECC

ECC can be prevented with the active involvement of health care providers, encouraging the involvement of families and
caregivers. ECC can be prevented by reducing the pathological factors and strengthening the protective ones (Figure 3).

THE CARIES BALANCE:"

Increase protective factors Decrease pathological factors
Fluoride Decay-causing bacteria
Antibacterials (chlorhexidine, xylitol) Fermentable carbohydrate ingestion
Saliva and its components Reduced salivary function

Figure 3. The Caries Balance

Children with special needs are at increased risk for ECC. They may have reduced saliva flow due to medications and
other factors. They may be taking multiple medications that contain sweeteners. Because of multiple demands on caretakers,
oral health care at home may be inconsistent, including use of fluoride toothpaste. Babies and young children with special
needs are considered to be at high risk for tooth decay.

While fluoride hasn't eradicated tooth decay, it is a key factor in the prevention and reduction of tooth decay. Fluoride
inhibits demineralization, enhances remineralization, and inhibits plaque bacteria. Water fluoridation is a cornerstone of
public health programs. About 30 percent of California's population currently benefits from fluoridated drinking water.

Fluoride toothpaste is effective at preventing dental caries. Daily use in the morning and before bedtime should be promoted for
all babies and young children. A small “pea-sized” dab is the recommended amount, administered by wiping it around the teeth with
a soft foothbrush, or soft cloth. The toothpaste should be placed on the width of the toothbrush, not the length. This results in a much
smaller dab of toothpaste. The parents should wipe off excess toothpaste until children can spit it out.

Fluoride varnish is a highly concentrated fluoride product that can be beneficial for use with moderate- to high-risk
babies and young children." Fluoride varnish can be used up to three times in a one- or two-week period or it can be
applied three to four times a year. Most staff trained by a dentist (e.g., dental assistant, dental hygienist) or physician (e.g.,
medical assistant, nurse) are permitted to apply fluoride varnish, according to the Committee on Dental Auxiliaries
(COMDA), the California Nurse Practice Act, and the Medical Board of California. Pursuant to California Code of
Regulations, Title 16, Division 10, section 1085(c)(14), “an unlicensed dental assistant is permitted to apply topical fluoride”
and as such, “an unlicensed medical assistant is permitted to perform this same function under the supervision of a
physician.” The First Smiles website, www.first5oralhealth.org, maintains current information on scopes of practice and
available training sessions.

Dental teams should talk with families about limiting the frequency of ingestion of simple carbohydrates, including sugary
foods and drinks, and foods like white crackers and potato chips. The frequency of fermentable carbohydrate intake
contributes to dental caries. Families should also be counseled to limit both total sugar intake and the frequency of
carbohydrate exposures per day to enhance both general overall health as well as oral health.

Breastfeeding should be encouraged. Mothers should be advised to remove their child from the breast after feeding and
wipe the baby's gums and teeth with a damp washcloth to reduce the risk of ECC. Counsel parents not to let bottle-fed
babies go to sleep with a bottle or sippy cup unless it contains only water. This greatly increases the exposure to
carbohydrates, and negatively impacts the caries balance. Prolonged exposure to liquids other than water produces an acid
bath around the teeth.
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Children should begin using a cup at 6 months of age, and parents should consider weaning from the bottle at 12-14
months of age, transitioning fo an open cup that isn't easily carried around all day.

Pregnant women should be strongly encouraged fo visit a dentist. Several studies have found an association between periodontal
disease in pregnant women and premature and low birth weight babies.'* Other studies, including a recent multi-center one, have
failed to find such an association.’'® Nevertheless, given the relationship between oral health and general health, oral health care
should be a goal in its own right for all individuals. This visit also gives the dental team the opportunity fo assess the mother'’s caries
risk, and subsequently the caries risk for her child. Consider inferventions such as the use of xylitol or chlorhexidine during pregnancy
or soon after birth. Modification of the mother's oral flora during the period from birth until the child is two years of age can
significantly affect the child's oral flora.2°?'

Chlorhexidine therapy consists of 0.12 percent chlorhexidine gluconate, used as a prescription mouth rinse, 10 ml daily for
one week per month, for approximately one year.?? The disadvantage of chlorhexidine is that it has an unpleasant taste, can cause
staining, and compliance is often poor. However, if used for only one week every month, staining is decreased, compliance
improved, and caries-causing bacterial levels will be reduced. Chlorhexidine may be prescribed to the post-partum mother rather
than prenatally.

Xylitol is a naturally occurring, low-calorie sugar substitute with anticariogenic properties. Data from recent studies indicate
that xylitol can reduce the occurrence of dental caries in young children, schoolchildren, mothers, and in children via their
mothers. Xylitol, a sugar alcohol, is derived mainly from birch and other hardwoods trees. Short-term consumption of xylitol is
associated with decreased Streptococcus mutans levels in saliva and plaque. Aside from decreasing dental caries, xylitol may
also decrease the transmission of S. mutans from mothers to children. Commercial xylitol-containing products may be used to
help control rampant decay in the primary dentition.?® Xylitol therapy consists of daily use of lozenges, mints, or gum. Some are
available over the counter, and other sources can be ordered from dental suppliers and the Internet. Optimally, xylitol should be
the first ingredient listed in over-the-counter gum and mints. The therapeutic dose is 5-10 grams per day.?* See
www.firstboralhealth.org/library for products containing efficacious doses of xylitol and where to purchase them.

6-STEP ORAL HEALTH ASSESSMENT

The following section illustrates the simple steps involved in providing an oral health assessment to babies and young
children.

Step 1: Interview/Risk Assessment/Anticipatory Guidance

A risk assessment can occur while interviewing the caregiver. This also allows an opportunity to build trust and rapport with
both the caregiver and the child. Guidance should be provided throughout the appointment and the assessment should
address the following topics:

1. Is the family's home served with fluoridated water, or do the children take fluoride supplements?

2. Do the caregivers brush the child's teeth with a fluoride toothpaste? If so, how often? Ask them to demonstrate how
they do it

3. Has the child been to a dentist yet?2 When was the last visite

Have the primary caregivers or any of the child's siblings experienced cavities?

5. How often does the child snack? Ask the caregiver to describe a typical day's diet, noting if milk is offered at meals
instead of sweetened beverages.

6. When inferviewing the caregivers of children with special needs, be sure to get information on medications, special
diets or food preferences, and current and planned medical treatment or other therapies.

>

Families often don't know if their water is fluoridated. It may be helpful to have a chart that lists the fluoride content of
local water sources. Alternatively, families can be instructed to call their local water supplier or health department for this
information.

Sample risk assessment forms and a map of California's fluoridated ZIP codes are available at
www.first5oralhealth.org/library.

Step 2: Position the child

For young children, the child does not need to be put in the dental chair. Rather, the
knee-to-knee position is recommended. The child is initially held in the caregiver's
arms and slowly lowered to the health care provider's lap, so the head is resting on
the provider's lap and the caregiver is holding the hands of the child (Figure 4).
Most young children will cry when lowered back into the provider's lap. This is
normal behavior for a young child and provides a wonderful opportunity o see the
child's teeth! The key is to do the screening quickly and keep calm.

Figure 4. Knee-to-knee
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Step 3: Toothbrush prophylaxis

Introducing the toothbrush first, and providing a toothbrush prophylaxis, or
cleaning, reinforces use of an obiject the child is familiar with. A toddler can “help”
with the cleaning of the teeth, while the clinician shows the caregiver proper oral
hygiene and positioning techniques. This is a good time to reinforce the
importance of cleaning the teeth daily, using a small dab of fluoride toothpaste
and a child-sized toothbrush (Figure 5). Parents should assist with or brush their
child's teeth until the child is eight years old.

Figure 5. Toothbrush prophylaxis Step 4: Oral assessment
The toothbrush can serve as a mouth prop, preventing the child from biting down on
your fingers. Use the toothbrush to “count” the child's teeth, while assessing for:
B Oral hygiene status (presence of thick plaque)
B Chalky white spots, brown spots, or obvious cavitation
B Tooth defects
B Abscesses or other soft tissue defects

A common finding indicating early tooth decay is the presence of chalky white
spots (Figure 6). This is a hypocalcification of the enamel. These spots often can
be remineralized with the use of fluoride varnish. As the decay progresses, it may be
manifested as brown or black spots (Figure 7).

If signs of tooth decay are present, point
them out to the caregiver. Encourage the
caregiver to “lift the lip” while cleaning at
home and to look for chalky white or brown

Figure 6. Chalky “White Spot” Lesions ~ SPOIS, being sure to look at both the front
and back of the teeth, and near the gum line.

Figure 7. Brown or black spots

Based on the interview with the caregiver and the findings from the oral assessment, you can now determine the child's

risk level:
Low risk High risk
No carious lesions White spot lesions
No white spot lesions Carious lesions
No visible plaque Visible plaque

Positive family history
of caries

Impaired saliva composition or flow

Frequent exposures to fermentable carbohydrates

Determining the caries risk for an individual child requires evaluating the number and severity of the risk factors.
Certainly, a child with caries presently or in the recent past is at high risk for future caries. A patient with low bacterial levels
would need to have several other risk factors present to be considered at moderate risk. Some clinical judgment is needed
while also considering the protective factors to determining the risk. Children with special healthcare needs and/or low
socioeconomic status are automatically at high risk.

Step 5: Fluoride varnish treatment

Fluoride varnish should be applied to all of the teeth. Fluoride varnish is a highly
concentrated fluoride treatment that is safe and effective for use with babies and
young children. This task can be performed by other members of the dental team
(dental assistant or hygienist) (Figure 8).

To apply the varnish, dry the child's teeth lightly with a gauze square. The
teeth do not need to be completely dry; in fact, fluoride varnish requires a certain
amount of saliva to set up. “Paint” the varnish on the teeth using a “wipe and
paint” technique. Varnish is a product where “less is more,” so applying a thin
layer will provide optimum benefit.

Figure 8. Fluoride varnish treatment
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Inform the parent that colored varnish leaves a mild yellow or brownish tint on the teeth (@ new white varnish recently
became available), but that teeth should not be brushed until the following day for optimal effect. The fint will disappear when
the teeth are brushed.

Step 6: Summarize and review anticipatory guidance and counseling

Preventive counseling, also referred to as anticipatory guidance, can be summarized at the conclusion of the exam, along
with findings and recommendations for follow-up. Talk with the caregiver about whether the child has any signs of tooth
decay and whether the child is at high risk for future tooth decay. Risk-based anticipatory guidance will help the clinician
focus messages on the most important issues for the child and caregiver. Offer simple, individualized messages to help the
family prevent tooth decay.

For All Babies and Young Children:
B Drink fluoridated water or use fluoride supplements in non-fluoridated areas
B Daily use of fluoride toothpaste
B Limit quantity and frequency of sugar and other fermentable carbohydrates

For High-Risk Patients (all of the above, plus):
B Fluoride Varnish
B Consider antibacterials such as chlorhexidine and xylitol gum for older children

Health education research and learning theory support providing only one or two key messages at each visit. This will
guide you to your choices of what to focus on at any given visit. Make notes about what to cover at the next appointment. Be
sure fo maintain a positive environment and treat the patient and caregiver with respect and kindness, while being sensitive
to cultural beliefs.

DOCUMENTATION AND BILLING
FOR FLUORIDE VARNISH

Billing Denti-Cal:

B A fluoride varnish application is billed in the same way as any other topical fluoride application. Currently, until Denti-
Cal begins accepting CDT codes, a fluoride varnish application must be accompanied by a prophylaxis (which can
include a toothbrush prophy— see Denti-Cal Bulletin, Volume 21, Number 6, February 2005 at
www.firstSoralhealth.org/library). This can be done once every six months without prior authorization. More frequent
applications for high-risk children may be prior authorized with appropriate justification.

B For children under 5, the procedure code is 061 and maximum reimbursement is $35.
B For children 6-17, the procedure code is 062 and maximum reimbursement is $40.
Medi-Cal also covers fluoride varnish applications as a medical procedure by medical providers.

Billing other Insurers
B Most other dental insurance carriers will cover topical fluoride application. Check with individual insurers to determine
coverage.

ADDITIONAL RESOURCES:

The First Smiles website, www.firstSoralhealth.org, is a useful resource for information on caries and children's oral health.
On the site, you will find the following resources:

Anticipatory guidance examples, including appropriate messages categorized by age
Billing for fluoride varnish

Fluoride and xylitol information

Risk assessment forms

Journal articles

Caregiver education brochures in 10 languages

Video of the 6-step oral health assessment

All materials on the First Smiles website, www.first5oralhealth.org, are available for download and distribution, free of
charge.
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Home Study Correspondence Course
First Smiles: Dental Health Begins at Birth
2 CE Units (Category 1)

Circle the correct answer for questions 1-10

1. The infant's first dental visit should be made within 6 months of the eruption of the first primary tooth,
and no later than age 12 months.

a T b. F

2. An adult has to help children brush their teeth until about the age of 5 years old.

a. T b. F
3. Babies and young children with special needs are considered at risk for tooth decay.
a. low b. high

4. For young children, the child must be put in the dental chair.
a. T b. F

5. Pregnant women should not be encouraged to visit a dentist.
a. T b. F

6. Research indicates xylitol gum reduces the number of bacteria transferred between caregivers and infants.
a. T b. F

7. Chalky white spots on a child's teeth can be remineralized with fluoride varnish.
a. T b. F

8. Fluoride varnish treatment can be performed by other members of the dental team, including:
a. Dental Assistants b. Dental hygienists c. All of the above d. None of the above

9. Medi-Cal will not reimburse for an office visit at which a fluoride varnish application is provided.

a. T b. F

10. Which of the following is NOT a protective factor in the caries balance equation?
a. Fluoride and remineralization b.  Daily floss
c. Antimicrobials such as chlorhexidine and xylitol d. Saliva and its components

The following information is needed for your CE certificate to be processed.
Please allow 4 - 6 weeks to receive your certificate.

Please print clearly:

License #:
[0 Dentist [0 Hygienist [0 Dental Assistant [0 Dental Student/Resident [0 Other
Name:

Mailing Address:

Phone: Fax: Email:

Please forward completed evaluation to CDA Foundation via fax or mail:
1201 K Street, Suite 1511, Sacramento, CA 95814, Fax: 916.498.6182
Course Expires: 02/15/08

This course was made possible through funding from the First 5 California Oral Health Education and Training project, administered by the California Dental Association Foundation
and Dental Health Foundation. Questions and comments should be directed to Rolande Loftus, Program Director, at rolande.loftus@cda.org.
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My Life in Kansas City
By Cindy Ramirez, CDA,RDA
CDAA Past President

About three
years ago
something
came over
me and |
instantly
decided that |
needed a change in my life. More
excitement, more challenges, more
adventure and more $$$ and
benefits. Several opportunities came
to the door but of course, | would
never consider any type of
relocation. As life turned out, God
was in control, nothing came to
fruition and it was truly a blessing, |
needed to be home with my family
at that time.

For some weird reason, | was
overcome with the same itch about
a year ago.Again, | decided to put
the feelers out and see what might
be out there with the list of
prerequisites | had set forth.

Sales! That was it, | was sure.The
years | had spent as CDAA
President had really been a boost to
my self-esteem, | wanted to go into
sales! Okay, now what! Start over
again, as | had done two years ago.

Interviewing has been the absolute
worst/best experience, ever. Wow!
Not that | had that many but what |
did have taught me so much. | have
spent 30 years of my life with my
office family, and my real life sister
working in a career that | have
labored at promoting - remember
the article about Loyalty! Its was
Okay, though. | was ready.

My most favorite group of people in
the world, aside from CDAA,
happens to be the Dental Lab
Owners Association of California
(DLOAC). Carol Pilmer, DLOAC
president, knew that | had my mind
set on a sales position and she made
it her mission to lead me towards
the lab end of sales. She did
everything possible to get my name

out there and it finally worked. After
Continued on page 17

California Members of the
ADAA Earn Fellowship in
the ADAA

continued from page |

As a life member of the ADAA, she
has been active with her local
society since 1975 and is currently
serving as president of the Pomona
Valley Dental Assistants Society. She
has served in many capacities in the
CDAA, including President in 1999-
2000, and s currently in her second
three-year term as the ADAA |2th
District Trustee. Claudia was just
recently appointed to chair the
ADAA Fellowship/Mastership
council.

Stephanie Joyce Schmidt,
CDA, CDT, RDAEF, MS,FADAA of
Sylmar, CA, has worked in the field
of dentistry for 34 years. She is a
Certified and Registered Dental
Assistant, a Registered Dental
Assistant in Extended Functions and
a Certified Dental Technician.
Stephanie earned her Masters
Degree in Education through Boise
State University in August of 2007,
She has worked for the Veterans
Administration and in private offices

as a chairside and research dental
assistant, office manager and a dental
technician as well as past
participation in many community
service activities, such as Toothprints
child identification projects and
fluoride and preventive dentistry
clinics. Stephanie has been teaching
for almost 30 years and has
presented continuing education
courses for insurance companies,
private offices, schools and dental
organizations for every category of
dental personnel and has authored
several articles on dental topics and
teaching techniques. She has served
as Vice President/Education Chair for
the San Fernando Valley Dental
Assistants Society and has held
supporting offices in the California
Association of Dental Assisting
Teachers. Stephanie is presently
teaching full time at Pasadena City
College in the Dental Assisting/
Hygiene Departments.

Lana Wright, CDA, RDAFADAA
of Concord, CA, has been a dental
assistant for 40 years. She worked in
private practice until she moved to
Northern California in 1986. Lana is
currently an instructor at Mt. Diablo
Adult Education Dental Assisting
Program in Concord and has been
affiliated with the program for the
last 21 years. In 2003 Lana received
the Teacher of Excellence award. She
has served as president and
secretary of the California Dental
Assistants Association, and has also
served as president of her local,
Diablo Dental Assistants Society,
three times in addition to holding
other positions on her local board.
Lana is currently president of the

California Association of Dental
Assisting Teachers and the current
chair of the ADAA Credentials
Committee on the Council for
Annual Conference. Lana is a life
member of ADAA,

California members previously
inducted into Fellowship are: Kristy
S. Borquez (1999),Adrienne Harris
(2002), and Kelly Leonardi
(2004).The American Dental
Assistants Association offers the
Fellowship category only within its
membership. There are two
pathways to achieve this goal, clinical
and business. Fellowship, of course, is
available only to members and only
to those with documented
educational achievements.To earn
Fellowship in the ADAA you must
meet the necessary continuing
education requirements within a ten
year time frame. You must acquire
300 hours of continuing education in
specific categories and within
particular parameters. California
RDAs are credited |50 of the 300
hours required, as are CDASs. If you
are both a CDA and RDA you can
only use 150 hours of credit toward
your goal. Considering RDAs in
California are required to have 25
hours of CE every 2 years, it would
be quite easy to accomplish this task
within ten years. After attaining
Fellowship status, fellows are
encouraged to pursue their
Mastership in the ADAA.

For detailed information on the
Fellowship and Mastership programs,
you can visit the ADAA website:
www.dentalassistant.org.
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|2th District Award Winners at the ADAA Annual Conference

Two very special awards were
awarded to 12th District members,
Anna Nelson from California and
Victoria Wallace from Nevada.

Anna Nelson, CDA, RDA. MA
Sullivan-Schein
Award of Excellence

Congratulations to Anna Nelson of
the San Francisco Dental Assistants
Society. Anna is this year's recipient
of the Sullivan-Schein |2th District
Award of Excellence. This district
award recognizes an individual's
accomplishments that enhance the
dental assisting profession in areas
of local and state association
development, communications,
leadership, membership
development and community
service.Anna Nelson is a
phenomenal asset to the ADAA
and the dental assisting profession.
She was the 2000-2001 president
of the American Dental Assistants
Association and currently serves as
the Editorial Director for the
ADAA Journal.Anna is an ADAA
Foundation director and is
extremely instrumental in the
success of our Foundation events,
specifically the live and silent

auctions held yearly at the ADAA
Annual Conference. She is also
active on the state and local levels
andlis currently the director of the
dental assisting program at City
College of San Francisco. Earlier
this year, she was appointed to the
Colgate Advisory Board, effective
January 1,2008. Last year Anna was
the first recipient of the Kay
Mosley Distinguished Service
Award in recognition of her efforts
on behalf of the ADAA and the
ADAA Foundation.

Victoria Wallace, CDA, RDA

Congratulations to Victoria Wallace
of the Nevada Dental Assistants
Association. She is the latest
recipient of the Kay Mosley
Distinguished Service Award. This
award recognizes a member who
has distinguished themselves as a
dental assistant in their chosen
field. Victoria earned this award
not only for her significant
contributions to the ADAA, the
ADAA Foundation, but for her
dedication to the field of dental
assisting and dentistry in general.
She has been instrumental in the

revitalization of the Nevada Dental
Assistants Association and is
currently a member of the ADAA
Foundation. She is employed by
Ultradent Products and is a
frequent contributor to ADAA's
The Dental Assistant journal,
winning the annual 2006 Journal
Award for her article "The Office
Environment" published in March
2006. Though Victoria lives in
Nevada, she continues to keep her
Minnesota RDA license current
and the California Dental
Assistants Association is very
appreciative of all she does to
promote dental assisting.

New Local Society
For Sacramento

For many years members have
requested a local dental assistants
society in or around the Sacramento
area. Thanks to the hard work of
CDAA Past president, Judith Zann
and new local president, Christina
Vetter, the River City Dental
Assistants Society (RCDAS) is now
up and running. If you live in
Sacramento,Amador, El Dorado,
Placer, Nevada, Yuba, Sutter, or Yolo
counties, you will automatically be
placed in this new local unless you
contact Ann Ekberg, CDAA
membership chair, and express a
desire to stay in your current local.
This may affect members currently
included in the Diablo DAS or No.
Coast DAS.The deadline for
contacting Ann is December |5th.
Ann’s contact info is listed on page 2
under vice-president.

The first meeting of the RCDAS wiil
take place on February |1,2008. For
more details, please contact RCDAS
director; Judith Zann, at:
zannclan@sbcglobal.net or 916-443-
5315.

A Note From the
Nominating
Committee Chair

Elizabeth Delgadillo, RDA

The nominating committee is now
seeking eligible members to serve as
officers of this Association. At our
General Session in April 2008 we
will be electing officers to the
positions of:

* President
* President-elect
*Vice-president
* Secretary
* Treasurer

Since our President-elect, Virginia
Cardoza, has had to resign no one
will automatically assume the office
of president, and we will be electing
a president. The editor position is a
two-year term and our current
editor is serving her first year of
that term.

Serving as an officer in this
association is a very rewarding
experience.You can make the
difference in fuffilling our mission...
Advancing and Enhancing Dental
Assisting. You can contact me for an
application at (626) 930-0333 or by
email at reds4rda@aol.com.
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TDH

Roberta (Bobbie) Brown

All types of Dental Personnel
Temporary & Permanent Placements

4108 Highland Avenue
Manbhattan Beach, California 90266

(310) 546-4616

(818) 244-3226 San Gabriel

(818) 906-8571 San Fernando Valley
(714) 937-1675 Orange County
(323) 227-6348 Los Angeles

(310) 546-8718 FAX

800-942-0133
626-448-1694
Fax: 800-942-8099

MATT LEWINSON

11135 East Rush Street ® Unit F ¢ South El1 Monte, CA 91733
www.esperanzasupply.com

Dental Pros.

School of Continuing Education

TEMECULA LOCATION
APPROVED COURSES AVAILABLE

e CPR

e Basic First Aid

e Orthodontic Assisting

e Coronal Polishing

e Ultrasonic Scaling

e RDA Written Refresher
® RDA Practical Refresher

I
VISA
I

(800) 588-8464

www.ceprovider.com

® X-ray Certification

® RDA / Dental Assisting Tutoring
* Home Studies

e Spelling and Terminology

e California law

e Infection Control

My Life in Kansas City

Continued from page 15

four interviews for what | thought
was going to be an opening in the
Southern CA area, | was finally
offered an opportunity to use my
dental assisting and association
experience to give it a shot! There
was just one minor detail, the
opening was in the Midwest.

| slept on it, one night to be exact.
There was really nothing to hold me
back. | am new to sales, and what
better place to start out than the
Midwest? Even better than that, | am
taking care of Lab People, my
favorite people! So here [ am, | did it
and | love it.

The job is a challenge, considering
my experience is in orthodontics
and | deal with porcelain and

equipment now. The company that |
work for has the best products on
the market and that was important
to me, | really have to be passionate
about what | am doing and this is
great.

| work for Vident. Our specialty is
on the DDS side of business with
the 3D Master shade guide and the
Easyshade, a digital shade-taking
device. These are wonderful
products. On the lab end is all of the
other products. | spend most of my
energy in that arena.

| moved to Kansas City, rented a loft
and live in a wonderful community in
the River Front district. | have the
most beautiful view of the Missouri
River and the Kansas City skyline. |
just love it here. My territory

includes Kansas, Missouri, lowa and
Nebraska. | have now been here 10
weeks and have over 8,000 new
miles on my car.| am gone three
weeks out of the month and have
met some very nice people and
viewed some beautiful scenery. | am
s0 blessed to be given this
opportunity at this stage of my life.
What | mean by that is there is
nobody more suited for a job like
this than someone my age with
children out of the house and eager
to meet folks and travel to exotic
places. (KS, MO, IA and NE). It is the
best. | highly recommend following
your dreams, it has done wonders
for me.

| miss my family but they can travel
out and | am sure one day, | will
make that big commission and go

out West all of the time! | continue
to miss my patients, my office family
and my CDAA friends. | wear my
ADAA and CDAA pins to all
functions. | am proud of my
background; it often helps me to get
my foot in the door. | know that
there are other ADAA members out
here in my area and, as soon as |
learn my porcelains, | will join in the
fun they are having, too.

My experience has taught me to
follow my heart and never give up
on my dreams. My advise to all of
you is to give life your best shot and
if it does not work out at least you
tried. Timing is everything!

Take care,

Cindy
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CDAA LOCAL SOCIETY DIRECTORS COMMITTEE CHAIRS

Bay Area

Pomona

Diane Owen, CDA RDA
2150-48 Almaden Rd.

San Jose, CA. 95125

408 266-4926 h + 408 506-4280 cell
408 266-4929 fax
dianerowen@msn.com

Diablo

Shari Becker, CDA, RDA, FADAA
1407 Indianhead Way

Clayton, CA 94517

925 673-3131 hm
sharibecker@sbcglobal.net

Fresno-Madera

Ruby Roach, CDA, RDA
2188 Vartikian

Clovis, CA 936!

559 299-5536 hm

559 930 8239 Cell

559 448-9870 wk
ruby_cdarda@msn.com
ruby@tncortho.com

Harbor

Judith Barker, CDA, RDA
21207 S.Avalon Sp.22

Carson, CA 90745

310 549-6414 hm

562 826-5407 wk

562 826-8007 fax
judith.barker@med.va.gov

Marin

Kelly Leonardi, CDA, CDPMA,
RDA, FADAA

1611 Calle Ranchero

Petaluma, CA 94954

707 658-0423 hm/fax
kellyleonardi@comcast.net

Monterey

Dolly Begg, CDA, RDA
1370 East Valley Road

Santa Barbara, CA 93108
805 969-0820 hm
db1370@cox.net

North Coast

Tricia Henry, RDA
304 California Ave.
Santa Rosa, CA 95405
707 545-1715 wk

707 545-1769 fax
triciah@sonic.net

Orange County

Georgie Vargas-Burket,CDA, RDA
6411 Talegate Dr.

Huntington Beach, CA 92648

714 842-3996 hm

714 349-1560 cell

714 375-9902 fax
gpvburket@qualtechengr.com
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Claudia Pohl, CDA, RDA, FADAA
6444 Sunstone Ave.

Alta Loma, CA 91701

909 987-1862 hm

626 914-8728 wk

626 914-8724 fax

951 255-8512 cell

mepohl@earthlink.net
cpohl@citruscollege.edu

River City

Judith Zann, CDA, RDA
216 33rd Street

Sacramento, CA 95816

916 443-5315 hm/fax

559 638-6441 hm
zannclan@sbcglobal.net

San Diego

Mary Ann Brawn, RDA
1912 Suncrest Blvd.

El Cajon, CA 92021

619 440-5171hm

619 440-7007 wk

619 440-7231 fax
J99HOMIES@COX.NET

San Fernando

Lydia Henry, RDA
1315 N. Columbus Ave #|
Glendale, CA 91202

818 246-5400 hm

626 577-1819 wk

626 577-1463 fax
kdancer@earthlink.net

San Francisco

Judy Hollandsworth, RDA
718 Matsonia Dr.

Foster City, CA 94404

650 345-9081 hm
Holly718@aol.com

San Gabriel

Elizabeth Delgadillo, RDA
2492 Calle Villada Circle
Duarte, CA 91010

626 930-0333 hm

626 447-0945 wk
redsdrda@aol.com

Tulare-Kings

Mary Gum, RDA
PO Box 576

Lindsay, CA 93247
559 562-2339 hm
559 636-7422 fax
nana4all@verizon.net

Annual Session /Arrangements

Nominating

Lori Clark, RDA

Lori Clark, RDA

951 Adler Drive

Clovis, CA 93612

559 323-8117 hm

559 226-5000 wk/559 709-5619 cell
loriclarkrda@yahoo.com

Bylaws/MOP

Ruby Roach, CDA, RDA
2188 Vartikian

Clovis, CA 9361

559 299-5536 hm

559 930 8239 Cell

559 448-9870 wk
ruby_cdarda@msn.com
ruby@tncortho.com

Education

Wendy Pio, RDA
1482 Triborough Ln
San Jose, CA 95126
408 338-9934 hm
408 288-3712 wk
408 293-0639 wk fax
wendy.pio@sjcc.edu

Elizabeth Delgadillo, RDA
Elizabeth Delgadillo, RDA

2492 Calle Villada Circle

Duarte, CA 91010

626 930-0333 hm  * 626 447-0945 wk
reds4rda@aol.com

Student Recognition

Lydia Henry, RDA
1315 N. Columbus Ave #I
Glendale, CA 91202

818 246-5400 hm

626 577-1819 wk

626 577-1463 fax

Technology (Website)

Anna Nelson, CDA, RDA, MA
815 University St.

San Francisco, CA 94134

415 334-8424 hm

415 239-3479 wk

anelson@ccsf.edu

Ways & Means

Kelly Leonardi, CDA, CDPMA,
RDA, FADAA

[611 Calle Ranchero

Petaluma, CA 94954

707 658-0423 hm/fax
kellyleonardi@comcast.net
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