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PRESIDENT’S MESSAGE

Well, here it is April already with spring fading and summer following. Time keeps marching on! Before we know it, fall
will arrive and with it AAOMS'’s meeting in Philadelphia. Not to be outdone, prior to the fall meeting the Western Society
of Oral & Maxillofacial Surgery (comprised of the nine states making up District VI) will have our annual meeting. This takes
place over the Fourth of July in Coeur d’Alene, Idaho, beginning the evening of July 2, and wrapping up at noon July 5. The
meeting is being dedicated to Mary Delsol, and | encourage you to mark it on your calendar, make reservations for yourself
and your family, and come join us.

The meeting is going to be held in conjunction with the Idaho Society of Oral & Maxillofacial
Surgery. The setting, the Coeur d’Alene Resort, features the Coeur d’Alene Golf Course —
recently ranked as a Top 25 Resort Course in America by Golf Digest. It is home to the world’s
only floating movable green on the shores of beautiful Lake Coeur d’Alene. The Northwest
inspired “World’s Most Romantic Spa” will immerse your body and soul in Northwest cedar
scents and revitalizing alpine mountain waters. Additionally, there will be spectacular fireworks
out over Lake Coeur d’Alene on July 4th. You don’t want to miss your opportunity to meet and
convene with your friends and colleagues at this world-class resort and meeting facility.

! I%R-. J H_N BG}\ID The education portion of the meeting will be on Sunday, Monday and Tuesday mornings. OUr

k ] \ -~ i 1 featured day one speaker, Dr. Robert Bosack, will bring us up-to-date on the latest techniques

utilized in office anesthesia. On Monday and Tuesday, Dr. Robert Hale (Colonel USA) will

speak on current concepts and management of injuries sustained on the battlefields of Iraq and Afghanistan. Much of our

heritage as OMSs comes from lessons learned on the battlefields of past wars. Additionally, Dr. Hale will make a presentation

to doctors, spouses and guests, discussing his experiences in Afghanistan and Turkmenistan from a personal perspective
where he interacted with the local people.

Things continue to evolve in our specialty of Oral & Maxillofacial Surgery. As always, AAOMS continues to lead the way in
protecting and broadening our specialty. They continue working on ensuring our ability to maintain hospital privileges in the
changing environment of medical healthcare delivery. Maintaining our ability to deliver office-based outpatient anesthesia is of
paramount importance and we are all reminded of the necessity of keeping up-to-date on Office Anesthesia Evaluations, as
dictated by our state and national bylaws. AAOMS’s Day on the Hill conducted on March 30th by all accounts was a grand
success. Our thanks go out to all who attended not only from District VI, but also from all of the Districts. Direct contact with
our legislators is one of the most meaningful ways of educating them on who we are, what we do, and how they can help us.

CONTINUED ON PAGE 9
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Invite a Resident to the
Annual Meeting

We are again inviting residents from the
programs in District VI to join the Western Society
and to attend our annual meeting at The Coeur
d’Alene Resort. Residents may come to the
meeting as our guests for the scientific sessions
and social events including the Western Barbeque
Dinner. In addition, we can offer some financial
assistance (up to $500) to offset other expenses
they may incur such as travel, meals and lodging.

If you are friends with one of the program directors ask them to consider having one or
more of their residents attend this year’'s meeting. Program directors or residents can
receive more information on this by contacting the central office at (775) 626-4478.

WSOMS For Those Who Plan Ahead
Office Information

TRAVEL TO THE EASTERN SLOPE OF THE CASCADES IN CLE
ELeEm, WA (90 MINUTES FROM SEATTLE AIRPORT) FOR THE

Linda MacDonald 2012 AnNUAL MEEeTING JuLy 22-25.

Executive Director

3109 Budding Oaks Ct.
Sparks, NV 89436

Voice: 775-626-4478
FAX: 775-626-4479
E-Mail:
WesternOMS@aol.com

SUNCADIA.

REsorRT- COMMUNITY - LEGACY
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EDIToR’s CORNER

Informing the Surgeon:

How information technology helps achieve clinical excellence
Leon A. Assael, D.M.D.

The incoming generation
of surgeons, coming soon
to your practice or
a community near you,
accesses and utilizes
clinical information in
more powerful ways than
the generation that
preceded them. In this
issue of The Westerner,
Mark Engelstad, D.D.S.,
M.D., M.H.l. (that's
Masters in  Health
Informatics) explains the
science of informatics and how it is changing the way surgeons
can benefit from the daily avalanche of new relevant clinical
information that will influence practice. Mark is a leader of that
trend for a new generation of OMS — having determined that
we surgeons do not make the best most informed decisions,
that our nomenclature that describes what we do is a Tower of
Babel, that the level of investigation into our techniques, devices
and materials leaves a lot to be desired. The best oral and
maxillofacial surgeons of the 21st Century will not only be
skilled in the advanced arts of the specialty, they will know
how to gain and utilize the best information in the care of their
patients. The highest quality of clinical scientific information
is needed to make clinical decisions that will most likely result
in the best treatment outcomes, cure disease, stay the most
cost-effective and least disabling to the patient, and give the
practicing oral and maxillofacial surgeon a competitive edge
in practice. Here are two of the simple ways you can join this
trend, grow your knowledge and your practice.

ACCESS your medical library

e No one goes to the library for information anymore.
The stacks and the reading rooms are empty; they

ACCESS the library online. Be sure you have online
access to your medical library. It is typically free
through the hospital where you have appointment and
privileges. Typically at the “front door” of your virtual
library you will have access to multiple databases on
the homepage. Access some clinician favorites and
use a case-based method to utilize them. For example,
if a child in your practice has cherubism (or any
inheritable disorder) go to the national library of
medicine online (direct to the public at
www.ncbi.nlm.nih.gov/omim).

e Its OMIM database, Online Mendelian Inheritance in
Man, will provide a complete review article including
hypertext linking to primary information peer reviewed
resources by the hundreds on the subject. If the child’s
mother wants to know the disturbances in the
permanent dentition, the outcomes of medical
management, the results of surgery, the most
contemporary information is there to be found. Your
library homepage should be replete with databases to
access. If your need is for quick information on a new
drug such as among the startling number of new
anticoagulants, Micromedix is your resource. Need a
quick update on a subject when you do not see it
frequently? Try Up to Date. Want information to give
to your patient explaining general information on their
condition? Open E Medicine.

See what your patients see on the Web

Databases available in the unregulated and unmonitored and
unverified World Wide Web are, unfortunately, how our patients
access biomedical information. They will often ascribe greater
reliability of that information since it is presumably from peers,
than they will in what you offer them. So it is also important
that you help lead your patients to the best sources of

CONTINUED ON PAGE 5
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EDiITOR’S CORNER, CONTINUED FROM PAGE 4

information on the Web. If you need convincing, try simply
using Google to search “wisdom teeth” or natural language
“should | have my wisdom teeth out” or “osteonecrosis” or
“nerve injury” and you will understand. While Yahoo Answers
is generally a rational site, others often with obvious legal links
are not. Giving your patient the ADA or AAOMS Web site
information for patients is a good start, or sitting with them for
a minute on the desktop and printing out from the Web valid
information on their clinical issue can be helpful. In that case
itis on the Web and it has your validation, a strong combination
for most patients. To do that, you need to be familiar with the
best ways to get valid information and preview those sites to
see if they meet your standards. Surprisingly, the peer
monitoring and continuous updating of Wikipedia and now
Medipedia make for mostly excellent, readable information for
the public on all the critical issues of OMS practice. And if you
do not agree with the validity of information on those sites you
can register as an author/editor and improve them.

Open your mind to informatics in your practice. Start with
understanding how to use clinical information in a contemporary
way. Learn how Informatics will systemically improve the quality
and utility of that information. And call upon leaders like Mark
Engelstad to help guide us in that endeavor.

What is Health
Informatics,
and how might
it impact OMS?

Mark Engelstad,
D.D.S., M.D., M.H.I.

Health Informatics is a
fast-growing scientific
discipline that studies the
use of information with the
goals of improving health,
healthcare systems and healthcare research. Those who
study informatics are called informaticians, and their
training is becoming more structured. In fact, the ACGME
will soon grant specialty status to Medical Informatics
and offer board certification.

The presence of health information technology (HIT) like
computers and software is increasing dramatically.
Informatics uses HIT to accomplish its goals, but
increasing the use of HIT is not the objective. Instead,
informatics aims to use what we have with greater
efficacy. We have a long way to go. In 2011, the vast
majority of patient-related documentation in the USA is
still formatted as a narrative story written on paper, much
as Hippocrates would have done it. Indeed, future
doctors may marvel at how much time we spent writing
exhaustive notes that almost no one could access, read
or use to benefit their outcomes, their practice or their
research. Informatics aims to improve how we structure
and access this patient information. If healthcare
information can be searched, found and interpreted by
a machine without human assistance, then we can
compare our practices and research our outcomes in
study populations of 40,000 rather than 40, and for a
fraction of the cost.

CONTINUED ON PAGE 6
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HeALTH |NFORMATICS, CONTINUED FROM PAGE 5

Informatics also aims to help clinicians manage modern
information overload by making it easier to focus on important
and timely information. The most visible informatics tool is the
electronic health record (EHR). The EHR is still in its first
stages of development but already has many advantages.
However, current EHRs often make our jobs slower and harder
and function more like expensive electronic versions of the old
paper record rather than sophisticated information tools. Future
EHRs will differ considerably as we innovate and think beyond
the structure of the paper record. Finding new ways to enter
information without a keyboard and new interfaces to view data
will be big improvements.

The replacement of doctors by computers is not one of the
goals of informatics. The fear of such an outcome misstates
and undervalues the true role of the surgeon. What HIT should
do, however, is liberate the surgeon from the time-consuming
drudgery of information sorting for more high-level cognitive
efforts like examination, diagnosis, treatment planning and
operating.

One important informatics concept is interoperability — the
quality of how well a device or software interacts with other
devices and software. With so much money floating around to
buy these new systems, there is much emphasis on making
the system sale, and relatively little attention paid to how it
will function five years from now. Ideally, all HIT should be
interoperable — built to work with established standards and
formats so the information within it has the greatest usefulness.

Electronic
Health
Records will
have many
advantages.

should
liberate . Wy
the surgeon from the tim
consuming drudgery of
information sorting.

A second important concept is that of EHR Meaningful Use.
An EHR will meet the criteria of meaningful use if it is
interoperable and useful for the full array of patient care,
including orders and prescriptions. Like intero-perability, the
goal of meaningful use is to make sure that the systems we
are buying and installing now do not have to be replaced in
three years at great expense. Recently, federal U.S. mandates
have substantially increased financial resources to purchase
new HIT. The largest of these, the American Recovery &
Reinvestment Act of 2009, contains a key piece of legislation
entitled the Health Information Technology for Economic &
Clinical Health (HITECH) Act. This act establishes incentives
and penalties to individual clinicians and institutions to
encourage the purchase of only those EHRs that meet
meaningful use criteria.

e-

Significant monetary investments in HIT alone, however, will
not be enough to allow for positive changes to occur within
health care. Substantial progress continues to be needed in
standards development, health care delivery redesign and data

CONTINUED ON PAGE 7
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HEeALTH |NFORMATICS, CONTINUED FROM PAGE 6
interoperability. We OMS have much to gain if we take partin
these processes, and much to lose if we don't.

Informatics Technologies for High-
Throughput Surgical Research

Although the “primary use” of patient information is for direct
clinical care, the “secondary use” of data is for research,
business, administration and quality care improvements. An
example of secondary data use would be using the existing
EHR patient data to automatically populate research databases
and generate business metrics for health care administrators.
Automation of this process is the real goal, because current
methods of manual data extraction are slow, error-prone and
expensive.

In a perfect information world, we could find and compare all
surgical interventions and outcomes across a region or country
and analyze them to support our day-to-day clinical decision-
making. Although this may not be possible in the next 20
years, someday we will be able to do this. Today we must
make decisions based upon clinical evidence that comes
mainly from single institution retrospective reviews. Although
these reviews can provide detailed information, they are time-
consuming, costly and difficult to perform because they require
a human being to pull individual data out of a chart and into a
database. Prospective clinical trials can provide a high level of
evidence and are essential to advancing OMS, but they are
also time-consuming, expensive, labor intensive and in some
cases unethical to perform.

Insurance companies have, by far, the highest quality outcomes
data from their large claims databases. Research done by
“mining” these claims data uses administrative (ICD-9, CPT)
codes, not clinical information. This claims data allows
researchers to ask questions about populations on a large
scale, but it is highly error prone and does not contain outcome
measures and variables.

The biggest fundamental obstacle preventing the use of
electronic information for OMS practice improvement or
research is the current lack of terminology standards. We all
write our notes in our own idiosyncratic formats that make
sense to us, but to few others. Even if we can read a note
within an EHR, that information is still narrative text that cannot
be used in any large-scale process like developing a regional
outcomes database. Standardized terminologies exist, but we
don't use them — yet. OMS terminologies and documentation
standards must be developed in order to allow what we do to
be understood by a computer — without the need for an
expensive and slow human interpreter. OMS and other surgical
specialties will need to create a series of task forces to assess
needs and develop terminology and documentation standards.
This can’t be done without direct input from surgeons, because
software and database designers don’t speak our language
and don’t know what’s clinically relevant. Demonstrating
efficacy is important to everyone — if we don’t guide the
development of these processes, somebody else will.

Summary

In the coming wave of health information technology, the
overarching goal of informatics is to make sure that it all works
together without bankrupting the nation in the process. Better
use of information has the potential to streamline care and
improve surgical research. However, the current array of health
technologies lack interoperability and too often end up
degrading the doctor-patient relationship. Electronic information
management is here to stay, however, and OMS must take
part in developing these technological tools so that we can
hone them to suit our needs, improve our patient care and
secure our future.

Mark Engelstad is Associate Professor of Oral &
Maxillofacial Surgery at Oregon Health & Science
University with joint appointments in the Department of
Surgery and the Department of Health Informatics in the
OHSU School of Medicine. He earned his D.D.S. and M.H.I.
degrees at the University of Minnesota and M.D. at the
University of Louisville.

The Westerner - Spring 2011- Page 7



WSOMS Officers 2010-2011

President: President-Elect:
Dr. John Bond Dr. Charles Weber
5635 Algonquin Way 3425 Ensign Rd. #310
San Jose, CA 95138 Olympia, WA 98506
e-mail: jsbond@johnsbonddmd.com e-mail: jawdoctor@aol.com
Vice President: Secretary-Treasurer:
Dr. Gerald Gelfand Dr. Daniel Klemmedson
22554 Ventura Blvd. #124 3150 N. Swan Rd.
Woodland Hills, CA 91364 Tucson, AZ 85111
e-mail: gelfoms@aol.com e-mail: dklemmedson@sazoms.com

Past President: Dr. Steven Beadnell
11786 SW Barnes Road #110
Portland, OR 97225
e-mail: Bead@drbead.com

WSOMS Board of Directors 2010-2011

Dr. Leon Assael Dr. Russel Lieblick Dr. Jay Malmquist
2260 Summit Court 24850 SE Stark St. 5415 SW Westgate Dr. #L-7
Lake Oswego, OR 97034 Gresham, OR 97030 Portland, OR 97221
e-mail: assaell@ohsu.edu e-mail: rlieblick@gmail.com e-mail: jmalmqu950@aol.com
(2009-2012) (2010-2013) (2008-2011)
Dr. Gabriel Kennedy Dr. Todd Liston Dr. Daniel Rawley
2266 Mission St. SE 2297 N. Hill Field Rd. #105 11625 SW Oak Creek Dr.
Salem, OR 97302 Layton, UT 84041 Portland, OR 97219
e-mail: salemoms@aol.com e-mail: maxfacedoc@aol.com e-mail: rawley6@comcast.net
(2010-2013) (2008-2011) (2008-2011)

Ex-OFrFicio BoARD

Dr. Gerald MacDonald
(Resident Fund Chairman)
3109 Budding Oaks Court

Sparks, NV 89436
e-mail: macomfs@aol.com

Dr. Henry Windell (District VI Trustee)
24850 S.E. Stark Street
Gresham, OR 97030
e-mail: windellh@gmail.com

Dr. Charles Walter (Caucus Chairman) Dr. Larry Moore (AAOMS President)
3400 Squalicum Parkway 4200 Chino Hills Parkway #865
Bellingham, WA 98225 Chino Hills, CA 91709
e-mail: c.walter@comcast.net e-mail: drjmoore@aol.com
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PRESIDENT’S M ESSAGE

CONTINUED FROM PAGE 1

If you, as an individual OMS, have any such contacts, | would encourage you to
notify either the AAOMS Leadership or your OMSPAC Chair to see if you might be
able to help. | also encourage each and every one of you to either continue making
or start making annual donations to both the OMS Foundation and OMSPAC. As
they say, “Follow the money.” As Oral & Maxillofacial Surgeons, it is important for
us to leave our successors something to “follow.”

The District VI Caucus conducted by WSOMS each year occurs on the third Saturday
in August. The timing is pretty much dictated by the inner workings of AAOMS in
preparation for its Legislative Session held in conjunction with the Annual Meeting.
This year the individual state delegates and alternates will meet in Las Vegas under
the direction of our Caucus Chairman, Dr. Charles Walter, with me as Caucus
Secretary and our Executive Director Linda MacDonald assisting. Anyone interested
in the politics of AAOMS is welcome to attend and listen in on what is transpiring.
| encourage you to let your state officers know of your willingness to become involved
and pitch in. There is a great deal of work that goes into ensuring and providing our
ability to practice our wonderful specialty. Somebody has to do the work and |
encourage you to at least be one of the workers, if not one of the future leaders.
Speaking of leading, over the last 20-plus years since District VI finally was organized
with the amalgamation of Northern and Southern California, as well as Washington,
Oregon, Idaho, Utah, Nevada, Arizona, Alaska and Hawaii, we have had three
Presidents from District VI with Drs. Elgan Stamper, Jay Malmquist and currently
Larry Moore. Three times six is 18, so we are about on par. Prior to this time, it had
been many years since we had a President from District VI, the last being Dr. Terry
Slaughter. The reason | bring this up is it takes a lot or work, planning and dedication
to be able to ascend this ladder. It is not something that just happens. So as |
continue to be older, grayer and fading out, | encourage those within the ranks of
our state officers, delegates and alternates to continue working, looking forward,
making plans for our specialties future. I've been very blessed to have been educated,
led and allowed to practice this great specialty pretty much at its height up until
this point. | pray that those who follow will continue to grow, flourish and lead our
specialty forward to even greater heights.

Looking forward to seeing you at our Meeting in Coeur d’Alene this July. Mark your
calendar.

Sincerely,

John S. Bond, D.M.D.
President, WSOMS

BoaRrD PosiTIONS

The Saociety will have four Board positions
available for the 2011-2012 year. If you
are interested in serving, please contact
Linda MacDonald at 775-626-4478 or by
e-mail (westernoms@aol.com). The
position is not time-consuming or cost
prohibitive. The Board meets three times
each year: twice at the annual meeting
and once at the District VI Caucus in
August. Other business has been
effectively handled by e-mail in the past.
Occasionally, a conference call might be
in order but itis rare, and you will not be
called on for “extra duties.” It is also a
nice addition to your CV. Asociety is only
as good as its members, and its
members deserve good leaders.
Consider it; you won't be sorry.

WE NEED YOU AS
A BOARD MEMBER

@ Oraland

w Maxillofacial

' Surgery
Foundation

Leading the specialty through
support of research and education
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SAVE THE DATE!

Western Society
of Oral and Maxillofacial Surgeons

Annual Meeting at

<adosd
@éa?\ dA\ene

July 2-5, 2011

Speakers:
Dr. Robert Bosack and Dr. Robert Hale

For More Informaiion

Contact:
Linds MacDonald, Execulive Director, WSOMS

_J2 s o .
: - -'/—iﬂ{-l-ﬁr{r ? I T_" |.r LR - :_ e i i o=

THIS MEETING IS DEDICATED TO DR. MARY DELSoL
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RESIDENT FUND CONTRIBUTORS

Dr. Robert Allen Dr. Reginald Gowans Dr. Daniel Rawley
Dr. Leon Assael Dr. Edward Gray Dr. Jeffrey Reddicks
Dr. Wayne Atebara Dr. Paul Hall Dr. Kevin Rethman
Dr. Mark Baker Dr. Andrew Harsany Dr. Richard Robert
Dr. Steven Beadnell Dr. Earl Hasegawa Dr. Steven Rogers
Dr. Richard Berger Dr. Alan Herford Dr. Neal Roth

Dr. Robert Blair Dr. David Hiranaka Dr. James Savage
Dr. John Bond Dr. Donald Hoaglin Dr. Peter Scheer
Dr. Gerald Bonnington Dr. David Howerton Dr. Elgan Stamper
Dr. Anthony Bouneff Dr. Murray Jacobs Dr. Frederick Stephens
Dr. Scott Boyden Dr. Marvin  Johnson Dr. Randall Stettler
Dr. John Bozich Dr. Robert Julian Dr. Dale Stringer
Dr. Michael Broadbent Dr. Eugene Kelley Dr. David  TenHulzen
Dr. Paul Carroll Dr. Kevin Kempers Dr. Craig Thiede
Dr. Todd Carter Dr. Daniel Klemmedson Dr. Brett Ueeck
Dr. Michael Chan Dr. Keith Krueger Dr. Thomas Walsh

Dr. Jason  Chandler Dr. John Krump Dr. Russell Webb

Dr. Kyle Christensen Dr. Steven Leighty Dr. Robert Wheeler
Dr. Dennis Clark Dr. G. Pete Leseberg Dr. Stuart  Wilkinson
Dr. Michael Clarke Dr. Russell Lieblick Dr. Henry  Windell
Dr. Neal Cole Dr. Todd Liston Dr. Craig Yamamoto
Dr. Jeremy Cull Dr. Gerald MacDonald Dr. Dennis Yamashita
Dr. Jeffrey Dean Dr. Richard Mandel

Dr. George Deeb Dr. Kevin Martin THANK YOU FOR
Dr. Mary Delsol Dr. Terrence McCarthy

Dr. Todd Dingman Dr. Martin  Mehr YOUR GENEROSITY
Dr. Michael Doucet Dr. Robert Myall

Dr. Dean Duncan Dr. Thomas Myatt

Dr. James Eyre Dr. Rodney Nichols

Dr. Leslie  Fish Dr. Frank  Pavel

Dr. Larry Franz Dr. Jeffrey Payne

Dr. Carl Gassman Dr. Jeff Persons

Dr. Gerald Gelfand Dr. James Piper

Dr. Timothy Gomez Dr. Ronald Quintia

Dr. Newton Gordon Dr. Joseph Radakovich
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From THE NATIONAL SCENE

Dear Colleagues:

More than 100 oral
and maxillofacial
surgeons from each
of the six AAOMS
geographic districts
met with  their
congressional
representatives
during the 11th
annual AAOMS Day
on the Hill event on
March 30th. With health reform continuing to top the
congressional agenda of both parties, the timing of our
event could not have been better. Before heading to the
Hill for our individual appointments, Congressmen Chris
Van Hollen (D-MD), Paul Gosar, D.D.S. (R-Ariz) and
Denny Rehberg (R-MT) updated our group on
Congress’s health reform activities. This year, AAOMS
issues included prevention of essential drug shortages
(S 296); the repeal of restrictions on Flexible Spending
Accounts (FSAs) (HR 605/S 312); medical malpractice
reform (HR 5/S 218); permanent Medicare physician
reimbursement (SGR) reform; and antitrust reform (HR
1150). While in Washington, we presented the 2011

Hospital privileging concerns? Talk to AAOMS

If you are experiencing problems obtaining or
retaining hospital privileges as a result of policies that
adversely affect the oral and maxillofacial surgeon’s
ability to administer anesthesia, perform H&Ps, treat
trauma victims, admit patients or any other area within
the scope of OMS practice, please e-mail AAOMS
General Counsel Mark Adams at
madams@aaoms.org or Associate Executive
Director/Professional Affairs, Ms. Randi Andresen at
randresen@aaoms.org, or phone AAOMS at 847-
678-6200. AAOMS has the experience and knowledge
to help you address these issues.

AAOMS Legislator of the Year Award to U.S. Senator
Mark Kirk (R-IL), whose continued support of the
specialty is greatly appreciated. If you were unable to
joinusin D.C. this year, please highlight on your calendar
Wednesday, March 28th, 2012 — the date of the 2012
Day on the Hill event. If travel to Washington is
impossible, please consider participating in the OMS
Action Network on ww.aaoms.org, where you may
advocate for the issues so critical to the future of oral
and maxillofacial surgery. Our sincere thanks to the
members of the Committee on Governmental Affairs
and the OMSPAC Board of Directors for their outstanding
efforts in planning this year’s Day on the Hill event.

Office Anesthesia Evaluation Program

AAOMS wants to remind its members that compliance
with your state OMS Society’s office anesthesia
evaluation program is mandatory for membership. Per
the AAOMS Bylaws, the deadline for completion of the
office anesthesia evaluation is the start of the 2011
AAOMS House of Delegates, September 12th, 2011. If
you haven't already done so, please work with your state
OMS Society to schedule your evaluation and avoid being
dropped from membership at this year’s annual meeting.
Those states where state dental board regulations are
in complete conformance with the OAE requirements
meet the mandate of the office anesthesia evaluation.

Watch for a new interactive program on
Perioperative Anaphylaxis & Latex Allergy

This April, AAOMS will present Perioperative Anaphylaxis
& Latex Allergy: Details to Identify & Reduce Adverse
Outcomes, an interactive online program that will
discuss perioperative anaphylaxis in general terms and
latex allergy, a problem confronting an increasing
numbers of patients and colleagues. Watch your e-mail
and the “Meetings & Continuing Education” pages of
www.aaoms.org for more details on this program and
other online education opportunities.

CONTINUED ON PAGE 13

Page 12 - The Westerner - Spring 2011



2011 AAOMS Annual Meeting September 12th—-17th, Philadelphia

Registration now open

It's no secret that this is the best time to reserve your preferred programs and secure your tickets to the
AAOMS Annual Meeting’s exciting tours and special events, including the President’'s Event at the National
Constitution Center. For a preview of the more than 22 major symposia, 90 surgical mini-lectures and clinics,
lunch and learn sessions, practice management programs, and faculty and resident programs, visit
www.aaoms.org now. And don’t forget to register for one of the two preconference programs.
¢ On September 13th, you can enjoy the one-day Maxillofacial Oncology & Reconstructive Surgery
Symposium
¢ Orifyou prefer, register for the 1-1/2 day Anesthesia Update, September 13th and 14th. The Anesthesia
Update is the only anesthesia educational program developed specifically for oral and maxillofacial
surgeons.

Book your annual meeting hotel rooms now for best selection

The AAOMS has reserved some of the best accommodations in Philadelphia for this year’s annual meeting.
Including the Philadelphia Marriott Downtown (the headquarters hotel), six hotels in the AAOMS block are
located near the Philadelphia Convention Center and feature a variety of accommodations at prices that suit

every budget. Reserve your preferred hotel and room today, while the selection is best.

Philly Phacts: Did you know...

¢ The Philadelphia Mint produces over 30 million coins per day.

¢ Benjamin Franklin founded the Philadelphia Zoo — the first public zoo in the United States.

¢ Philadelphia’s Philosophical Hall has attracted the likes of Albert Einstein, Marie Curie and Benjamin

Franklin as members over the years.

¢ Philadelphia was once the second largest city in the British Empire (after London), and the social
and geographical center of the original 13 American colonies.

Attend the 2011 Young Investigators Day &
Research Summit (May 5th & 6th, in Rosemont, IL)

If you have an interest in oral and maxillofacial surgery
education and research in the areas of head and neck
cancer, obstructive sleep apnea, and cleft and craniofacial
anomalies, plan to attend the 2011 Young Investigators’
Day & Research Summit, May 5th—6th, in Rosemont, IL.
Conveniently located about 10 minutes from Chicago’s
O’Hare International Airport, these two programs offer a
wealth of information to anyone with an interest in the
research that will guide the future path of our specialty.
There are no fees to attend the two educational

programs, but registration is required. Registration for
the meetings, hotel and travel information, and additional
details on the meetings’ agendas is available on
www.aaoms.org. Space is limited and early registration
is encouraged. Support for the Research Summit is
provided by the AAOMS, OMS Foundation, the
International Association of Oral & Maxillofacial Surgeons,
and the National Institute of Dental & Craniofacial
Research. The Young Investigators’ Day program is
supported by the AAOMS and OMSF.

CONTINUED ON PAGE 14
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NATIONAL SCENE, CONTINUED FROM PAGE 13
We have the power

We have the power to effect dramatic change in our
specialty. We have the opportunity now to change the
way we — and others — think about our oral and
maxillofacial surgery. New treatments, technologies,
surgical techniques and equipment are all within our
grasp, if we choose to support the research and
education needed to make them happen.

Now is the time to be pouring even more dollars into
research that changes the way we treat our patients.

Now is the time to fully support the fellowships that
provide very specialized training for our best and
brightest surgeons.

The OMS Foundation’s REAP program is the best way
to make the future a reality. Gifts to REAP — Research

and Education Advance Patient care — support research
awards and fellowships so vital to the future of our
specialty.

REAP is off to a good start. Since its inception, more
than $3 million has been raised. But the potential is much
greater. If every AAOMS member gave $1,500 to REAP
each year, the OMS Foundation could invest $10 million
annually in support of OMS research and education.

Together, we have the power to raise our specialty above
all other dental specialties. Help us make the dramatic
change we need to discover our future. Make your REAP
gift today at www.omsfoundation.org.

Until next month,

Larry J. Moore, DDS, MS
President, AAOMS
Phone: 909-606-4061

April is National Facial Protection Month

And also Oral Cancer Awareness Month and screening week
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DisTrICT VI TRUSTEE REPORT

| trust your weather is
moving toward spring
faster than ours in the
Northwest is. The
climate here has been
wet and cold for too long
and | look forward to
warmer weather.

The last face-to-face
meeting for the BOT
was in December and
since then we have had
two conference calls. We meet April 19th—-21st in
Rosemont, which will include the BOT regular meeting
and the beginning of work on the strategic plan for the
AAOMS. | attended the state meetings for California and
Washington in January and the Utah meeting in February,
so the travel has been light so far.

| have been assigned as liaison to the Committee on Health
Care & Advocacy (CHCA), which has had one meeting
in the fall and plans another in the spring. | am also liaison
to the Committee on Parcare as the Parameters will be
redone in 2012. | also serve on the Finance & Audit
Committee as | did my first year on the Board.

This year the issues of vital importance remain the AMA
Scope of the Practice of OMFS and anesthesia. At the
March meeting we discussed the AMA issue and will
have more information relating to the executive
committee’s discussions with our attorneys in
Washington, D.C. More information will be forthcoming
from Dr. Moore in the near future as to our plans for
moving forward.

As you are aware, anesthesia has been a topic of
discussion this past year. With the continued pressure
from outside groups, there have been concerns that our
education and safe practice of anesthesia is not what it
should be. Dr. Moore has put in place a Benchmark Study
for our members as well as an Anesthesia Registry that

will help us achieve prospective anesthesia delivery
using the OMFS team approach. Individual members
will be asked to participate on a random basis and |
encourage any of you who are asked to please agree to
do so. This information will give us material that has
validity and will show we do practice safely and that our
model does and has worked for many years.

AAOMS Day on the Hill will be March 29th and 30th and
several of our District VI members will be in attendance.
The topics this year are some of the same we have
spoken on in the past, and as we have a relatively new
group of legislators this year it will be interesting to see
how the issues are received. | encourage any of you
who have a relationship with our national legislators to
access them over the next year to discuss our concerns
and let the AAOMS staff know so you will be able to
attend next year and assist in this important task for all
of OMFS.

The OAE is progressing across our district and as of
February 1st, we still had 83 members who have not
completed the evaluation. The deadline is the third
session of the HOD in Philadelphia so we will need those
completed as soon as is possible to fulfill the
requirement set forth by the HOD. If you are having any
difficulties, please contact your District VI representative
on CAN, Dr. Rod Nichols or me.

The BOT would like to encourage any of our dually
gualified members to join the American College of
Surgeons to increase our member numbers so that
OMFS will be eligible for a section within the ACS. This
will increase our visibility as well as our voice within this
important organization.

| look forward to seeing many of you at the Western
meeting in Coeur d’Alene, Idaho, in July as well as at
the annual meeting in Philadelphia. | wish to thank you
for your support over the past years as | serve as your
Trustee. It has been enjoyable as well as educational
for me and | look forward to remainder of this year.
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|
OMS FounDATION REPORT

OMS Foundation Grants More
Than $637,000 in Research
Awards and Fellowships

For 2011, the OMS Foundation is
granting in excess of $637,000 for
research awards, fellowships and
targeted projects — the highest level
of funding in many years. Innovative
research support grants, clinical
surgery fellowships and the AAOMS Research Summit
are only a few of the Foundation’s investments. Zimmer
Dental is proudly sponsoring a number of the awards
this year.

. CriINZI

Without generous individual gifts from OMSs like you,
these research awards and fellowships would not be
possible. The Western District is a perennial gift-giving
leader. In the spirit of the Old West, we must stake our
claim for teeth and titanium (rather than gold!).

Our specialty is ever-changing. Thus our grant making
must continue to grow. The Foundation’s legacy in the
past 50 years extends to advances in
e using stem cells
* cloning teeth
* healing wounds
* regenerating nerve
* investigating the gold-standard
treatments for oral cancers and
» facial reconstruction, among a long list
of others.

You directly influence Research & Education Advance
Patient (REAP) care by immediately supporting our
current programmatic cycle. Annual gifts to REAP are
used to support meaningful research and education now
and for our future.

The potential for REAP is enormous: If each oral and
maxillofacial surgeon invested just $1,500 to $2,000 a
year, this would provide $6 million to $12 million on an
annual basis for OMSF’s research fund. Make your gift
to REAP today at www.omsfoundation.org.

Research Support Grants 2010 OMS Foundation
Research & Fellowship Awards

Stephen B. Milam Research Support Grant
Marrow Stromal Cell Site Specific Differences in Bone
Regeneration

University of California, Los Angeles

Tara Aghaloo, D.D.S., M.D., Ph.D.

$75,000 — Supported by Zimmer Dental

Reversal of Cancer Therapy-induced Oral Mucositis by
Gingiva-derived Mesenchymal Stem Cells

University of Southern California

Anh Le, D.D.S., Ph.D.

$75,000

A comparison of hyaluronic acid and corticosteroid for
TMD
Emory University
Gary Bouloux, M.D., D.D.S., M.D.Sc,
FRACDS (OMS)
$75,000

Therole of BMP6 in regulating bone mass in age-
related bone formation
University of California, San Francisco
Janice Lee, DDS, MD, MS
$75,000 - Supported by Zimmer Dental

Stem-Cell Loaded 3D Scaffolds for Craniofacial Bone
Repair

University of Indiana

Tien-Min Chu, D.D.S., Ph.D.

$75,000 - Supported by Zimmer Dental

Student Research Training Awards — $12,500 each
Massachusetts General Hospital - Supported
by Zimmer Dental
University of California, Los Angeles -
Supported by Zimmer Dental

Clinical Surgery Fellowships — $60,000 each
Arnold Palmer Hospital for Children
University of Minnesota

Faculty Educator Development Award
Boston Children’s Hospital, Shelly Abramowicz,

D.M.D., M.P.H.
University of Washington, Jasjit K. Dillon, D.D.S.,
M.B.B.S.
Antonia Kolokythas, DDS University of lllinois
— Chicago

Page 16 - The Westerner - Spring 2011



p b h S .... OMS Website Design & .-"I.-TH‘F'J'IH’F."J".Ig
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PRESENTS JOE NIAMTU 111, DMD

I’m a hard guy to please,
unless it’s Top Notch.

| will ba the first to admit that | am a contral
freak. While developing my wehsite, PEHS
has mirrored the high standards that | hold
my practice to. The end result is perfect; not
uni'r' is the asthetfic uxu:ﬂy what | wanted, it
better preeducates my patients, allows them
o register cnline, and | even have the op-
tion to edit ond odd content myself. PBHS
has helped me to the paint that | have guit
ud'-.-e-lriaiuH in fne :-_.-'e!lu'v'-r pages f.-’_*r1|[.;|erl='|':f'

It is all about the infernet now

Jove Miamiu 111, DML - Richmond VA

v dovethatface.com

c«all800.840.5383 vsiwww.pbhs.com

e
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ANNUAL MEETING SUNRIVER, 2010

OUR PHOTOGRAPHERS,
TOM AND BONNIE
THANK YOU
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ANNUAL MEETING SUNRIVER, 2010
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ANNUAL MEETING SUNRIVER, 2010
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ANNUAL MEETING SUNRIVER, 2010
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ANNUAL MEETING SUNRIVER, 2010
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ANNUAL MEETING SUNRIVER, 2010
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ANNUAL MEETING SUNRIVER, 2010

A Goob TiME AT THE WESTERN
BBQ For ALL
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MINERQSS"

CORTICAL & CANCELLOUS CHIPS
Mineralized dllograft cortical and cancellous chips [750 to 1400 microns)
Idedlly sized for implant site development; alone or in a compaosite graft

Cancellous chip de ostecconductive scoffeld for early bone formation

BIOHORIZOI IS

R |'| QriZzans.com Sclence Simplicity Value
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WSOMS Annual Meeting
Schedule of Events
Coeur d’Alene, ID

July 2-5, 2011

Saturday, July 2 6:00-8:30 p.m. President’s Reception Outside Pool Deck
Sunday, July 3 7:00-8:00 a.m. Continental Breakfast Bay 4

8:00 a.m.-12:30 p.m. Scientific Session Bay 6

I.30 p.m. tee times Golf Outing Resort Course

7:30-9:00 p.m. Past Presidents Dinner Board Rooms sAB
Monday, July 4 7:00-8:00 a.m. Continental Breakfast Bay 4

8:00 a.m.-1:30 p.m.  Scientific Session Bay 6

6:00-7:00 p.m. Exbhibitors Reception Bay 4

7:30-10:30 p.m. Western BBQ & Fireworks QOutside Pool Deck
Tuesday, July 5 7:00-8:00 a.m. Continental Breakfast Bay 4

8:00 a.m.-Noon Scientific Session Bay 6

Noon Check-out

See you next year Suncadia Resort * Cle-Elum * Washington
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THE OMSNIC
ADVANTAGE

At OMENIC, we are dedicated to mesting the professional Gability insurance needs of members of the Amarican
Azsnclation of Oral and Masiflofaclal Surgeons scross the country. Owned and operated by aral surgeons, pair
spociafized knowledge of the field helps to snsure the best possible roturm on the preferred stock inyestment made
by each policyhalder. s an OMSNIC policybolder, you have full access to all aspects of the OMENIC Advantage:

& Comprehensive yet affordabde professhonal llabdliey coverage and other valuesble products
*  Apgresiive delense tallored to Uhe OMS spetialty Lo protect your practice, your reputation and your future
#  Risk Management to help yau deilver a higher quality of care and reduce the potentisl for claims

Call s 3t $00-522-6670 a visit wwvwddsdds.com

Exclusivaly
sy OMSNIC et
QB BEFENDIAG THE SPEOIALTY (Excellent) by A.M. Best
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Western Society of Oral
& Maxillofacial Surgeons
3109 Budding Oaks Cit.
Sparks, NV 89436

DoN'T FORGET TO MARK YOUR CALENDAR
ANNUAL MEeTING JuLy 2-5, 2011
REGISTRATION MATERIALS HAVE BEEN MAILED!

@eur\ d/A\ene

Speakers: Dr. Robert Hale
Dr. Robert Bosack

Meeting Dedicated to Dr. Mary Delsol



