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S by Phil Smith

The South Carolina Dental Association
held its House of Delegates and General
Membership meeting on December 2nd at
the Holland Street Baptist Church in
Columbia. Attendance was excellent, and
comments from the attendees were pointed
and opinionated. The main issues of
concern dealt with the recommendation to
support legislature that would require
dental screenings as part of the child's entry
into public school.

It is common knowledge that
toothache and decay may be the most
common reason for lost time from school.
It is the hope of the SCDA that by
encouraging dental screenings as part of the
healthy child evaluation, it will be possible
to intercept many serious dental diseases
before they become nonrestorable. An

added benefit to the care of the South
Carolina public, would be determination of
need distribution throughout the state. The
Oral Health Division of SC DHEC, with the
assistance of the SC Department of
Education, would be directed to establish
the protocol for screening and
documentation, including management of
records.

As recommended, a dental screening
will be certified for every child entering
kindergarten or first grade. The screening
may be performed by an authorized
practitioner. The "authorized practitioner"
means dentists, hygienists, expanded duty
dental assistants, physicians, nurses, and
anyone who has qualified under DHEC's
training module. This broad list of
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No one can dispute the need for
dental care, nor the importance of a
healthy dentition in the young child.
Dental decay is the most common
disease of elementary aged children.
The community at large presents
pockets of undertreated dentistry in
the young population. And the guides
for Public Health dentistry often defer
to statistical care as opposed to
individual treatment. These dynamics
present a confusing picture of "access
to dental care and how to best provide
service."

A trend that is showing up across
the country is interventive dental care
provided to the young child by
pediatric physicians. The prompt for
such treatment stems from the early
examination of children by their
physicians, and the tendency for most
dentists to not see young children.
Childhood and family practitioners are
responding because they claim that
there is no place to refer these needy
kids. So some states are allowing and
paying for placement of fluoride
varnishes and even some extractions
performed by medical offices.

The subject of fluoride varnish
application by any dentally untrained
personnel appointed by a physician is
driven by three things: (1) the public
health sector, (2) physicians are
frustrated that they cannot get dentists
to provide routine or emergency care
to Medicaid children, and (3) as a
lucrative alternative income source to
the most underpaid health
professionals, pediatricians. Fluoride
varnish has never been scientifically

by Phil Smith

(continued on page 11)
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Dear Dr. Smith,

I wanted to thank you for your interest
in the dialog between the Academy of
General Dentistry (AGD) and the
American Academy of Periodontology
(AAP) in regards to the recent Guidelines
issued by the AAP.

The general dentist has the
overarching responsibility for the care of
their patients and they make hundreds of
decisions each day on behalf of their
patients.   To refer or not to refer is but
one of these decisions.   Based on the
knowledge of and relationship with their
patients, the general dentist is in the best
position to direct care for their patients.
The dental family needs to work together
and not become fractionated like
medicine has become.  The AGD has had
referral recommendations in place for ten
years.  These were developed with input
from all sources and were based in part
on the ADA Code of Ethics and are
updated as needed.

The AGD is involved in the current
discussion because they were asked for
input by the AAP.    The AGD offered a
number of comments and pointed out
several troublesome areas.     No revision
draft was shared with the AGD and many
of the problematic points were not
substantially addressed.  Instead the
“guidelines” were released with a
reference to the AGD as having been a
part of the process and thus, the
implication that the AGD endorsed the
final version of the guidelines.   The AGD
does not in anyway agree with the
implication that the AGD endorses these
guidelines.  In fact, the AGD immediately
asked that their name be removed from
the document.    The AAP has no right to

use the AGD name in the publication in
this manner without permission and no
permission would have been given had
the AGD been given the revised draft as
promised and before publication.

Let me be clear, the AGD members and
I suspect all general dentists enjoy a great
working relationship with all of the
specialties in Dentistry.    The emphasis
of the AGD has always been lifelong
learning and many of its members are
highly schooled, highly skilled and
highly experienced in all aspects of
Dentistry.    The AAP document places
all dentists other than the periodontists
at legal risk because of the language.
Even though the AAP now says in a
recently released document which seems
to be in response to the firestorm of
criticisms, “Concern has been expressed
that the Guidelines mandate referral of
patients with specific conditions to a
periodontist. However, the language of
the Guidelines affords flexibility. The
strongest verb used is “should” which is
defined in the document as “a highly
desirable direction but does not mean
mandatory.” The Guidelines do not
include treatment or referral mandates.”    
In fact in most dictionaries and especially
in legal applications the first definition of
“should” is “must” with an obligation to
act.  

Regardless of how the AAP defines
“should”, lawyers could use this as a de
facto standard and therefore failure to
refer could be determined by a trier of
fact as malpractice.  The AAP also states
that “The Guidelines are not intended to
serve as a medico-legal standard of care.
They do not replace a practitioner’s
knowledge, skills or abilities.”   
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ditor ia lEE
Dec 15 CDHM committee meeting

10:00 AM–12:00 PM
EdVenture Children's Museum

2007
Jan 12 New Dentist Task Force meeting

9:00 AM–12:00 AM
South Carolina Dental Association

Jan 12 CDHM committee meeting
10:00 AM–12:00 PM
South Carolina Dental Association

Jan 19 Stonemark Stockholders meeting
12:30 PM–1:00 PM
South Carolina Dental Association

Jan 19 Regular Board meeting
1:00 PM–5:00 PM
South Carolina Dental Association

Jan 26 Pediatric Dentist meeting
9:30 AM–12:00 PM
South Carolina Dental Association

Feb 2 GKAS (Give Kids A Smile) day
8:00 AM–4:00 PM
10 locations to be announced 

Feb 2 Radiation Safety Exam
2:00 PM–4:00 PM
Midlands Technical College-
Airport Campus

(continued on page 10)
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As I write this month’s article,
families and friends across the country
recently joined together to share in the
bountiful blessings of Thanksgiving.
This is one of my favorite holidays
because as we enjoy the delicious
turkey with all its trimmings,
Thanksgiving Day also provides my
family and me with a time of
reflection.  As I look back over the past
eleven months, I am grateful to my
Heavenly Father for the wonderful
opportunities and blessings my family
and I have enjoyed. 

During this year of 2006, I became
the President of the SCDA.  I am
thankful for the opportunity to serve as
your President.  Now that this door of
opportunity has been opened to me, it
is my prayer that other minorities will
be encouraged to step up and take
their place of leadership in organized
dentistry.  The future strength of the
SCDA will lie in our ability to embrace
diversity and youthful new dentists
into our association. As I reflect over
my career as a dentist, the question
looms before me—did I choose the
right profession?  The answer is a
resounding, yes.  My path to dentistry
was most improbable.  A year after I
graduated from The Citadel with my
degree in Chemistry, I was working as
a rubber chemist in an industrial plant
in Charleston and was becoming
somewhat disillusioned.  A family
friend who had retired from the Air
Force as a dental technician asked if I
ever considered becoming a dentist.
That prompted my learning more

about the dental profession and the
more I learned the more excited I
became about becoming a dentist. The
moral of this story is that we must
constantly tell young people about the
wonderful profession of dentistry and
encourage them to pursue the higher
education required to become a
dentist.  According to an article written
in a publication called Inside Dentistry
(November-December 2006), “The
demand for qualified dental
professionals is increasing. The
American Dental Association (ADA)
projects that large numbers of dentists
will retire in the next 20 years and new
dentists will be needed in private
practice, as educators and researchers,
and in public health dentistry.
Research must continue and move
forward, dental schools are in need of
more faculty and students, and as
society changes and reshapes its needs
and wants, the dental profession must
continue to evolve to satisfy those
demands”. The article goes on to say
that “Not only are many in dentistry
seeking out ways to support the
educational infrastructure of the
profession, but they’re also working to
enhance access to dental care for those
who are underserved. Today, that
endeavor involves reform and
coordination of multiple agencies,
including government, not-for-profit,
and public schools. Today’s changing
demographics serve as a reminder of
the need for concern and
consideration. Oral health conditions

Larry Ferguson
President

...we must constantly
tell young people about

the wonderful
profession of dentistry...
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xecutive Director’s

Hal Zorn
Executive Director

EE

Phil Latham
Deputy Executive Director

It has been some time since I examined
the Dental Medicaid Program impact here
in South Carolina.  Questions that I would
like to answer include: (1) is the program
still viable and providing a needed service
to the children of the state; and (2) are the
dentists of the state continuing to
participate?

I will state up front that I have limited
resources with which to work in doing an
evaluation of the program as the only
current data the SCDA has received from
the S.C. Department of Health and Human
Services is a simple report that details
unduplicated recipients, the number of
procedures performed and the total

reimbursement fort those procedures.
At one time, I could have told you by

county how many dentists are providers
and how those numbers have changed
since the new dental program was initiated
in January 2000.  We have not been able
to obtain updates of that information in
about five years.

We are told by DHHS that we continue
to have more than 1,100 dentists who are
signed up as providers.  That compares to
619 dentists signed up as providers before
the new program was initiated.  I will give
credit to Deputy Executive Director Phil
Latham, DHHS and Connie Ginsberg, the

(continued on page 10)

Many of you will recall receiving and
responding to a survey sent out by the
SCDA regarding its strategic plan.  The
idea of the SCDA conducting a strategic
plan came when Dr. Lynn Wallace was
President during fiscal year 2005-2006.
During his planning retreat with the Board
in June of 2005, Dr. Wallace invited Dr.
Ron Auvenshine from Waco, Texas to
come and address the Board on strategic
planning and the process the Greater
Houston Dental Society had gone through.

The presentation from Dr. Auvenshine
was excellent and he offered great ideas to
the Board.  From the planning retreat, the
Board approved and directed the staff to
research for someone to do a similar plan
for the SCDA.  After several interviews, it
was decided that Dr. Robert Oldendick,
Director of the University of South
Carolina Institute for Public Services and
Policy Research, be chosen to conduct the
plan.

Dr. Oldendick met with the Board on
several occasions to understand the SCDA
and how the organization determined and
perceived the values and needs of its
members.  Dr. Oldendick also held several
study groups to talk with member dentists
to obtain their views on a range of issues
important to the future of the SCDA.
After these meetings, the survey was
developed and sent to every licensed
dentist in the state of South Carolina.
Completed questionnaires were received
from 586 dentists who were members of
the SCDA and 110 were received from
non-members.

Dr. Oldendick compiled the research
and provided the Board several items of
interest from the results of the survey:

• SCDA Members are generally aware of
the SCDA and the benefits it offers;

SCDA Strategic Plan
By: Phil Latham, Deputy Executive Director

(continued on page 18)
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(continued from page 1)

that go unchecked or untreated will affect the population’s
overall health and quality of life in the years to come.
Members of the private and public sectors of dentistry must
continue to work together to make oral care resources
available to those who need them most.” As you can see
from the brief excerpts of this article, the dental profession
provides a wonderful opportunity for the young people of
today.

There has been much work going on since your state
delegation returned from the annual ADA Convention. We
have had two Board meetings within the past two months
and I have just returned home from our special General
Membership/House of Delegates (HOD) meeting on
December 2, 2006.  I want to thank all of you who
participated in this most important meeting. The decisions
that you made will have profound impact on the future of
our dental association.  I need the help of everyone to
increase the awareness of the importance of our
membership and delegate/alternate delegate attendance at
our biannual HOD meetings of the SCDA.  We need your
attendance at these meetings. 

Within the coming months the SCDA will keep you
informed of important legislative matters as they arise. At
the December meeting, the HOD voted on two
Constitutional and Bylaws changes that will be important
to our future.  The first Bylaws vote changes the January
time frame of our HOD meeting to the time frame of a
fall/winter meeting.  The second Bylaws vote establishes a

new committee, the Committee on The New Dentist.  This
committee will primarily consist of dentists who have been
out of dental school for 10 years or less. The Board of
Governors also voted to establish a new Mentoring
Taskforce consisting of four members from the Committee
on The New Dentist (one from each district) and the
membership chairman from each district.  This taskforce
will be working to establish a mentoring program for all
new dentists who become members of the SCDA. Also the
HOD voted to change the manner in which you will be
receiving your monthly SCDA Bulletin.  Beginning in
January the SCDA Bulletin will be available to you both by
mail (hardcopy) and via the SCDA website.  This dual
availability will continue through June 2007.  Please take
note that effective July 2007 the SCDA Bulletin will only be
available via the SCDA website.  This will save us over
$30,000 in printing and mailing costs.  The internet is truly
changing our lives.

I will have more to say to you in the coming months but
for now let me quote a familiar saying “Merry Christmas
to all and to all a good night.”

Together We Can Chart the Future of Dentistry in South
Carolina

Larry Ferguson

examiners is necessary to facilitate the screening of all of the
children. Parents will be notified after screening and advised
to seek professional attention if so indicated. Licensed
dentists that perform routine dental examinations for their
patients, may certify screening compliance from routine office
records.

The screening is designed to be a quick "tongue blade"
protocol. DHEC's forms are designed to identify the need as
Class 1 (no treatment), Class 2 (evidence of decay), Class 3
(acute need for care). Patients that are screened in an office
setting will not incur any record keeping for the office.
Patients will be given the forms in the health package that is
part of school enrollment. It is noted that screened patients

are not necessarily patients of record. There are no HIPAA
forms to manage. The SCDA also requests that screenings be
offered as a free service by the dental offices to the public.

After evaluation, the children entering school are given a
set amount of time to address their dental needs. The law
would require that treatment be begun within 60 days. This
model is similar to the policies that currently exist for eye
exams and inoculation.

It was stated and recommended by the House of
Delegates that a recommendation be made to have SC DHEC
and the Department of Education work out the specifics to
implement this policy into legislation. SCDA believes that
this is the best way to identify the state's dental health needs.

S

RESIDENT’S MESSAGE

(continued from page 5)
P
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(continued from page 1)
E
former Executive Director of Family Connections, for putting
together an excellent book relating to protocol for dentists to
participate in the new program.  Within a few months of
initiation of the new program, the number of dentists
participating had increased by more than 200.

In FY 98-99, the last full year before the new program
was initiated, there were a total of 137,990 unduplicated
recipients of dental care.  They received 952,030 dental
procedures and the dentists were reimbursed a total of
$18,625,783.  The average total number of recipients treated
during the year was 18,574 a month, the average number of
procedures done per month was 79,336 and the average total
reimbursement per month was 1,552,149.

The recently received figures for 05-06 show the
following:  there were a total of 265,413 unduplicated
recipients; a total of 2,072,416 procedures completed; and a
total reimbursement of $93,564,501.

These figures are indicative of the continuing
commitment to comprehensive care for the children of the
state.  I think the continued involvement of the dentists is
remarkable when the reimbursement rates have not been
increased since they were initiated January 1, 2000, and
those rates were based on 1998 data.

Currently, almost all reimbursement codes have fallen
below the 50th percentile – down from the 75th percentile.  I
appreciate the continued commitment of the SCDA member
dentists and non-member dentists of the state.

Even with this commitment on the part of dentistry,
DHHS and other child advocacy groups, there are many
children who receive comprehensive dental treatment only
through the good graces of dental offices where all dental

team members provide care when there is no source of
payment.

Jennifer Haworth of the SCDA staff has been collecting
data on individual and community clinics providing this
care.  Many dentists are not forthcoming and volunteering
information on their commitments because they are afraid
they will be inundated with requests for treatment to a point
where they can no longer afford to do so.

So what does the future hold?  In my opinion, the
following are worth exploring:

• The SCDA, MUSC and the Legislature must continue to
be committed to enhancing the Rural Dentist Incentive
Program to provide loan forgiveness to dentists willing to
practice in underserved, rural portions of the state.

• DHHS and the Legislature must recommit to a reasonable
reimbursement level for dental treatment and both increase
the reimbursement rate to the 75th percentile and have an
automatic adjustment to reimbursement as they have with
other health-related programs.

• A coalition of children advocacy organizations, state
agencies, MUSC and the SCDA must create in-school
comprehensive clinics such as those initiated by Commun-I-
Care in the five or six worst pockets of dental disease in the
state.

• The state, with coalition participants, must address a
more comprehensive dental plan for the adults of this state.

Just the fact that the “guidelines” exist, makes them
usable as a legal standard regardless of what the AAP says.  

At this time, I don’t think that most general dentists
know the implications of these guidelines and many
members of the AAP that I have spoken with, or my
colleagues have spoken with, did not know the
“guidelines” were coming and don’t necessarily agree with
them.  The following excerpt is from one of the most
highly regarded periodontists in the state,

“after rereading the paper, and reviewing your questions

and concerns, I agree with you on about every point. I am
going to the AAP meeting this weekend, and I will bring
your concerns directly to a good friend, who is much more
politically connected in the academy than I am.  As you
know, this paper was put together by only a handful of
people in the academy, and your e-mail to us was the first
time I actually saw the document. Although I am member
of the academy, I don’t always agree with every thing they
print and mail out. Most of what is in the paper is old hat
in content, but some of the wording and phraseology was

DITORIAL COMMENTSE
(continued from page 3)

(continued on page 18)
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SC UPSTATE BEGINS PRE-DENTAL INTERNSHIP PROGRAMU

(continued from page 1)

by Phil Smith

demonstrated to be an effective preventative dental therapy
and therefore its use is "off label". Fluoride varnish is only
FDA approved for treating sensitivity. The ADA's House of
Delegates has defeated a resolution asking the FDA to
approve fluoride varnish as an effective decay preventative.
Regretfully, to many in the public arena, any care is better
than no care.

The Oral Health Policy Center of UCLA has stated that if
every licensed dentist in the United States were to treat
children 24/7, we could not treat all of the existing dental

disease in this limited segment of the population! Legislators
will insist on a solution to treatment of existing disease for
everyone and will inevitably enact state legislation to effect
such, regardless of the position of organized dentistry.

The choices are difficult. The trends will be to expand care
to a broad base of patients. Dentistry must take on the role of
leader and facilitator. As we approach new guides to
children's care, dental screening will help identify the need.
Will we be able to provide the service?

Dr. David Dedmon, a dentist who has
been practicing in Spartanburg for 25 years,
has an unwavering support of higher education
and a commitment to help others the way he
has been helped along the way. He established
the David B. Dedmon Scholarship Endowment
in 2003 at the University of South Carolina
Upstate to assist junior level students who are
enrolled in a pre-professional health science
curriculum. He also serves as the mentor to the
Health Professionals Club.

The faculty and administration have
worked with Dr. Dedmon to establish a pre-
dental internship that would allow students
interested in dentistry to shadow local
practitioners to gain a close perspective of the
profession. "I would like to help at least one
person per year to attend USC Upstate who
would not have otherwise been able to do so
through scholarships or other vehicles,” said
Dr. Dedmon. This committed dentist has
already recruited 15 dental colleagues to
participate in the program. In its design, the
program will allow students interested in dentistry to interact
with local dentists and observe all facets of practice from
patient interactions, to routine and emergency procedures,
record keeping and billing.

Omar Figueroa is the first pre-dental intern to enter the
program. Not only is this talented young man a first
generation American, he is one of 14 South Carolina students
selected for the Washington Semester program. In this
capacity, he will work full time in the Capitol, preferably in
the Congressional Hispanic Caucus. Figueroa is bi-lingual and

appreciates the need for Spanish speaking dentists in South
Carolina. He volunteers as an interpreter for the Spartanburg
area hospitals. "It's his desire to make a difference that sets
him apart from other students", said Dr. Dedmon.

Dr. Dedmon and Omar Figueroa are setting a path for
those who will follow. The footsteps lead through many
avenues. Precedent for other students, and opportunity for
many. But the destination is to open the door to those seeking
to enter dentistry.

(Portions of this article are taken from a story written by
Lynne. P. Shackleford in the Spartanburg Herald-Journal)

Omar Figueroa observes Dr. David Dedmon examining a patient.
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Stonemark Services Corporation is in the process of
changing its name to SCDA Member Benefits Group.  The
Stonemark Board made this decision on November 17th and
the process should be concluded by the first of the year.  

The purpose of this is to increase awareness of the
membership to the association’s benefits.  We want the
membership to understand that Stonemark is not some
random outside company looking for your business, instead
it is a company wholly owned by your association with
similar goals as your association and our primary goal is to
keep your best interest at heart.  

Stonemark, soon to be known as SCDA Member
Benefits Group, makes money on behalf of the SCDA to
assist in covering operating costs of the association and to
keep future membership dues low.  Many of the products
and services are offered at discounted rates exclusively to
the members, so it’s truly a win-win business decision for
the membership.  

SCDA Member Benefits Group will begin using the
same logo and colors as the SCDA in an attempt to better
market the association’s member benefits to the
membership, so be on the look out for the changes ahead.
We recognize that it will take more than a simple name
change to increase awareness among the membership, but
we feel that this is a good start.

by Mark K. Brown
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Have a Safe and Happy
Holiday Season!

From your friends at

The South Carolina Dental Association
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The International College of Dentists welcomed six South
Carolina Dentists into its ranks during the recent ADA Annual
Session in Las Vegas. The inductees were Drs. Carter Brown,
Ed Wise, Eddie Collins, Bobby Randall, Ken Johnson, and

Thomas Edmonds. The ICD is a global dental organization
that recognizes service in dentistry. Over 80 countries are
members of the International College of Dentists.
Congratulation to these fine dentists.

IX DENTISTS ENTER ICDS
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SCDA Strategic Plan
(continued from page 7)

• SCDA Members know very little about Stonemark and the
benefits it offers;

• Major problems identified by the membership were health
insurance for their office, obtaining payments from insurance
companies and collecting payments from patients;

• SCDA Members and non-members feel strongly about the
need of a mentoring program;

• Cost was identified as to why non-members were not
members and ;

• Family demands were identified as the major reason
members do not participate.

The above list is only a segment of the results.  The Board
established a task force chaired by Dr. Lynn Wallace to
review the results and make recommendations to address
them.  Dr. Wallace named Drs. Betsy Jabbour, Dennis Martin
and Gloria Pipkin to join his task force.

The task force wasted no time in meeting and
recommending many changes that will be positive to both
the SCDA and Stonemark.

Regarding Stonemark, the name is in the process of being
changed to the SCDA Member Benefits Group.  Mr. Mark
Brown, Stonemark manager, has already begun the
paperwork to change the name and has also begun the
development of a booklet which will outline each benefit
Stonemark offers.  This booklet will be sent to every member
in the SCDA.  The Stonemark Board also asked Mr. Brown to
develop a marketing plan that will include individual visits to
dental offices to explain the benefits so the member can

receive a clear understanding.  This program will hopefully
begin after January 1, 2007.  

As for the SCDA, the Board and House of Delegates made
a monumental decision by voting to make the SCDA Bulletin
an online publication only.  Due to rising costs and the
increased number of “hits” the new website is receiving, this
move makes financial sense.  As this transition begins, the
Bulletin will be mailed through the June 2007 issue and then
become electronic only.  SCDA’s newest employee, Jennifer
Haworth, will do an excellent job in making sure this online
document is professional and easy to read.  

Ms. Christy Campbell who runs the SCDA website
continues to update Hal Zorn and myself on the continuing
increase of unduplicated “hits” we get on the website.  Ms.
Campbell is doing an excellent job of keeping the site
updated and I encourage you to please provide the SCDA
with your email address so that you may stay up-to-date on
the latest news from the SCDA and the SCDA Member
Benefits Group.  We currently have over 1100 email
addresses.  Please email Christy at campbellc@scda.org to
add your email address.

I am sure Dr. Wallace and his task force will continue to
review the findings of the survey and continue to offer
recommendations that will make YOUR ASSOCIATION
better and stronger.

As I close this article, I am reminded of several points from
“Who Moved my Cheese” by Dr. Spenser Johnson: Change
will Happen, Anticipate Change, Monitor Change, Adapt to
Change Quickly, Enjoy Change and Be Ready to Change
Quickly Again and Again.

inflammatory. The bottom line is that general dentists are
the gate keepers, and should have, and do have complete
control over their patients periodontal care, including
when they want to refer to a specialist.”

The AGD is advocating for the best care for the dental
patient by having the overarching care decisions remain
with the general dentist. The AAP had opportunities before
releasing the document to avoid all of this but chose
against it.  The AGD then had no choice but to press

forward with their advocacy for the patients, the general
dentist in particular and dentistry as a whole.    

Sincerely

Carter Brown, DMD, FAGD
Region 19 Trustee for the Academy of General Dentistry

DITORIAL COMMENTSE
(continued from page 10)
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PLEASE NOTE THAT THE JOBS WANTED / HELP WANTED column is a free membership service of SCDA. Please call us if you are looking for a job or looking for someone to
fill a job. The SCDA office also maintains a JOB BANK file and all ads can be kept confidential if so desired. If you are interested in receiving or submitting information into
the JOB BANK, please call the SCDA office. If you have registered with us previously and have found work or filled your position, please let us know so that we can take your
name out of our files 1-800-327-2598.

Dentist wanted for possible associate position. Salary &
commission. Fast pace General Practice and Denture clinic.
On site lab. Great atmosphere. Great Staff. unlimited earning
potential. Monday-Thursday work week. Florence Dental
Associates, LLC 941-726-7122

••••••••• •

DENTAL OFFICE MANAGER Needed- Mount Pleasant
Area. Seeking a caring and exceptional team person having
the following responsibilities: payroll, computer skills,
personnel management, A/R, insurance control, good
communication skills, OSHA, and knowledge in clinical
techniques. Benefits include: vacations, 401K pension plan,
Health Ins, CE. Send resume to: Chris Maltezos, DDS, PO
Box 665, Huger, SC  29450.

••••••• • • •

Temporary Coverage or Permanent Placement Seeking
semi retired dentists for vacation relief, short-term disability,
maternity leaves.  Name your fee!  No strings or obligation.
Associates wanted for permanent placement, nationwide.
Recent grads welcomed.  To provide or RECEIVE coverage,
call 800-600-0963 or visit DOCTORSPERDIEM.com

••••••••••

Kool Smiles, general dentistry for kids & teens, is
currently looking for FT General Dentists in Sumter.  Kool
Smiles offers: $120K Base Compensation for new graduates,
Bonus Potential of up to $70K, Health Insurance, Dental
Insurance, Malpractice Insurance, Paid Vacation, Paid
Holidays, Continuing Education, Long term disability/Short
term disability, and Much More! Experienced dentists salary
is nego. Must enjoy working with children and serving the
underserved community.  Must have an active SC dental
license.  For a fun and rewarding place to work, please
contact Andrea Jett at 678/500-1086 or email your CV to
ajett@ncdrllc.com .  You can also visit our website at
www.koolsmilespc.com .

•••••• • • • •

Palmetto Dental Personnel is owned and operated by a
dental professional with over 20 years experience and has
exclusively provided professional dental staff for Midlands
and surrounding areas for 15 years. PDP has hygienist,
assistants and receptionist available for temporary and
permanent placement. Contact Gail Brannen at 1-800-438-
7470 anytime.

••••••• • • •

Flexible, low stress lifestyle--Work when and where you
chose without obligation. Excellent compensation.  Nation's
most experienced LOCUM TENENS SERVICE (Temporary
Professional Service) for dentists.  Contact FOREST IRONS
& ASSOCIATES, INC. at 800-433-2603 or
www.forestirons.com.

•••••••• • •

ASSOCIATE OPPORTUNITIES
CHARLESTON #8372 ASSOCIATE-Full time associate needed
immediately for busy GP. Call Dr. Jim Howard at 910-523-
1430 for more information.
LEXINGTON AREA #8366 ASSOCIATE Full time general
dentist needed for associate position in modern office with
digital imaging. One of SC's fastest growing areas with
excellent, blue ribbon schools. Located within minutes of
beautiful recreation at Lake Murray. Call Dr. Jim Howard
(910-523-1430) for more information. 
MYRTLE BEACH AND CONWAY #8278 ASSOCIATE 
Full time associate positions available for general dentist. Call
Dr. Jim Howard at 910-523-1430 for information. 
NORTH CHARLESTON #8194 ASSOCIATE 
Full time associate needed immediately for busy GP. Call Dr.
Jim Howard at 910-523-1430 for more information.
Call Dr. Earl Douglas, Professional Practice Consultants, Ltd.,
at 800-321-4540 or Dr. Jim Howard at 910-523-1430 for
more information. We specialize in appraisals, sales,
mergers and associateships. We provide financing for buyers
and pay cash to sellers.

••••• • • • • •

SUCCESSFUL GENERAL PRACTICE SERVING CHILDREN
AND YOUNG ADULTS SEEKS ASSOCIATE WITH POTENTIAL
PARTNERSHIP BUY-IN. MUST BE PATIENT ORIENTED,
HAVE GOOD PEOPLE SKILLS AND EXCELLENT CLINICAL

SKILLS. PRACTICE CONVIENTLY LOCATED IN POPULAR
RALEIGH-DURHAM AREA. EXCELLENT
COMPENSATION/BENEFITS PACKAGE WITH GUARANTEED
SALARY. CONTACT DONNA WATERS 919-815-1361.

••••••• • • •

PRACTICES FOR SALE
CHARLESTON AREA #8068 
Gross $242,071; 2.5 days; 3 operatories; 1300 sq. ft. office
space, assistant, hygienist, office manager
NORTH OF CHARLESTON #8187 
Gross $365,643; 5 days; 4 operatories; 2000 sq. ft. office
space; assistant, office manager, receptionist, GP practice for
sale for $200,000! Two additional operatories plumbed.
ORAL & MAXILLOFACIAL SURGERY #8223 
Gross $625,793; 3.5 days; 3 operatories; 2000 sq. ft. office
space, assistant, business assistant, insurance clerk, 2 RN
Nurses, Additional plumbed but unequipped operatory.

•••••• • • • •

PerfectByte - PRACTICE MANAGEMENT SOFTWARE  
Comprehensive/User Friendly/Affordable $695-$995. Billing,
Scheduling, Recall Module, Image Storage, Customizable
Documents, Rx Writer, and moreâ?? FREE TRIAL
www.perfectbyte.net 877.767.7007

••••••••• •

South Carolina – Upstate: Unbelievable Buy-In
Opportunity! Earn $125K 1st year with Guaranteed increases
and full ownership thru sweat equity. Well-established,
general dentistry practice, 70 – 90 new patients per month,
new equipment, 6 ops, collected $1,000,000+ in 2005.
Practice Management (coaching) included with solid seller
transition assistance. Call Professional Practice Advisors,
Inc. 800.863.9373  www.practiceadvisors.com

••••••••• •

ZOOM IN-OFFICE WHITENING SYSTEM and Accessories
for a great price! Purchased new in 2006 - call for details.
(843)284-4444.

••••••• • • •

Dental lab space for rent. Irmo area near Irmo High
School. Approximately 600 square feet. Includes casting
room, porcelain room, bath, private office, and general lab
space. $500.00/month. Utilities included. Daytime M-Th
(803) 781-5628. Evenings and weekends (803) 781-5652.

••••••• • • •

For Sale: Beautiful private brick dental office building in
Rock Hill, SC minutes from Charlotte. Equipment ready for 4
ops, 1300 sq. ft. on 1/4 acre lot. Private parking lot partially
leased out-additional income. Visit
www.carolinasmilecenter.com for view of building.
$350,000. Call 803-327-3240 for information.

••••••• • • •

Dentist-SCDHEC- Region 1 Public Health-Hourly Position:
Position available in Region 1 Public Health- Anderson and
Oconee county dental clinics. Must be licensed to practice
dentistry in South Carolina. Contact Lynn Cunningham at
864.260.5666 for more information.

••••••• • • •

General Dentistry Practice in the Charleston area seeks
Associate for partnership to possible buy-out. All inquires are
confidential. Fax your resume to 843.764.4977 or email
TOO32TH@AOL.COM for more information.

••••••• • • •

Dentist wanted for possible associate position. Salary &
commission. Fast pace General Practice and Denture clinic.
On site lab. Great atmosphere. Great Staff. unlimited earning
potential. Monday-Thursday work week. Please call (941)
726-7122 if interested.

•••••• • • • •

Myrtle Beach area – Associate dentist needed for busy
family practice with opportunity for buy-out. Great location in
resort area. Gross near $800,000. Resume to P.O. Box
70255 Myrtle Beach, SC 29572.

Kool Smiles, general dentistry for kids & teens, is
currently looking for FT General Dentists in Sumter.  Kool
Smiles offers: $120K Base Compensation for new graduates,
Bonus Potential of up to $70K, Health Insurance, Dental
Insurance, Malpractice Insurance, Paid Vacation, Paid
Holidays, Continuing Education, Long term disability/Short
term disability, and Much More! Experienced dentists salary
is nego. Must enjoy working with children and serving the
underserved community.  Must have an active SC dental
license.  For a fun and rewarding place to work, please
contact Andrea Jett at 678/500-1086 or email your CV to
ajett@ncdrllc.com .  You can also visit our website at
www.koolsmilespc.com .

•••••• • • • •

Quality oriented associate/partner needed for Sumter GP
office.  2.5 days a week.  Buy in/Partnership available after
trial period.  Call Dr. Catherine Zybak at 803-236-1319.

••••••• • • •

Dental Talent Needed-Columbia Area. Full time, Part time
or temporary. Dental assistants, hygienists and front desk.
Full time has benefits. Part time and temporary can set your
own flexible hours. No fees, no contracts and free training.
Fax resumes to 803-750-5613.

••••••• • • •

General Dentist needed in Columbia office for Fridays
only. To perform all dental procedures, needs to be proficent
in endo, oral surgery, crown, bridge, & prosto. Please
contact Evie @ 803-738-2424 to set up an appointment.

••••• • • • • •

Palmetto Dental Personnel is owned and operated by a
dental professional with over 20 years experience and has
exclusively provided professional dental staff for Midlands
and surrounding areas for 15 years. PDP has hygienist,
assistants and receptionist available for temporary and
permanent placement. Contact Gail Brannen at 1-800- 438-
7470 anytime.

••••••• • • •

Seeking a compassionate Dentist to work in Charleston
who could use 17 weeks off each year and a starting salary
of up to $150,000 plus an annual bonus. We are a caring
removable prosthetics practice offering a great benefits
package. Please call 1-800-948-7005 and ask for Dr. Fields
or Chris.

••• • • • • • • •

Columbia Health Care Services has been providing
medical and dental personnel since 1981. We have clinical
and clerical personnel in the following areas: Columbia, West
Columbia, Lexington, Anderson, Greenville, Florence,
Charleston, Seneca, and Orangeburg. Whether you have a
temporary or permanent need call the medical staffing
experts today at 1-800-922-0092 ext. 524.

••••••• • • •

Full-time or Part-time General Dentist Position Available
in Greenville, SC.   Our dental practice offers a wide range of
dental services to the upstate of South Carolina, specializing
in treating patients with exigent dental needs and in
developing treatment plans and offering dental education.
We offer a clean and modern office setting that is equipped
to provide the best quality care available.  We offer a
competitive salary and do not require a contract.  Call
864.325.2204 for more information.

••••••• • • •

Lexington, SC - Full-time - Pediatric Office. Seeking
certified dental assistant and dental hygienist. Growing
practice needs someone who is dedicated to providing
quality care. Competitive salary and benefits. Fax resume to
803-359-7542 (Monday - Thursday, 9am - 4pm).

••••••• • • •

Hardworking, dedicated dental receptionist student
seeking a full-time position in a general dentist office in the
Spartanburg, SC area.  Looking for fast-paced, friendly and
organized office.  Excellent compensation and benefits
package.  Will finish classes in April and be certified as a
dental office receptionist.  References, classes taken and
resume available upon request. Please call 864-461-8890 if
interested.
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