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CONSIDERING 
AN ADVANCED 
DEGREE?
Hear the perspective of three 
CODHA dental hygienists.
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HERE’S WHAT CODHA 
HAS BEEN UP TO 
BEHIND CLOSED 
DOORS FOR YOU

Lisa Westhoff, RDH, MSDH

Throughout the year CODHA is involved in numerous conversations with 
various stakeholders, individuals, dental hygienists, and oral health providers. 
I’d like to share some of those details with you today.

DENTAL ASSISTANT SCALING

CODHA has been informed by numerous sources of potential legislation to 
allow dental assistants to scale hard deposits.

 ● Reports have included supra- AND subgingival scaling.

 ● This is a direct threat to dental hygienists in CO and to the well-  
 being of our communities.

 ● Current legislation is not active, CO legislation is not in session.   
 However, legislation could be in development.

 ● CODHA is opposition to dental assistants scaling sub- or    
 supragingival calculus.

 ● Related CODHA policy

  ○ “ 2. Colorado Dental Hygienists’ Association is opposed   
  to the recognition of preceptor training or any other   
  mechanisms which undermine existing minimum education  
  requirements for the dental hygiene scope of practice. (24-  
  1969) (22-1991) 2-2001

NEW DENTAL HYGIENE PROGRAM(S)

 ● Over the years, there is a consistent eb and fl ow to the interest of  
 building and opening new dental hygiene programs in Colorado.   
 CODHA is routinely contacted

 ● Currently, more concrete steps have been taken by Colorado   
 Mountain College (CMC) to potentially open a dental hygiene program  
 in the Western Slope area.
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 ● CODHA is routinely contacted by colleges seeking insight into the  
 dental hygiene profession. No policy exists that supports or opposes  
 new dental hygiene programs in Colorado.

 ● Related CODHA Policy

  ○ “ 11. The Colorado Dental Hygienists’ Association supports  
  the development and implementation of innovative educational  
  delivery systems only when clinical, didactic, and laboratory  
  education is provided through an accredited dental hygiene  
  program. 4-2020”

MID LEVEL ORAL HEALTHCARE PROVIDER

 ● This year, 2021, CODHA has heard of potential legislation eff orts in  
 relation to Mid Level Oral Healthcare Providers in Colorado.

 ● Currently, there is no active legislation in relation to Mid Level Oral  
 Healthcare Providers since CO legislation is not in session.

 ● There are many variations to Mid Level Providers in the oral   
 healthcare fi eld and CODHA does not support all variations.

 ● Related CODHA Policy

  ○ “ 27. Colorado Dental Hygienists’ Association endorses the  
  concept of the Advanced Dental Hygiene Practitioner. 5-2007,  
  23-2019”

  ○ Defi nition - “Advanced Dental Hygiene Practitioner:   
  A dental hygienist who has completed an advanced, graduate  
  level curriculum that allows for the acquisition of competencies  
  that 1) build upon the fundamental knowledge and    
  skills achieved at the entry level and 2) prepares    
  individuals for a level of evidence-based clinical decision-  
  making and scope of practice and responsibility required of the  
  advanced practitioner. 4-2013, 12-2019

DENTAL HYGIENE WORKFORCE

 ● Colorado’s population has seen substantial growth in recent years.

 ● CODHA continues to hear concerns about workforce shortages of  
 dental hygienists.

 ● Throughout 2021, CODHA has engaged in numerous discussions  
 around dental hygiene workforce shortages.

  ○ We have been in communication with CDA (CO Dental   
  Association), Delta Dental of CO Foundation, all Dental   
  Hygiene programs in CO, and other stakeholders.
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CODHA ACTIONS

 ● Lobbyists contracted by CODHA continue to monitor any CO   
 legislation and seek out information pertaining to dental hygienists

 ● Direct lobbying eff orts that support CODHA Policies, protect dental  
 hygiene licensure and employment and expand access to care

 ● Maintain strong relationships with CDA, CO Department of Public  
 Health and Environment, Dental Hygiene program directors, and   
 various stakeholders in the healthcare realm

 ● Actively engage with dental hygienists in all oral healthcare settings  
 across the state

WHAT YOU CAN DO

 ● Keep your CODHA membership

  ○ Your fi nancial support allows CODHA to support individuals  
  such as Alyssa Aberle, Executive Assistant, and maintain   
  contracts with lobbyists who support and promote dental   
  hygienists

  ○ There is power and strength in numbers

   ■ CDA recently boasted about having 4 out of 5   
   CO Dentists being an active member. That sends a   
   powerful message.

   ■ CODHA strives to have 4 out of 5 CO dental   
   hygienists be active members

 ● Encourage your peers to start a CODHA membership ● Continue to  
 inform CODHA of what your hear and see - info@codha.org

  ○ You are out there listening and gathering details -- keep us  
  informed of it all

 ● Complete the CODHA Dental Hygiene Workforce Survey

It has been an honor to serve as President these past months.

Sincerely,

Lisa Westhoff  RDH, BSDH, MSDH



Direct Access Dental Hygiene 
Practitioner Extraordinaire

Cynthia Fong, RDH

Cynthia Fong, CODHA Explorer Co-Editor Note: 
Sarah Summers is someone who doesn’t let obstacles stop 
her from achieving her goals. After interviewing her for this 
article, I not only gained respect for her as a colleague, but I 
also believe her professionalism and determination set the gold 
standard for the profession of dental hygiene.

 Sarah had wanted to pursue a career in the 
dental profession since she was in the third grade. 
Several reasons contributed to her career choice. 
She was fond of her pediatric dentist, she loved the 
toy train that rambled around the offi  ce, she liked 
all the diff erent fl avors of polishing paste, and she 
always had a “good feeling” when she looked at 
people’s smiles. After completing an undergraduate 
degree in Zoology and Physiology from the 
University of Wyoming in 2005, she immediately 
applied to multiple dental schools throughout the 
United States. At the same time, she worked as 
a dental assistant to gain practical experience. 
Unfortunately, despite excellent grades and 
determination, she was not accepted into a dental 
program. 

 Not to be deterred, she then applied to and 
was accepted in the dental hygiene program at 
Colorado Northwest Community College (Rangely 
CO), graduating with an Associate in Applied 
Science degree in 2009. 

 Although dental school may still be in 
Sarah’s future, in the opinion of Cynthia Fong, 
Explorer Co-Editor, the dental health care Sarah 
provides to those in need doesn’t require a dental 
degree. It requires a caring and passionate 
individual, both of which she possesses. In 
2016, she established a successful independent 
portable dental hygiene practice, Front Door 
Dental (https://www.frontdoordental.com). She 
provides mobile dental treatment at skilled nursing 

facilities, group homes, and homeless shelters. 
She has her grandmother to thank for her business 
choice. When her grandmother was diagnosed 
with dementia and needed someone to help with 
her daily oral hygiene care, Sarah knew she had 
found her “calling.” Currently, Sarah provides care 
to approximately 300 clients including medical 
screenings, examinations, preventive services 
(prophylaxis, radiographs, fl uoride treatment, 
periodontal therapy, and periodontal maintenance) 
oral cancer screenings, oral hygiene instruction, 
diagnosis and generating treatment plans; 
placement of Interim Therapeutic Restorations 
(ITR) and provision of Silver Diamine Fluoride 
(SDF) for the treatment of carious lesions. Sarah 
is licensed and certifi ed to place ITRs after 
completing the educational requirements at the 
Community College of Denver.

 The process in which Sarah succeeds 
as an independent practitioner is fascinating. To 
summarize,

 - She provides residential care where it 
is needed using portable equipment. Essentially, 
Sarah goes to where care is needed. She is 
the only independent dental hygienist in Grand 
Junction, CO. There are less than 50 independent 
dental hygienists in the state of Colorado.

 - She submits a bill for services directly to 
dental insurance, Medicaid, or the client’s self-pay. 
Front Door currently has an agreement with Delta 
Dental, Health First Colorado (Colorado’s Medicaid 
Program), and Cigna.

 - No prescription or contractual agreement 
is needed to provide preventive/periodontal 
treatment.
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 - To place an ITR, Sarah provides a 
diagnosis and creates a treatment plan, which 
includes intraoral photographs and radiographs. 
All documents are sent to and reviewed by Jim 
Bradley, DDS (Comfort Dental Dentist, Grand 
Junction CO), who serves as her collaborating 
dentist. 

 - Dr. Bradley submits a bill for “interpretation 
of a diagnostic image by a practitioner not 
associated with the capture of the image. Sarah 
submits the bill for the restoration. 
(Clarifi cation: The term “ITR” is used when placing 
a restoration on a primary tooth. When placing 
the restoration on a permanent tooth, the term 
“protective restoration” is used.)
 
 - To place an SDF, Sarah has an articulation 
agreement with Jeff  Astroth, DDS who she 
collaborates with to provide treatment. 

 - Identifying dentists who were willing 
to collaborate with Sarah as an independent 
practitioner and to provide ITR and SDF treatment 
required  extensive research and negotiations.  
Her persistence paid off  and she has established 
a mutually benefi cial relationship for all the 
stakeholders.  Especially for the clients whose 
dental health care needs Sarah is meeting.

 Sarah strongly encourages other dental 
hygienists to investigate independent practice. 
She knows access to care could be increased 
if more dental hygienists pursued the business 
model. She also acknowledges that independent 
practice comes with challenges not experienced as 
an employee, but its rewards are immeasurable. 
Social media outlets such as “Direct Access Dental 
Hygiene (https://www.facebook.com/groups/
directaccessdentalhygiene) can be a valuable 
networking channel for those who want to explore 
direct access practice options.

 What are Sarah’s plans for the future? 
Someday, Front Door Dental may be in a brick-
and-mortar building; she might be in partnership 
with another entrepreneurial dental hygienist; and 
she might be directing multiple dental hygienists 
who provide dental health care in nursing homes 
throughout Colorado (or even throughout the 

United States). Monumental plans but knowing 
Sarah, she will overcome any obstacles she 
encounters, and she will succeed.

 In addition to her independent practice, 
Sarah was elected Treasurer for CODHA this 
year. She credits Beth Olsen (former CODHA 
Treasurer) for her mentorship in the position. 
Sarah’s extensive budget/fi nance knowledge as 
a business owner ensures CODHA is in capable 
hands.  Sarah’s leadership with CODHA began 
in 2018 when she served as a delegate to the 
CODHA House of Delegates.  Since then, she 
has served as an Alternate Trustee and Trustee 
for the CODHA Western Slope Component. Sarah 
provides “the long and short” of why she chose to 
actively participate in CODHA as “I got to meet so 
many elevated and professional Colorado dental 
hygienists at CODHA Annual Session and House 
of Delegates.  I knew I wanted to be a part of it all.  
After gaining experience as a Trustee, I realized 
serving as Treasurer was a good fi t because of my 
experience running my independent dental hygiene 
practice. As I now serve as Treasurer, I realize I 
have some rather big shoes to fi ll!  I will certainly 
learn a lot from the CODHA Financial Oversight 
Committee, the CODHA contracted CPA, and from 
CODHA Bookkeeper.  The lessons I learn now will 
certainly also carry forward in my own business.”

 Sarah is an ardent support of CODHA. 
She knows that without CODHA, new policies and 
changes that increase dental health care provided 
by dental hygienists and benefi t the profession in 
Colorado would not be possible. For instance, the 
ability to practice independently and to provide 
ITR and SDF treatment was a direct result of 
the legislative eff orts made by CODHA leaders. 
She believes there is “strength in numbers”. 
She encourages dental hygienists to be actively 
involved in CODHA. Some of the membership 
benefi ts are tangible (i.e., discounts, continuing 
education, personal/professional insurance), and 
other benefi ts are intangible but priceless.

 In Sarah’s “spare time” she is a missionary.  
She has served on two mission trips to  Mayreau 
(the smallest of the Grenadine Islands in the 
Caribbean), which is only accessible by boat and 
to Guatemala.  Interesting the type of dental care 
requested was very diff erent between the two trips.  
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Sarah Summers and one of her 
many patients.

Sarah Summers snowboarding with 
her dog Monkey.

Sarah Summers treating patients on 
her mission trip.

In Mayreau, everyone wanted to have their teeth 
“cleaned”.  Conversely, in Guatemala, everyone 
wanted to have their teeth extracted. The mission 
team came up with a creative idea to off er the 
women pedicures and manicures, along with a 
dental prophylaxis.  And it worked!

 I also learned that Sarah loves “high 
adventure.” Her activities include cross country 
skiing, backcountry skiing, white water river 
rafting, snowboarding and mountain biking. 
Every fun experience is shared with John, her 
boyfriend of nine years, who she (not surprisingly) 
met at Powderhorn Mountain Ski Resort in 
Grand Junction, CO. She is also accompanied 

by “Monkey”, who is a six-pound, nine-year-old 
Yorkshire terrier, who can be found nestled inside 
of her parka during almost all her escapades. 
Watching movies of any kind and vegetable/fl ower 
gardens rounds out her hobbies.

 It was my pleasure to get to know Sarah 
Summers. I encourage you to do the same. She 
can be reached via email at treasurer@codha.org.  
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Resiliency:
President-Elect’s Message

Val Cuzella, RDH, BAS

 My fellow dental hygienists, we have been 
through so much over the past two years. We have 
put our voices together to advocate for correct 
personal protective equipment to keep ourselves 
and our patients safe. We have adjusted to being 
more hot, tired, and physically and mentally worn. 
We have taken on uncomfortable and diffi  cult 
discussions with employers and fellow employees 
to help better mitigate risk. We are strong and 
resilient. 

 CODHA has policy supporting evidenced-
based care and this continues to be the case. 
This past year, CODHA has advocated for the 
ability for dental hygienists to be considered as 
the healthcare workers that we are so that we too 
had early access to get the COVID vaccine if we 
chose to. We were also instrumental in advocating 
that CO dental hygienists could participate in 
administering the COVID vaccine if they chose to 
be a part of the response to this pandemic. This is 
not the only way to help respond to the pandemic. 

 We all took to our operatories and continued 
to treat chronic periodontitis and help patients 
schedule treatment for decay, and other active 
infections. We referred patients to check their blood 
pressures, see a dermatologist, get screened for 
diabetes, or a thyroid condition. Reducing overall 
infl ammatory burden is so important to overall 
health and to help patients have the best immune 
function possible. This is also helping to fi ght to 
keep patients safe and healthy in a pandemic.

 I want to honor all in our profession who 
have chosen to persevere when things have gotten 
more diffi  cult. Especially when there is a shortage 
of dental professionals in our state. We are not 
each other’s enemies. I don’t pretend to understand 
everyone’s personal experience and choices 

concerning the COVID vaccine, but I assure you 
CODHA is here for you. We are colleagues, friends, 
mentors, and mentees. I want to continue to foster 
an environment where all can be heard and valued, 
and we can learn from each other. I do not want 
to create a space for us versus them. I do not 
want to be in a world where a diff erence of opinion 
equals intolerance. We can do this. We are better 
than this. We are here to serve as a resource and 
community to our colleagues regardless of your 
vaccine status. 

 Our patients and our community need us. 
I was struck this week by a temporary assistant 
who helped in my offi  ce, she is in the process of 
applying to dental hygiene school! I told her I was 
so happy that this virus did not dissuade her from 
pursuing dental hygiene. She said, “I have wanted 
to do this my whole life and I have been working 
toward this for fi ve years. Nothing can stop me from 
wanting to be a dental hygienist.” Pure passion 
like this reminds me of the longer view, we owe it 
to each other and those who are the future of our 
profession to stand together and work together. We 
are resilient and strong. We cannot let this stop us 
and our common calling. 

Much love, 

Valerie 
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Considering an Advanced Degree?
Hear the perspective of three CODHA dental hygienists

Terri Tilliss, RDH, PhD

What is your current position?

 Meghan:  Clinical Assistant Professor, 
University of Colorado School of Dental Medicine, 
Periodontics Department.  Meghan works with 
dental students on developing their academic and 
clinical periodontal skills.

 Yanira:  Assistant Professor, University of 
Colorado School of Dental Medicine, Periodontics 
Department.  Yanira works with dental students as 
they develop their academic and clinical periodontal 
skills.  She is also secretary of the University 
of Colorado School of Dental Medicine Faculty 
Senate.  She also provides clinical dental hygiene 
skills in private practice.

 Sharon: Until recently was Clinical Review 
Specialist Lead at Delta Dental.  She was the 
lead for a team of 2 part time dentists, 2 full time 
dental assistants, 2 full time dental hygienists and 
1 part time hygienist.  They handled the portion 
of the dental claim that needed clinical review 
for necessity.  This entailed reviewing clinical 

records, radiographs, perio charts and other 
supporting documentation to ensure the procedure 
code submitted matched and determined dental 
benefi ts.  Additionally, Sharon conducted Dental 
101 training courses for newly hired employees.  
She also worked with the compliance team in 
administering the Medicare program.  During the 
software enterprise system integration, she worked 
with internal and external teams to learn, train and 
implement the new system. 

From what institution are you 
seeking/sought a degree?

 Meghan:  Massachusetts College of 
Pharmacy and Health Science, part-time online

Yanira:  Grand Canyon University in 
Arizona, Full time (2 classes/semester) online

Sharon:  Western Governers University, 
Online, self-paced and competency-based

Meghan Crow RDH, BS is 
pursuing a Masters degree (MS) 
in Dental Hygiene.

Yanira Owens RDH, BSDH, 
MHA is pursuing a Doctorate in 
Education (EdD in Organizational 
Leadership with an emphasis in 
Higher Education).

Sharon Smith RDH, BSDH, 
MEd recently earned a Masters 
of Education,  emphasis in 
Instructional Design in 2020.
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What primarily led to your decision to 
pursue an advanced degree?

 Meghan:  To open avenues for career 
advancement.  Wanted to be prepared for other 
opportunities

 Yanira:  Personal enrichment; more 
potential career opportunities

 Sharon:  I had a desire to pursue an 
education degree to work in corporations as a 
trainer in both the dental and non-dental space

What opportunities do you anticipate 
that the advanced degree will 
provide?

 Meghan:  Will increase my knowledge and 
skill set which will make me more credible and 
eligible for future position outside my current role.

 Yanira: More opportunities in higher 
education in the domains of student aff airs, student 
success, faculty development, and curriculum 
design

 Sharon:  Corporate trainer opportunities 
and working with adult learners in corporate world.

About how many hours per week do 
you spend on your studies?

 Meghan:  Around 15 hours per week

 Yanira:  12-15 hours per week on average

 Sharon:  Studies completed

Has the REALITY of graduate school 
been diff erent than your expectation?

 Meghan:  I knew there would be a 
signifi cant amount of time and energy needed, yet I 
didn’t expect the stamina I would need to complete 
school year-round with minimal breaks

 Yanira:  Not really, I knew I would need to 
sacrifi ce most of my nights and weekends to get 
through the curriculum since I am working while 
going to school

 Sharon:  No, it wasn’t diff erent than 
expected

What advice would you give a dental 
hygienist considering an advanced 
degree?

 Meghan:  The eff ort can be challenging 
but rewarding at the same time.  By feeling the 
discomfort, you actually grow quite a bit

 Yanira:  Know your ‘why’ for pursuing an 
advanced degree.  Your ‘why’ will help you get 
through some challenging moments as you traverse 
through the rigor of your curriculum.  Also, be sur 
you have a solid social support system (family, 
friends, coworkers, etc.) to help you celebrate your 
highs and support you through your lows.  Finally, 
if you are contemplating an online or hybrid degree 
program, endure you have a dedicated space at 
home to work in and be disciplined in keeping p 
with deadlines; I highly suggest working ahead 
when possible

 Sharon:  I would encourage anyone 
considering an advanced degree to choose 
something you enjoy.
Just before the Explorer went to print, Sharon 
shares that she has accepted a new job as Dental 
Hygiene Program Director at Concord Career 
College, which she describes as her ‘dream job’.  
Good luck Sharon!  She also shares that her former 
position is listed on the Delta Dental website as 
Clinical Review Manager.

 Editor’s Note (TT):  Having pursued advanced 
degrees myself while working and with family responsibilities, 
I applaud these individuals and there are likely others of you 
doing the same!  I would simply add to their comments that it is 
essential to be ‘organized’ as you combine school, work, family, 
and ‘life’—but I think most practicing dental hygienists already 
ARE super organized—by virtue of effi  ciently providing care for 
several patients each day on a schedule (if in clinical practice). 
I would also add that additional education is always worthwhile 
even IF you don’t have a specifi c application in mind.  It is 
amazing the doors that can open and the connections you 
can make with a diverse knowledge base!  And, importantly, 
you can bring the knowledge base of other fi elds of study into 
dental  hygiene to broaden the outlook of our profession.  If it 
would be helpful to speak with any of the contributors to this 
article as you make decisions about pursuing an advanced 
degree, we can put you in touch.
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Fluoride For All
Howard M Notgarnie, RDH, EdD, Speaker of the CODHA House of Delagates

 Recently I was working with a patient 
I had seen before about six months ago, for 
her periodontal maintenance. Despite my 
recommendations, she did not return three 
months later because, “my insurance only pays 
for cleanings twice a year.” After reviewing her 
health history and completing a dental hygiene 
exam, I told her, “You have a lot of bleeding sites; I 
recommend you return to the three-month interval, 
so we can keep the bacteria that cause this 
infection to a minimum.”

 “I have an infection?”

 “Yes, remember last time I took care of you 
I explained this gum disease, periodontitis, is an 
infection.”

 “What caused it?”

 “The bacteria in the plaque on your teeth.”

 “But I brush every day.”

 “Yes but remember those deeper pockets I 
called out. Your brush bristles are not getting to the 
bottom of those pockets. Also, those root surfaces 
exposed by recession are susceptible to tooth 
decay, and you have needed a few fi llings in the 
past year. So, here’s the treatment we should do 
today: you are due for an exam with the dentist, the 
periodontal maintenance ‘procedure,’ and fl uoride.”

 “Isn’t fl uoride for children?”

 “No, it’s for teeth.”

 “Isn’t fl uoride in the water?”

 “Sure, but it’s not enough to protect you 

from the cavities you have gotten recently. The 
amount in fl uoridated water is good for teeth 
while they are developing. Since bones exchange 
minerals with our blood throughout our lives, 
fl uoride in the water can also incorporate in the 
bones.”

 “OK, go ahead.”

 The conversation got me wondering what 
researchers are observing in the latest studies of 
fl uoride. A recent literature review1 advocating for 
the elimination of “artifi cially fl uoridated” community 
water supplies stated, “The classifi cation of fl uoride 
as a pollutant rather than as a nutrient or medicine 
is a useful starting point for analyzing the adverse 
eff ect of fl uoride.” The authors contend that 
fl uoride has benefi ts only when applied topically. 
They cited an in vitro study of the eff ects of 
fl uoride on a magnesium-hydroxyapatite complex 
to suggest fl uoride, even at established healthy 
concentrations, interferes with the crystalline 
structure of hydroxyapatite in dentin and enamel.

 A meta-analysis2 revealed high 
concentrations of fl uoride in community water were 
correlated with decreased intelligence in children. 
I remembered about 10 years ago I saw original 
research stating the same thing. The research was 
conducted in the same region as that of the authors 
of this meta-analysis, and the authors of that 
original research admitted that the subjects of the 
study were exposed to concentrations of fl uoride 
four to fi ve times higher than ideal. Those subjects 
also had a diet defi cient in iodine, a known cause of 
inhibited brain development. 

 So, the anti-fl uoridation community has 
researchers who can demonstrate harmful eff ects 
of fl uoride, but their bias is leading them to conduct 
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research that is not valid for the amount of fl uoride 
ingested when communities and consumers follow 
public health recommendations. An unbiased 
description of fl uoride3 provides a more rational 
view: there is a healthful amount that fosters 
stronger teeth and bones; and like any nutrient, too 
much fl uoride in the diet can have adverse eff ects 
on health. After drinking appropriately fl uoridated 
water or other foods/supplements containing 
fl uoride, the blood concentration of fl uoride reaches 
a peak in less than an hour, and the resultant 
salivary concentration reaches a peak of up to 0.05 
ppm. Within 6 hours, the fl uoride concentration in 
blood is down to baseline levels; half of the fl uoride 
being excreted through the kidneys, and half being 
absorbed by bones, developing teeth, and the 
surfaces of teeth exposed to the oral cavity. The 
absorption by bones and teeth forms fl uorapatite, 
as the fl uoride replaces hydroxyl and bicarbonate 
ions.

 Excessive fl uoride in the diet can cause 
acute or chronic toxicity. Acute toxicity can 
cause death if the amount of ingested fl uoride is 
greater than 35 mg F- per kg of body weight (1 
g NaF for a small child, 5 g NaF for a fully grown 
adult). Non-lethal acute fl uoride toxicity will cause 
gastrointestinal distress and excessive salivation 
and thirst. Chronic toxicity is likely when fl uoride 
in the drinking water is more than twice the 
recommended amount. Mild eff ects can include 
dental discoloration, osteosclerosis, and extoses. 
More intense chronic toxicity can cause defects in 
the crystalline structure of teeth and bones resulting 
in brittleness, symptoms mimicking arthritis, 
calcifi cation of ligaments, and hyperparathyroidism.

 The good news is appropriate levels of 
fl uoride strengthen the crystalline structure of 
teeth and bones. Fluoride at the surface of teeth 
increases resistance of teeth to caries by reducing 
the solubility of the mineral content to the biofi lm 
acids, reducing the ability of biofi lm bacteria to 
make those acids, and promoting remineralization 
of hydroxyapatite. Community fl uoridation is more 
cost-eff ective than supplemental administration4. 
A presentation sponsored by the Food & Drug 
Administration demonstrated that community 
fl uoridation up to 2 ppm protects against 
osteoporosis. So, please don’t be hesitant to off er 
a topical fl uoride treatment and to recommend 

using small amounts of fl uoride at home. The ADHA 
recommends fl uoride for adults as well as children 
to reverse demineralization and prevent caries.
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Clinical Practice Tips

 Part 2 of answers posted on Facebook 
“Dental Hygienist Talk” when asked Tammy Fulton, 
BS, RDH (Colorado Springs Alternate Trustee and 
ADHA Delegate) the question of “What are some 
unique tips you learned as an RDH that you never 
heard before being in this fi eld?”. 

 If you have clinical practice tips that you 
would like to share with your colleagues, please 
submit them via email to explorer@codha.org.  For 
each clinical tip you submit to the Explorer email, 
your name will be entered to win a $10 Starbuck 
gift card to be drawn at random once a quarter.  
The more tips you submit the more chances of 
winning.  Winners will be notifi ed by email and 
announced in this column.

 The winner for the July 2021 Summer 
issue of the Explorer was Tammy Fulton.  
Congratulations!

 MW:  Have patient bite on saliva ejector 
with their back teeth when cleaning the lower 
anterior teeth to help relax the lip for better access

 LAT:  Suggest patients with rheumatoid 
arthritis place foam pipe insulation around 
toothbrush handle for better grasp

 LBC:  When using an ultrasonic scaler, 
place a suction tip on a lower posterior molar and 
have patient bite on it when treating upper buccal 
posterior molars, have the patient raise their chin 
and toward you – water fl ows right to the tip – 
works awesome?

 TSW:  Use micro brushes to place sealants 
– I just found this out and it’s a game changer.

 CP:  Just started using glass ionomer 
sealants and they are life changing!  We use 

Fuji Triage.  No isolation required, you place and 
squish with your fi nger, it fl ows into the grooves.  
I ask patients to bite their front teeth on a cotton 
roll for a minute to set and done.  Great due to 
fl uoride releasing and being recharged whenever 
introduced to fl uoride in toothpaste, etc.

 CES:  For hypersensitivity to cold, hold a 
warm fi nger on the side of the tooth while using an 
ultrasonic scaler on the other side of the tooth

 Tips for Patients who gag when taking 
radiographs:

 PMC: Have the patient hold a foot up off  of 
the chair and keep it up 

 DC:  Ask the patient to wiggle their middle 
toe (it’s hard just to move one toe)

 NJ:  Put Listerine on the radiograph sleeve 

 LO:  Put topical anesthetic in the area 
where you’re taking an x-ray (I had a patient that 
absolutely nothing worked except topical)

 JS:  Place a tiny bit of salt on the lateral 
border of the tongue (Works almost all the time)

DISCLAIMER: All opinions expressed in “Clinical Tips” 
are solely the opinion of the contributing author. The Colorado 
Dental Hygienists’ Association does not refl ect the opinions, 
endorsements of any products recommended, nor have 
verifi ed the completeness or accuracy of the clinical techniques 
contributed by the author. 
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Distinctive Dental Hygiene
Terri Tilliss, RDH, PhD

 Meet Crystal Mecham, CDA, RDH who 
created and has owned Western Slope Dental 
Staffi  ng for 2.5 years.  Crystal feels that she 
is providing a valuable service to her local 
communities and to the dental profession with her 
staffi  ng business.  She fi nds it fulfi lling to provide 
successful employment options for quality dental 
professionals.  Crystal also remarks that the 
pandemic has most defi nitely reduced the quantity 
of currently practicing dental professionals.

 She began her business after realizing that 
many providers need time off  for various reasons. 
She had also been contacted by colleagues 
who felt there was a need for such a service.  
Consequently, she felt that her new adventure was 
meant to be pursued.  

 Crystal did not feel the need to acquire 
more education beyond her dental hygiene degree 
earned at Colorado Northwestern Community 
College.  Rather, she networked with other dental 
professionals and staffi  ng businesses to gather 
information prior to establishing her enterprise, 
which she fi nanced herself.  She explains that 
she did receive assistance from two talented, 
experienced registered dental hygienists and her 
well-educated attorney.

 Prior to starting her business, Crystal was 
employed as a public health dental hygienist.  
She worked at the Valley Wide Health System, 
Mountain Family Health Center, and the SMILES 
Dental Project.  Her focus was an emphasis on 
preventive education and promotion of the oral 
systemic health link while improvising teledentistry 
and providing unique skills such as silver diamine 
fl uoride and interim therapeutic restorations.  
In fact, Crystal shares that she was the fi rst 
dental hygienist in Colorado to place an interim 
therapeutic restoration.  Sounds like she has been 
an adventurer for quite a while.
Crystal’s advice to other dental professionals who 
are considering change or growth in their career 
would be to get involved with your local, state, 
and national components and associations.  She 
says you will meet the most wonderful colleagues 
and make lasting networking connections that 
are necessary to excel both personally and 
professionally.  Such sage advice Crystal!

The Explorer is appreciative that Crystal has shared her story 
with us and we wish her the best as her endeavors progress.  
Crystal has agreed to visit with other dental hygienists 
considering developing their own version of ‘distinctive dental 
hygiene’.  She can be reached at tooquickponies@gmail.com 
or at 801-602-8920.
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Simplify The Lives Of CODHA 
Offi cers

Howard M Notgarnie, RDH, EdD, Speaker of the CODHA House of Delagates

 This past year the CODHA Rules 
Committee was very active. I want to thank all 
the members of the Committee, who put a lot of 
time and eff ort into presenting resolutions that will 
make the eff orts of future offi  cers and appointees 
easier and more eff ective. Those members of the 
Committee are

 Lisa Westhoff  RDH, CODHA President
Valerie Cuzella, RDH, CODHA President-Elect
Courtney Justice RDH, CODHA HOD Secretary 
Laurie Ghigleri BS RDH, CODHA Parliamentarian 
Theresa Anselmo MPH BSDH RDH 
Kirsten Tacha RDH
Korki Stroud RDH 

 Over the past few years, the CODHA Board 
of Trustees (BOT) has been looking for ways to 
streamline the way we govern our Association. 
Much of the governance is the House of Delegates 
(HOD) writing rules which provide the BOT a clear 
direction on where the members want CODHA 
to go; yet the rules should also provide a broad 
scope on the method to get there. Over the 
decades during which the CODHA Standing Rules 
have been written and amended, governance 
via these Rules has become the opposite. We 
have placed many rules in the CODHA Standing 
Rules, a governing document, that belong in the 
Procedure Manual, a guiding document. When 
these procedural guidelines are rules decided 
by the HOD, the BOT needs to ask the HOD for 
permission, through an amendment to the CODHA 
Standing Rules, to change their procedures. 
Changes like that are slow, and they may not 
even pass. However, the speed of technological 
development makes it increasingly important that 
procedures can evolve quickly. When procedures 
are in the Procedure Manual, the people conducting 

those procedures can see when the guidelines are 
defi cient and ask the BOT to approve changes as 
needed.

 Our Annual Session is coming up. 
On November 5 to 6, we will have continuing 
education; and on November 13, we have our HOD 
meeting. There are still openings for Delegates, 
and when you become a Delegate or let your 
Delegates know your views on the Proposed 
Resolutions, I hope you pay a lot of attention to 
the Proposed Resolution on amending the CODHA 
Standing Rules. The CODHA Rules Committee has 
proposed this amendment because it continues the 
process of streamlining our governing documents. 
If the amendment to the Standing Rules passes, 
none of the procedures will be eliminated, because 
they will already be incorporated in the Procedure 
Manual. As a result, the CODHA Standing Rules 
will be less onerous, and more of our members will 
see leadership in the Association as an attainable 
goal. The leaders will be more responsive to issues 
that our profession can infl uence as those issues 
emerge.
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The Power of the (RDH) Vote
Courtney Justice, RDH

 The past year and a half have been, in a 
word, diff erent; we have quarantined, lost, been 
unemployed, and watched more streaming services 
than we probably ever cared to. But, on the other 
hand, we have been given the power to vaccinate, 
worn shields and gowns, read through guidelines 
that seemed to change daily, spent holidays on 
Zoom, and survived. It has been confusing and 
complicated and, at times, has seemed not to 
make sense at all. However, if there is one thing 
that we learned during this time, it is that our vote 
matters. Regardless of if you lean left, right, or have 
blissfully unsubscribed from the back and forth that 
plagued our social media feeds, we all possess 
one common factor: our voice. A voice that decides 
who runs our country, if dogs are better than cats, 
to fl uoridate water, what’s for dinner, and how we 
practice as hygienists. 

 Before being elected as the CODHA 
Secretary, I had the esteemed privilege of being a 
Colorado Dental Hygienists’ Association delegate 
in the annual House of Delegates for several years. 
Every year, I felt like I had a say in practicing my 
autonomy, and it was truly empowering. I could say 
yes or no to how we are licensed, meet the lobbyist 
who bolsters our careers daily, speak to national 
leaders in our fi eld, all because I volunteered to 
participate in the House of Delegates. We have 
worked hard, survived hygiene school, dealt 
with hand cramps, listened to patients who have 
entrusted us with their health; we deserve a vote, a 
say in how we do what we do. 

 Larry J. Sabado once said, “Every election 
is determined by the people who show up.” Every 
year, Colorado dental hygienists are called to show 
up, to have a vote in how we practice, how we 
spend the vast majority of our waking hours. We, 

as hygienists, have voted on the ability to advocate 
for our licensure portability, administer Botox, and 
do our jobs without a dentist in the same building 
to supervise us. It is no secret that Colorado 
hygienists practice at the utmost capacity of our 
licensure, and it is up to us to maintain the ability 
to do so. So, consider this a call to arms, if you will, 
to be a delegate this year. Consider the strength of 
your voice, the weight of your vote, and join us in 
designing the future of Colorado dental hygiene. 

 For information on how to sign up to be a 
delegate, please email: hod.speaker@codha.org

17



Dental Compliance Demystifi ed
Laura Jacob, RDH, MA, CHC

 This is the fourth installment in this 
series. Previous issues reviewed general dental 
compliance, then OSHA and HIPAA compliance. 
This article will focus on Medicaid compliance. 
As I have traveled the country working with 
dental teams, I fi nd that most have heard of the 
other three categories, but very few are aware of 
Medicaid compliance. It is baffl  ing to me! The very 
best resource to explore these requirements is 
the Offi  ce of Inspector General (OIG), US Health 
and Human Services website, www.oig.hhs.gov. 
Within the site, the heading “Compliance” is packed 
with resources to support the dental compliance 
program, including videos, articles, and links. 
Remember, for all resources compliance, trust 
the websites ending in .gov for legitimacy and 
accuracy. My go to professional association to 
support this arena is the Health Care Compliance 
Association. Their content/resources are also 
exceptional. www.HCCA.org.

 At the time of this writing, oral health 
services are being considered for mandatory 
inclusion in Medicare plans. Today’s focus is on 
Medicaid, but all the rules apply to any program 
funded with federal dollars, including Medicare and 
CHP+. The primary purpose of this compliance 
program is to prevent fraud, waste, and abuse of 
these federal dollars. Clarifi cation in the messaging 
is that anywhere you fi nd guidance for physicians, 
this term is inclusive of dentists, and as providers in 
here in Colorado, dental hygienists.

 DentaQuest, https://dentaquest.com/state-
plans/regions/colorado/,  is the administrator of 
the Medicaid Oral Health Program in Colorado, 
currently referred to as Health First Colorado, 
https://www.healthfi rstcolorado.com.  The state 
is so grateful for those dental professionals that 

participate in the program and are always eager 
to credential additional providers, including 
dental hygienists. For specifi c questions, contact 
the Health First Provider Relations/Services at 
855.225.1947.

 According to the OIG, an eff ective 
compliance program includes and executes the 
following seven elements:
Standards, Policies, and Procedures 
Compliance Program Administration 
Screening and Evaluation of Employees, 
Physicians (Dentists and Dental Hygienists), 
Vendors and other Agents 
Communication, Education, and Training on 
Compliance Issues 
Monitoring, Auditing, and Internal Reporting 
Systems 
Discipline for Non�Compliance 
Investigations and Remedial Measures 
It is imperative, just as for OSHA and HIPAA, 
to create a customize compliance manual that 
includes these elements and proof that the systems 
are regularly addressed. For details view, https://
oig.hhs.gov/compliance/compliance-resource-
portal/fi les/HCCA-OIG-Resource-Guide.pdf. 

 It is also critical to check the Exclusion 
Database to assure that no provider is included, 
as it would be fraudulent billing for an “excluded” 
provider to be billing Medicaid. The site can be 
accessed at https://exclusions.oig.hhs.gov. For 
grins (pun intended!), check your name, as well 
as your employer’s. Remember, you do not want 
to be included in this list. Reasons for inclusion 
include, fraudulent dental billing, but also defaulting 
on student or federal housing loans. This would 
preclude a provider from participating in federal 
paying programs. 
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 Finally, it is required, again just as for OSHA 
and HIPAA, that dental team training be off ered, 
and compliance documented and addressed with 
remediation, as necessary. Again, the key words 
to remember are prevention of fraud, waste, and 
abuse of federal dollars.

Laura is a Past CODHA and MDDHS President and 
currently has her own Dental Compliance Consulting practice 
and supports dental teams all over the country. She can be 
reached at www.LauraJacob.com. 
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Publication Policies

“All rights to The Explorer are reserved. Any reproduction is strictly prohibited without 
prior permission of the editor and specifi c author. Neither the Editor nor CODHA are in 
any way responsible for articles of views published in The Explorer. A portion of your dues 
supports efforts to further protect, promote, and advance dental hygiene practice in the 
state of Colorado. This portion may not be tax deductible and is indicated as an assess-
ment. CODHA does not endorse any specifi c products or services including those provid-
ed by exhibitors or advertisers used to promote an association activity or event.”
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