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publisher’s letter

A
Brian Taylor

As we head into our fifth year of  publishing FI, it is interesting to look back on the 
industry five years ago and notice both the similarities and differences in the topics we 
wrote about then, and those we write about today. Certainly, technologies have changed 
the way the dental profession treats its patients. Perhaps more importantly, technology 
has changed the way that the dental sales professional serves his/her customers.

We are in the age of  NOW – customers want information, answers, and results im-
mediately. Technology today enables and supports this sense of  immediacy. The days 
of  “I’ll get back to you with the information you need” is almost unheard of  today. If  
you aren’t providing the NOW for your customers, someone else most certainly will.  

With smart phones and tablets like the iPad becoming tools of  the sales trade, 
rapid access to information quickly becomes “the price of  admission” for success-
ful sales reps. Demos, white papers, pricing, support material, product literature and 
more is now not only possible via these devices but almost expected by customers.   

Total communication is a key element in any successful sales process. As a sales 
rep, you must deliver the information your customer needs and serve it up to them 
in whatever format they want. Some are slow to adapt to new technology and prefer 
their data in-person or in print. Others want it via e-mail or text. Many are embracing 
the mobile devices or iPads as tools being used in their daily practice. So as a trusted 
supplier, it makes sense to give the customer what he/she wants, which means you 
must be up to speed on the ways and means preferred by your customers. 

It might be easier to argue that dentists are slow movers and reluctant to embrace 
change, but I would be careful to base my success on that premise. It is estimated that 
next year more smart phones will be sold than PCs. iPad sales approached 14.5 million 
this year and it is estimated that by 2015 tablet sales will exceed 82 million!

Look for our DSPConnect phone app that will enable you to access and e-mail 
product literature and other support material directly from your iPhone or BlackBerry 
to your dentist’s e-mail. It will be available in the iPhone and BlackBerry app stores.

As we move through the information age, take advantage of  some of  the great tools out 
there that will set you apart from your competition and enable you to grow your business.

Good selling!

Instant Access

As a sales rep, you 
must deliver the 

information your 
customer needs  

and serve it up to 
them in whatever 
format they want.

Michael Bocian, Darby Dental Supply
Rick Cacciatore, Iowa Dental Supply
Steve Desautel, Dental Health Products Inc.
Paul Jackson, Benco Dental

Suzanne Kump, Patterson Dental
Dawn Metcalf, Midway Dental Supply
Lori Paulson, NDC
Tim Sullivan, Henry Schein Dental

Clinical board
Brent Agran, DDS, Northbrook, Ill.
Clayton Davis, DMD, Duluth, Ga.
Sheri Doniger, DDS, Lincolnwood, Ill.
Nicholas Hein, DDS, Billings, Mo.
Roshan Parikh, DDS, Olympia Fields, Ill

First Impressions editorial advisory board
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ask the expert

Q: How important is it to actually 
have a solid connection with the 
dentist, even though they are not 
usually the ones I am getting the 
orders from?   

A: Very important. One of  the recur-
ring themes at my sales training work-
shops is reps’ frustration with how 
often they come across the situation 
where prospects only seem to be in-
terested in price. These reps, as they 
should, believe that they bring more 
to the table than just offering solid 
pricing, and would like the opportu-
nity to communicate that. They also 
know that they can’t always have the 
lowest price on everything they offer. 
I ask them to remember that train of  
thought when they actually do land 
the account. Many of  these same reps 
will tell me later that for their active 
accounts, as long as they have a good 
relationship with the person who does 
the ordering (very often the office 
manager/front desk, or assistant and 

not the dentist), it doesn’t matter that 
the dentist doesn’t know them well. 

You can get business from an of-
fice without meeting with the doctor, 
and it’s not always easy to meet the 
doctor, especially initially. But if  you 
go into an office and say, “I’m Joe with 
XYZ company and I’d like to speak 
with Dr. Smith to see how I can help 
him,” that’s not going to cut it. It is 
simply not specific enough for them to 
come out to chat with you. It’s not for 
lack of  time. In many offices, the den-
tist is the person who actually has the 
most free time, and that’s really the way 
it should be if  the practice is organized 
and efficient. It is important to under-
stand this because it has become very 
convenient for salespeople to accept 
the fact that the doctor is not available 
and so it isn’t necessary to try to con-
nect with them, whether that be when 
first prospecting the office or even af-
ter the account is obtained. 

You need to, at some point in the 
process, connect with them. If  you 

become content with just working 
with the assistant, for example, and 
become an order taker, there could 
be problems down the road. But what 
happens if  the assistant leaves? Or 
when the doctor does get approached 
(at a show or info from a colleague) 
with a “better deal”? This is important 
because generally speaking, dentists 
won’t change companies to save a few 
bucks. Just 30 percent of  dentists buy 
because of  price only, and those that 
do are usually the toughest to satisfy 
and are obviously not loyal. 

The purpose of  a business and 
the overall success of  a salesperson 
isn’t determined by getting an order 
… it’s keeping customers. In dental, 
you do that by being friendly, knowl-
edgeable about the practice, and 
being available to answer questions 
and advise the dentist in a number 
of  ways. Don’t settle and become 
an order taker. If  you do, you be-
come exactly what frustrated you to  
begin with. [FI]

Getting to Know You
By Anthony Stefanou, DMD, Founder, Dental Sales Academy 

Dr. Tony Stefanou is a 1987 graduate of  Tufts University School of  Dental Medicine. In addition to being in private 
practice until 2005, Tony has been the VP of  Sales & Marketing for several dental companies, and has been a pri-
vate sales consultant and trainer for many sales teams in the industry. He is the founder of  the Dental Sales Academy, 
and developer of  the “How to Sell to Dentists” workshops, which are live, interactive two-day events offered several 
times a year. He can be reached at tonydmd@gmail.com or at (917) 796-4538.  

Editor’s Note: Anthony Stefanou, DMD, has partnered with First Impressions to offer its readers his unique den-
tal sales workshops and customized company training programs. In the following First Impressions department,   
Stefanou will answer reps’ questions regarding dental customers. E-mail him your questions at tonydmd@gmail.com.
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distributor profile

Family Affair
For one distributor, taking care of its customers – and its own – has been key to 
running both a successful medical products and dental products family business.

F
or the Kramer family, there 
was never any question: They 
liked the idea of  running a 
family business. Better yet, 

they cared about – and continue to care 
about – the people around them, which 
has largely contributed to the success 
of  their distributorships, Shenandoah 
Medical Supply, Inc., and more recently, 
Affordable Dental Solutions. 

“My dad, Ken Kramer, did not 
start out as a distribution person,” 
says son Dave Kramer, current presi-
dent of  both the medical products and 
dental products businesses. The elder 
Kramer was an industrial engineer 
who worked primarily for manufac-
turers. “But, he was a people-person,” 
Kramer adds. “He knew how to treat 
and manage the people who worked 
for him and was able to keep his em-
ployees for a long time. He taught 
his employees to work hard and treat 
their customers as they would want to 
be treated: like family.”

How it began
“I always knew I wanted to work with 
my dad,” says Kramer. “In fact, our 
first working relationship was when I 
was in fifth grade. He purchased me a 
lawnmower. That job lasted through 
high school. I think I still owe my dad 
for a few mowers!” 

Following a stint with Rubber-
maid, his father joined a beer and wine  

By Laura Thill

running both a successful medical products and dental products family business.

Dave Kramer and Affordable Dental Solutions were able to make a wish come 
true for Sheri Redden and her family, pictured here at Disney World.
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distributor in the 1970s with the inten-
tion of  acquiring it, according to Kram-
er. When that fell through, the elder 
Kramer moved his family to Waynes-
boro, Va., and took a position as a plant 
manager at a metal fabrication plant. 
In 1980, while in high school, Kramer 
joined his dad part-time at the plant. 
“When Dad left to work for Shenando-
ah Medical Supply Inc. in 1982, I would 
have liked to follow him immediately, 
but I had to wait for a position to open 
up,” he says. Six months after 
joining Shenandoah Medical 
Supply, Ken Kramer recog-
nized an opportunity to pur-
chase the distributorship. With 
a broker’s assistance, he pur-
chased a controlling interest 
in the company, and in 1984, 
Dave joined him, followed 
soon afterward by his sister, 
Jen (currently Jen Tipton). 

It wasn’t until 25 years 
later that the Kramer family 
decided to reach out to the 
dental market, after several 
dentists requested the fam-
ily add dental supplies. “At 
that point, we decided to 
diversify and established Af-
fordable Dental Solutions (ADS) in 
2009,” says Kramer. Today, ADS has 
one outside dental rep, while several 
of  the company’s medical products 
sales reps work with customers in 
both markets. Still in its early grow-
ing stage, ADS is working hard to 
strengthen its relationships with ven-
dors, he notes. And, while the com-
pany’s membership in the purchasing 
group, American Dental Co-op, has 
helped with networking, Kramer finds 
many of  the challenges of  gaining  

vendor confidence are similar to those 
on the medical side.

“In the early years, we often were 
told we could never survive as a small, 
local company,” says Kramer. “But, 
we have always tried to focus on what 
we do best: service customers.” It has 
paid off, and today the Kramer fam-
ily is more than holding its own. In 
the last 25+ years, it has grown its 
business from five employees to 14 
(for both the medical products and  

dental products divisions). “We start-
ed out with only two sales reps in the 
Shenandoah Valley,” says Kramer “A 
lack of  service in the Valley created a 
market for a medical supply company. 
Over the years, the company has ex-
perienced slow and steady growth.” 
Indeed, the family always knew when 
to expand and when to pull back. At 
one point it boasted eight outside 
sales reps, but pared down to five af-
ter pulling out of  certain markets in 
Washington, D.C. and Maryland, he 

explains. Currently, the family busi-
ness services customers throughout 
much of  the state of  Virginia.

“Our goals and mission have 
remained the same over the years,” 
notes Kramer. “Our mission has been 
to provide exceptional customer ser-
vice, quality products and competitive 
pricing to physicians throughout the 
marketplace. And we strive to give 
back [to the community] and pay it 
forward when we can.” 

At the same time, the Kramer 
family looks to employ not only its 
own, but local individuals and families 
as well. In addition to Kramer’s wife, 
Joannie, and brothers-in-law Zo Tip-
ton and Eddie Toman, “we also have 
many long-term employees, including 
husband-wife and family teams,” he 
says, noting that he and his family are 
supportive of  sales reps who elect to 
leave Shenandoah Medical Supply or 
Affordable Dental Solutions to pur-
sue other career opportunities. “Some 

Dave Kramer and Joannie Kramer with Vi and Ken Kramer. 
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distributor profile

of  our former reps who have since 
become very successful salespeople 
in the field attribute much of  this 
success to the way my dad treated 
them. [Indeed], all of  our staff  has 
been very dedicated, always willing to 
go that extra mile and further their 
skills through training and education. 
Without everyone’s efforts, we would 
never have made it through the last 
25 years.”

Giving back
Like father, like son, Dave Kramer has 
made it a point to look out for others. 
When the opportunity arises, the fam-
ily business is known to participate in 
various missions. For instance, it has 
sent supplies to physicians volunteer-
ing in Haiti, Uganda and elsewhere. 
“We try to help out when we can,” says 
Kramer. “We also donate a Christmas 
tree every year to a local hospice and 

one of  our staff  people decorates it 
with a theme.” 

But, perhaps one of  the most 
rewarding opportunities for the fam-
ily business to help out was quite un-
planned. “We recently planned a fam-
ily trip to Disney World and reserved 
three condos,” he explains. One of  
his relatives had to cancel, which he 
mentioned in passing to one of  his 
customers. As it turned out, one of  

the practice’s nurses, Sheri Redden, 
who had been diagnosed with stage-
four colon cancer in the spring of  
2010, was trying to organize just such 
a vacation with her four children. The 
Kramer family was happy to offer 
Redden the use of  the reserved condo. 

Their generosity touched others 
and within a matter of  days, well-wish-
ers (some who had never met Redden) 
donated airline tickets, Disney World 

park tickets, meals and spending mon-
ey, helping the Redden family’s dream 
vacation materialize. “Even Darland 
Bakery, a Florida-based bakery, pro-
vided sweets and dinner for Sheri,” 
says Kramer. “It all happened through 
word of  mouth. Kristie Peterson, who 
works at a local bank, donated the air-
line tickets, and a local restaurant do-
nated the park tickets.” A physician 
practice reached out to Darland Bak-
ery, which refused to accept payment 
for its donation, he adds. The gesture 
was well deserved, he notes. “Sheri 
continues to receive cancer treatment 
and she and her family are keeping a 
very positive attitude,” he says.

A look ahead
The family plans to grow Shenan-
doah Medical Supply and Affordable 
Dental Solutions “slowly and steadily, 
while trying to watch and control 
all aspects of  our businesses,” says 
Kramer. To do so, he plans to take 
his father’s lead and “work from the 
ground up” when it comes to train-
ing his salespeople and staff. “My dad 
has been retired for over 10 years, but 
we still maintain the same company 
culture he instilled,” he points out. 
“Dad was the one that gave all of  us 
the opportunity to succeed.” He dem-
onstrated that “everyone must lead by 
example,” Kramer adds.

“We have been very blessed 
with the opportunity we have had,” 
he continues. “Our coworkers, cus-
tomers and vendors have been truly 
loyal and mean the world to us.” [FI]

Editor’s Note: Readers interested in helping with donations to assist the Redden family may  
e-mail Dave Kramer at dave@shenandoahmedical.com or call him at 540-256-1044.

(L t r) Sean, Marie, Keara, Sheri, Marcus (oldest son), and Jacob Redden waiting on the Disney bus.
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first person

The Gatekeeper
Smart dental sales reps recognize the importance of the office manager.

In a recent interview with First Impres-
sions, Colicchio pointed out how critical the 
office manager is to a fine-tuned practice – 
and how much influence he or she has over 
a sale.

First Impressions: Do most dental prac-
tices today have an office manager? 
Heather Colicchio: Every dental practice 
has someone in the practice who is respon-
sible for managing the practice and the 
team. Unfortunately, not every dentist gives that individual 
the title of  office manager. This title is critical because it em-
powers the person who holds it. In some cases, the dentist 
fills in as the office manager, but this is not recommended as 
it takes him or her away from practicing dentistry.

FI: What is the role of  the office manager? 
Colicchio: The role of  the office manager is all-encom-
passing. Whereas in the past, office managers have had a 
primarily clinical background, at AADOM we are find-
ing that today the better practices attract office manag-
ers with a strong business background and skill set. On 
a day-to-day basis, the office manager’s responsibilities 
generally include overseeing the team, handling the fi-
nances of  the practice, handling human resource issues, 
arranging staff  evaluations and continuing education 
for the dentist and the team, keeping abreast of  new 
technology and marketing the practice. In many cases, 
the office manager is responsible for signing off  on new 
purchases, such as dental and office supplies. In the case 

of  larger purchases, such as technology, 
the office manager is assigned to research 
products on the market and make recom-
mendations to the dentist. By allowing 
the office manager to handle all of  these 
duties, the dentist is freed up to do what 
he or she does best – practice dentistry – 
which ultimately is better for the bottom 
line in the practice.

FI: How has the office manager’s role  
expanded in recent years?
Colicchio: The office manager requires a deeper under-
standing of  his or her practice management software than 
ever before. As the functionality of  practice management 
software has become richer, it is imperative that the office 
manager understand the full capabilities of  the software and 
be knowledgeable in all the reports it can run, as well as how 
to interpret these reports. In the past, the office manager 
has been responsible for marketing the practice. In the last 
five to 10 years, with the rise of  social media marketing, the 
office manager has had to become more educated in social 
media marketing for the practice, including overseeing the 
practice websites, creating and managing Facebook pages 
and using Twitter to communicate with current patients and 
to attract new patients.

FI: How can dental sales reps work more efficiently with 
the office manager? 
Colicchio: Dental distributor reps should interact very 
closely with the office manager on each and every visit to a 

D
on’t underestimate the value of  the office manager. One of  the biggest mistakes sales 
reps can make is to regard the office manager as an obstacle preventing them from 
accessing the dentist, according to Heather Colicchio, president of  the American Asso-
ciation of  Dental Office Managers (AADOM). In reality, the office manager is some-

times just the person with whom you want to discuss promotions and new products, she points out.

Heather Colicchio, president of 
the American Association of  
Dental Office Managers (AADOM)
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customer. Many office managers have purchasing power or, 
at the very least, make purchasing recommendations to the 
dentist. In most cases, the office manager understands the 
supply and demand needs of  the practice, as well as the in-
ventory status of  supplies better than the dentist does. The 
office manager can tell sales reps what’s new at the practice, 
what the office trends are, etc. By collecting this information 
from all of  the office managers they call on, sales reps can 
see industry trends, especially within their territory.

FI: What is the biggest mistake dental sales reps can make 
when working with the office manager? What is the smart-
est thing sales reps can do? 
Colicchio: The biggest mistake a sales rep can make when 
working with the office manager is to view him or her as 
a hurdle to get to the doctor. The office manager is of-
tentimes just the person they want to talk to about pro-
motions or to educate about a new product. The smartest 

thing a sales rep can do is to appreciate the value the office 
manager offers and understand how critical he or she is 
to the business end of  the practice. Sales reps should also 
engage with office managers on a personal level and learn 
their likes and dislikes. Additionally, it would be beneficial 
for a sales rep to act as a resource for the office manager 
by informing him or her of  new educational opportunities, 
such as workshops, conferences, Office Manager Fellow-
ship Program (FAADOM), study clubs, etc. If  a sales rep 
is unsure of  what’s available, AADOM can provide them 
with this information. Office managers are very grateful 
to those who offer them resources to help improve their 
professional development.

FI: How can sales reps help office managers keep abreast 
of  changes in technology? 

Colicchio: We have found that webinars (particularly on-de-
mand webinars) are an excellent source of  education. Lunch-
and-learns are also very popular and effective. And, reps 
should consider starting or sponsoring local study clubs for 
office managers within their area, in order to gain access to, 
and network with, many office managers at one time.  Hosting 
or sponsoring workshops for office managers at local, state 
and national conferences is also a great way to educate them.

FI: How do you envision the office manager of  tomorrow?
Colicchio: Based on recent trends in the dental indus-
try, office managers of  tomorrow will bring a strong 
business background to the practice. They will have no 
clinical responsibilities whatsoever. They will be em-
powered, engaged and passionate about their profession 
and continually enhance their business skills and prac-
tice management education. The better dental sales reps 
[will continue] to understand the importance of  the of-

fice manager. They [will continue to] 
respect the decision-making abili-
ties that most office managers have 
within their practices.  [FI]

Heather Colicchio is the founder and 
president of  the American Association of  
Dental Office Managers (AADOM). She 
has used her background in business man-
agement and her skills in professional net-

working to help drive the success of  the organization. She is also the 
chief  editor of  The Observer, the official news magazine for dental 
office managers, and serves as executive director for the annual AA-
DOM conference. Colicchio lives in New Jersey with her husband, 
two children and her Bichon, Sage. 

The American Association of  Dental Office Managers (AA-
DOM) is an organization of  professional office managers, practice 
administrators, patient coordinators, insurance and financial coordi-
nators, and treatment coordinators of  general and specialized dental 
practices. Its mission is to provide its members with networking, re-
sources and education to help them achieve the highest level of  profes-
sional development. In addition to educational and networking op-
portunities, AADOM hosts an annual dental managers conference 
and oversees a fellowship program for dental office managers. www.
dentalmanagers.com

Office managers are very 
grateful to those who offer them 
resources to help improve their 
professional development.
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sales By Brian Sullivan

An Appointment  
You Shouldn’t Miss
Thirty minutes to change your life

There are two ways people look at change. Top perform-
ers love it, because they know that their average or below-av-
erage competition can’t keep up. It is a barrier that separates 
them from the pack. So let’s look at the attitude that fuels each.

The below-average performer sees change in this way:
• Change slows me down.
• Change lengthens my workday.
• Change creates useless work.
• Change is something others try to MAKE me do.
• Change creates stress.

Top performers view it this way:
• Change makes me faster.

• Change will save me time.
•  Change will make me more  

efficient and profitable.
• Change is something I will initiate.
• Change creates excitement.

Read that list again and ask yourself  which list 
best describes you. If  you chose the second list, 
congratulations! You are ready to make 2011 the 
year you look back on as the one that made you 
famous in your company and industry. 

W
ell, 2011 is here and we are about to see some of  the biggest changes in health-
care in decades. While you don’t control what happens in the marketplace you 
serve, you do have control over one thing … you. But you should know, the 
way you serve customers can not stay the same. While the healthcare system is 

overhauled, you too need to consider an overhaul. This isn’t to say that you are flawed, it just says 
that in business there is no stagnation. Individuals and companies are either improving or getting 
worse. Which do you choose?

All you need to  
do is decide to be 
a leader who finds 

something that 
needs to  

be changed ...  
and go  

change it.
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Brian is author of  the book, 20 Days to the Top – How the PRECISE Selling Formula Will Make You Your Company’s Top 
Sales Performer in 20 Days or Less. To sign up for free sales training modules on getting to the top, go to www.precisesellingonline.com. 
Or drop Brian an e-mail at bsullivan@preciseselling.com. 

Making your lists
Now that you have the right attitude, what 
can you do to initiate change within your 
sales territory or company? Let’s start with 
the following exercise:

•  Grab your calendar, find a day in 
your office and mark your calen-
dar with an appointment labeled 
CHANGE 2011.

•  Make the appointment  
30 minutes long.

•  On appointment day, set an alarm 
for exactly 30 minutes.

•  Make two lists, one professional and one personal.
•  Start the timer and take 15 minutes to write 

down everything you want to see changed in your 
professional life. Keep your mind positive. “I want 
to change my freaking boss” is not a good one 
to put on the list, for instance. Better examples 
might be, “I want to change what time I wake 
up in the morning. I want to change how much 
time I spend learning that new CRM my company 
invested in.”

•  Write down as many changes you can for  
15 minutes.

•  Next, make your personal list. Again, spend  
15 minutes writing down as much as you can.

•  Dream big. Nothing should be left off  the list. 
•  Your two lists should contain at least  

25 changes each.

While writing, don’t stop to think 
about what you just wrote. Get out of  
your brain’s way and go as fast as you 
can. You will notice that the more you 
write, the wilder and more creative your 
ideas become. 

Your next task is to walk away from 
your computer or notepad for 30 min-
utes. When you come back, take a look 
at your two lists and pick five “changes” 
from each list that, if  you make happen, 
will have a substantial impact on your life 
in 2011. Next, take your 10 “changes” 

and put them on one sheet of  paper. Print that sheet out 
and post it somewhere in your office so you must view it 
every day. Another idea is to save it as your screen saver 
so every time you load up that computer, you will be 
reminded yet again.

Once you become proactively open to change, and 
others see it, they will begin following you. Don’t be-
lieve it? Think of  history’s greatest leaders. They be-
came famous because they decided to change something. 
In addition, almost all of  them became famous when 
times were tough. Well here’s the good news … times 
are tough. So all you need to do is decide to be a leader 
who finds something that needs to be changed ... and go 
change it. But remember, change should start with 30 
minutes, a closed door, and a commitment to take the 
time to change perhaps the only thing in life that you 
control. And that’s you! [FI]

Once you become proactively  
open to change, and others see it,  

they will begin following you.
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Blue Chippers
How to spot and keep top sales talent

If  the model pioneered by Vilfredo Federico Damaso 
Pareto, the Italian economist and engineer, can be applied 
today where 80 percent of  results are achieved from 20 
percent of  a population, then you have inherent motiva-
tion to recruit and retain the elite few that make such a sig-
nificant contribution to results. The key to continued sales 
success, we can then assume, is to hire the top producers, 
then keep them happy. 

After more than 15 years analyzing and assessing thou-
sands of  salespeople, we have discovered that top perform-
ers demonstrate attributes not possessed by the average rep-
resentative. When a leading coach asked how he assembled 

such a winning team of  players he 
said, “It’s easy! I can smell a champion a 
mile away!” On the athletic field, there 
are certainly different indicators of  
winners, and there are several impor-
tant attributes to look for in business 
– without using your nose. 

There are hundreds of  assess-
ment tools on the market today – all 
touted as the answer to hiring the 
right people. Yet, not all are appro-
priate for spotting the best sales reps. 
In fact, it has been our experience, as 
specialists in sales selection and train-
ing, that standardized assessments 

often fall short in exposing the critical qualities required 
for success within most companies. 

Improving accuracy
Think about how your current company differs from your 
previous cultures. The talents required back then are often 
insufficient for your job today. This is because either totally 
new talents are required or the new company requires skills 
to be used differently. The qualities that make top performers 
today are likely very different from previous organizations. As 
a result, generic assessments often miss the key talent and skill 
differentiators required to pick winners in a line up. 

By Anita Sirianni

A comic once said, “The closest some people come to perfection is on a resume!” It is true – people 
are at their best during the hiring process. This makes it difficult to spot the superstars 
from the mediocre. Fortunately, advancements in technology and human sciences 
have made your job, as a hiring manager, a bit easier and more accurate.

Editor’s Note:  You may be in the field today. But tomorrow, you might be asked to take on sales management responsibilities.  
Are you prepared? Find out what sales managers need to know from sales coach Anita Sirianni.
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It is possible today, with the help of  computer aided 
tools, to compare the talents of  employees or job candi-
dates against critical job requirements. When talents do 
match up – success comes easier and employees are more 
productive and happier at work. You and the company 
benefit by improving hiring accuracy for increased short- 
and long-term success. 

Representatives with high marks 
on sales assessments generally per-
form better than those who do not. 
Research has shown that peak per-
formers demonstrate a unique blend 
of  behaviors or personality traits that 
mediocre reps do not. For example, 
most top performers have a high 
sense of  urgency and are much more 
people-oriented than their task-ori-
ented counterparts. 

You can spot task-oriented people 
by the amount of  time they spend 
analyzing spreadsheets, organizing 
or completing paperwork and rear-
ranging samples in their trunk. The 
most successful sales reps are out 
and about making things happen – 
with people. Top producing reps not 
only like to be with people – they are 
energized by them. These tendencies 
might be easy to spot after working 
around someone for a short period 
of  time – the difficulty is to expose 
these characteristics before they  
are hired.

Another difference we have seen 
in top producers in healthcare is a 
strong interest in the acquisition of  
knowledge, or individuals who innately possess a theoretical 
mindset. These are the reps who are intensely motivated 
by learning and problem solving. These findings are a de-
parture from hiring managers who primarily pursue people 

motivated by money. Our experience has shown those 
who are passionate and adept at driving results through 
problem solving will be very successful in our industry. As 
a manager and likely an industry veteran, that might sound 
like common sense. The challenge is in spotting these 
qualities through traditional hiring methods. 

In addition, we have discovered 
that individuals who command the 
technical or sales knowledge may 
still not perform at high levels. In-
terpersonal skills play a much greater 
role in predicting superior perfor-
mance than originally thought. For 
example, a seasoned rep with lots 
of  industry knowledge and poor 
self  management skills is unlikely 
to achieve their greatness. Self  man-
agement is the ability to prioritize 
and complete tasks to deliver de-
sired outcomes within allotted time 
frames. As a manager, you have 
likely known reps with a lot of  tal-
ent who just don’t seem to perform 
to their potential. It may be under-
developed interpersonal skills that 
might be holding your people back 
from reaching their potential. 

Today’s customized selection and 
assessment tools take these factors 
into consideration and allow you to 
compare the talents of  people to 
each other and to the unique and 
critical skills required by your firm. 
You are even able to measure the 
selling skills of  your employees or 
job candidates. What a great way 

to focus your training efforts or hire the right people 
for the job! This will save you significant time and 
money recruiting the wrong people and in misdirected  
training efforts. [FI]

As a special offer, ANSIR 
International is making a limited 
time offer to sample a FREE sales 
talent assessment for managers 

who read First Impressions 
magazine. Log on to www.

ANSIRInternational.com or send 
your request to SCOREBOARDS@

ANSIRInternational.com or  
call (800) 471-2619. 

Author Anita Sirianni is a 25-year healthcare industry veteran. As president of  ANSIR International, a company committed to coaching 
medical sales teams to excel, Anita works with medical and dental manufacturers and distributors to assist them in achieving peak perfor-
mance and their potential. For more information on ANSIR’s services visit www.AnsirInternational.com or call (800) 471-2619.

Top 
producing 

reps not only 
like to be 

with people 
– they are 

energized by 
them.
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Editor’s Note: 
Technology is playing 

an increasing role in the  
day-to-day business of sales 

reps. In this department,  
First Impressions will profile  
the latest developments in 

software and gadgets that reps 
can use for work and play.

Touch or type
“Sometimes you want to touch, some-
times you need to type,” says Dell, in 
its promotion for its new touch-sen-
sitive, Flash-capable Inspiron™ duo 
convertible tablet. A flip design – made 
possible through good ol’fashioned 
hinges – make it possible to switch the 
device from a touch-screen tablet to a 
keyboarded portable computer. The 
screen is said to feature a 10.1-inch 
HD multitouch display. Other features 
include the Intel® dual-core Atom™ 
processor N550, Windows® 7 Home 
Premium and 2 GB of  RAM, and a 1.3 
MP Webcam and microphone.

Goodbye GOOG-411
Google discontinued its 800-GOOG-
411 voice-activated directory assistance 
service in November, much to the 
dismay of  New York Times technology 
writer David Pogue, who called it “one 
of  the best, juiciest, most useful services 
in all phonedom.” The service allowed 
the caller to say the business name or 
category he or she wanted, and the city 
and state. An automated voice would 
respond with a list of  the best eight re-
sults. The inquirer could interrupt the 
voice by saying, e.g., “Number two,” 
then ask for “details” about address, 
phone number, etc. The inquirer could 
say “text message” to have GOOG-
411 text him or her the information, or, 
if  the inquirer preferred, could simply 
hang on and GOOG-411 would con-
nect the call for free. Google wasn’t 
clear on why it discontinued the ser-
vice, though Pogue speculates the ser-
vice was simply a way for the company 
to perfect its voice recognition tech-
nology for other applications.

Top Ten iPhone apps
With 300,000 apps available, there’s 
bound to be hundreds, no, thou-
sands, of  favorites. Here’s New York 
Times writer Bob Tedeschi’s Top 10 
apps. (His criteria: The app must de-
liver an experience you can’t find on 
your computer.) They are: Google 
(free), with a seamless voice search 
function; Soundhound (free and $5), 
which allows you to hum a tune into 
the phone and it will find the song, 
look up lyrics and run YouTube 
videos of  song performances; Hip-
stamatic ($2), which unpredictably 
saturates, blurs or discolors your 
images, among other things; Ever-
note (free), which allows you to use 
your iPhone to copy an image, take 
a photo, record a voice memo or jot 
down a note, and it appears on your 
computer; Angry Birds ($1), a wit-
ty, challenging game in which you 
break down the barricades that pro-
tect green pigs using flightless birds, 
launched by catapult; Urbanspoon 
(free), helps you figure out where to 
dine tonight; Star Walk ($3) allows 
you to point your phone toward 
the heavens, and the app identifies 
all you see – constellations, planets 
and individual stars; Firefox Home 
(free), like Evernote, a way to syn-
chronize your desktop and mobile 
lives; Quickoffice Mobile Suite 
($5), allows you to open a Word, 
Excel or Powerpoint document 
and edit it from your iPhone; Red-
laser (free), allows you to scan a bar 
code on clothing at a store, and it 
retrieves information on it, includ-
ing prices at online merchants and 
local stores. [FI]
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Windshieldtime
Chances are you spend a lot of  time in your car. 

Here’s some automotive-related news that might help you 
appreciate your home-away-from-home a little more.

Small is beautiful for 2011
The theme for 2011 is unmistakable – small, fuel-efficient 
cars, according to Forbes.com. High-profile debuts include 
the Chevrolet Volt plug-in hybrid and the Nissan Leaf  all-
electric vehicle. While the Leaf  runs on battery power alone, 
with a range of  up to 100 miles on a single charge, the Volt 
has a backup engine to recharge the battery for longer trips. 
Other fuel-sipping compacts include the Chevrolet Cruz 
(replacing the Chevy Cobalt), the overhauled Ford Focus, 
the new Fiat 500 (to be sold by Chrysler dealers) and the 
Scion IQ, a two-door designed for city dwellers. Meanwhile, 
the Mini Countryman is the largest Mini yet.

Eco driving
Speaking of  the new Fiat 500, the car will feature Fiat’s 
eco:Drive software system, which records driver behavior 
related to acceleration, deceleration, braking, speed and gear 
changes. It is designed to measure the driver’s performance 
against eco-driving ideals, which include early gear changes, 
maintaining a steady speed, smooth acceleration and efficient 
deceleration, according to a report in the New York Times. The 
eco:Drive is already available in Europe. Results there show 
that German drivers tend to accelerate too hard but maintain a 
steady speed, that British drivers have mastered manual trans-
missions, and that Italians have a difficult time slowing down. 
“Hardly groundbreaking news,” reports the newspaper.

Worst rush hours
No surprises here either: New York has the worst rush hour 
in the United States and Canada, followed by Washington 
D.C. That’s from NAVTEQ, a provider of  maps, traffic and 
location data. Nos. 3 through 10 are San Francisco, Seattle, 
Los Angeles, Philadelphia, Chicago, Dallas-Fort Worth, At-
lanta and Houston. Worst freeways during rush hour? From 
1 through 10, they are: Brooklyn Battery Tunnel north-
bound (New York), Washington Bridge eastbound (New 
York), AUT-15 eastbound (Montreal), US-202 southbound 

(Philadelphia), RTE-138 westbound (Montreal), Washing-
ton Bridge westbound (New York), 1-10 eastbound (Los 
Angeles), US-1 northbound (Boston), TX-366 eastbound 
(Dallas) and Don Valley Pkwy northbound (Toronto).

Rear-view visibility
To improve drivers’ ability to detect pedestrians behind 
them, as they back up their vehicles, the National Highway 
Traffic Safety Administration has proposed that cars, trucks 
and buses be outfitted with rear-mounted video cameras and 
in-vehicle visual displays. Adoption of  the proposal would 
significantly reduce fatalities and injuries caused by backover 
crashes involving children, persons with disabilities, the el-
derly and other pedestrians, according to the agency.

For the long run
Want a car that will last for a long, long time? Buy a Porsche. 
So says Forbes.com. Using Consumer Reports reliability sur-
vey data, Forbes compiled a list of  the 10 cars (2011 model 
year) most likely to last 150,000 miles. At the top of  the list 
is the two-seat Porsche Boxster convertible. The Lexus LX 
and Toyota Tundra also are near the top of  the list. Japanese 
brands still dominate; Toyota had five on the list (including the 
Sienna, FJ Cruiser and Yaris), while Honda had two (the CR-V 
and Acura RL sedan). But Ford finally earned a spot as well, 
with the Ford Fusion Hybrid and Ford Flex. Among the least-
reliable manufacturers are Audi, BMW and Mercedes-Benz.

Stranded
John Lennon said that life is what happens to you when 
you’re busy making other plans. Photographer Amy Stein 
spent five years on the road photographing stranded mo-
torists. Unlike other photographers, who have sought to 
capture the American experience through “the journey,” 
Stein says she seeks to tell the story of  the “journey inter-
rupted.” You can view her photos at http://www.amyste-
inphoto.com/stranded.html. [FI]
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Where 
Credit’s 
due

Lenders are 
opening their 
wallets again 

following  
some months  

of stinginess
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“We’re at a point where some 
time has gone by, and institutions like 
ourselves are now looking to grow; 
call it optimism,” says Greg Einhorn, 
executive vice president, Group Fi-
nancial Services. “One of  the ways to 
do that is to loosen the restrictions on 
who you’ll lend to.” Even so, lenders 
will probably approach their task with 
more sobriety than they did during the 
years leading up to the financial mess 
of  2008 and beyond, he says. 

What happened?
“Five years ago, considerably less under-
writing and analysis went into [extending] 
credit,” says Einhorn. “It was the kind of  
situation where, when the economy is 
booming and everybody is doing well, 
you tend to go too far in the other di-
rection. In the stock market, they called 
it ‘irrational exuberance,’ where nobody 
can fail. But that’s not reality.”

In the wake of  an industrywide 
spike in delinquencies and defaults, 
“there was a necessary pullback by 
banks and independent finance com-
panies like ourselves,” he says. Over 
time, bad debt ages and then goes off  
the books. “As that happens, the books 
look better, and banks and lenders look 
at their businesses and decide they’d 
like to do a little more business. That 
means they ratchet back a little bit on 
the restrictions they placed on credit. 
That’s where we are today.”

But lenders learned a lesson. 
“We’re not nearly back to where we 
were before the economic down-
turn,” says Einhorn. “We’re still tight-
er than we should be, [but] where 
we were was probably looser than  
is reasonable now.”

Healthcare escaped the worst
“The credit crunch was in full swing in 
the middle of  2008,” says Keith Drayer, 
vice president, Henry Schein Financial 
Services. “This being a deeper reces-
sion than others made 
the time from 2008 
to the beginning of  
2010 a difficult period 
in terms of  access to 
capital. Regardless of  
the type of  business, 
lenders addressed the 
changing economy by 
being more diligent 
in documentation requests and scru-
tinizing borrower loan applications  
more thoroughly.”

It’s true that dentists never experi-
enced the full wrath of  the credit mar-
ket, as did other sectors of  the econo-
my, according to those with whom First 
Impressions spoke. “For any practice oth-
er than a startup, getting funding from 
your traditional lender for an amount of  
50K or less is as easy now as it was 12 
or 24 months ago,” says Eric Ellingsen 
DDS, Ellingsen-Flynn, Spokane, Wash. 

“Even in the last two years, 
healthcare-specific loans performed 
much better than [those for] the gen-
eral population of  small businesses,” 
notes Drayer.

“The healthcare markets that my 
company operates in were never really 
out of  business,” says Einhorn. “In a 
relative sense, the changes to the cred-
it model [for dental practices] were 
marginal compared to most of  the 
rest of  the commercial lending world. 
We were always open for business. We 

still made loans, doc-
tors were still buying 
equipment. There was 
that gray area of  cus-
tomers we couldn’t 
get approved due to 
tightening guidelines. 

“There was al-
ways money available. 
But the perception by 

a lot of  doctors was shaped by what 
they saw on TV. The tightening of  the 
credit markets only affected marginal 
credit customers.”

What’s ahead?
“Our experience shows that 2010 
ended in a much better business cli-
mate than it began,” says Drayer. 
“Fortunately, the vast majority of  
dentists have respectable credit, and 
there is better funding available for 
practice financing. In my opinion, 

F
ollowing what some have called a “perfect storm” of  financial calamities over the 
past couple of  years, lenders appear to be opening their wallets to individuals and 
small-business owners once again. True, dental practices never felt the credit pinch 
as severely as other sectors of  the economy. Still, the fact that lenders are eager to 
get back in the game is good news for dentists looking to acquire new equipment 

– and for distributors looking to sell it to them.

It’s true that 
dentists never 
experienced 
the full wrath 
of the credit 

market.
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over the next 12 months, project and equipment financ-
ing availability will be more plentiful, as healthcare-specific 
lenders and financial institutions of  all sizes publicly say, 
‘We want to lend.’

“Fortunately, dentists are in a much stronger position 
than general at-large businesses. Every practice is differ-
ent and the amount of  optimal treatment plans being 
accepted is different. But the fiscal health of  dentistry 
is still overall very strong, and the portfolios of  dental 
loans that lenders have are performing very 
well. Thus, healthcare-specific lenders are able 
to facilitate dental practice loans much better 
than general businesses overall.”

“It’s hard to imagine there will be an event significant 
enough to put us backwards in terms of  our eagerness to 
lend money,” says Einhorn. “I just don’t see it. As far as 
the overall economy improving, we’re going to continue to 
move sideways for a bit, but that’s a whole other question. 
We’re bullish and positive about what we see the dental 
market doing.”

While obtaining smaller (i.e., 50K or less) loans may be 
relatively easy, Ellingsen predicts a continued squeeze on larg-
er loans, those typically associated with new buildings or prac-
tice acquisition. “Once you need to seek funding of  around 
$100,000 or more, I believe the traditional lenders are going 
to be a lot more selective,” he says. “The loan is going to need 
financial justification in increased production – or reduced 
overhead – and current cash flow. If  the practice can’t sustain 

the additional expense, either the loan will not happen, the 
rates will be higher, or additional security will be required. I 
don’t see this situation changing for large amounts in the up-
coming 12 months for the average practice.”

Banks may complain about small profit margins, but 
Drayer believes those concerns are overstated. “Think 
about the very low – almost anemic – rate of  return avail-
able to consumer bank clients, then compare that to the 
amount charged for commercial loans,” he says. “You will 

see that the gap is still enabling banks 
to lend with near-historic spreads.

“We are ending 2010 with in-
terest rates near historic lows,” he 
continues. “The importance of  this 
fact combined with the availability 
of  long-term fixed-rate borrowing 
makes this attractive to dentists who 
are thinking of  where their practice 
will be in one, three or five years.”

Small Business Jobs Act
In September 2010, the federal gov-
ernment – through the Small Busi-
ness Jobs Act of  2010 – took steps 
to ensure that small businesses could 
access credit to finance growth. But 
the impact on dental practices could 
be minimal, according to those with 
whom First Impressions spoke.

The Act allows small businesses to:
•  Immediately write off  50 percent of  the cost of  

new capital expenditures in 2010.
•  Increase the maximum deduction in 2010 and 2011 

for eligible Section 179 capital expenditures from 
$250,000 to $500,000.

•  Access a $30 billion Small Business Lending Fund 
for small banks

•  Access at least $15 billion in small business lending 
through a new State Small Business Credit Initiative.

“To the best of  my knowledge, this act has done nothing 
of significance for any dental practice I know of,” says Elling-
sen. “The primary law previous to this allows for a Section 179  

“ Once you need  
to seek funding  
of around $100,000 or more, 
I believe the traditional 
lenders are going to be  
a lot more selective.”

– Eric Ellingsen DDS, Ellingsen-Flynn
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expensing of  at least the first $125,000 of  new equipment, 
which can be used to offset corresponding profit in the cor-
poration. Tax savings are only going to make sense on new 
equipment if  the purchase can increase production or decrease 
expenses; otherwise, take the profit, pay the taxes while the 
rates are where they are, and wait. In my opinion, increasing the 
amount above $125,000 is irrelevant, as the majority of  practices 
will not be able to generate the profits to offset the reduction.”

“The continuation of  the Section 179 
expensing allowance is a positive thing for 
the dental industry,” says Einhorn. “It will 
continue to create a tax incentive for dentists 
to invest in their practice.” That said, increas-
ing the deduction in 2010 and 2011 for eli-

gible Section 179 capital expenditures from $250,000 to 
$500,000 won’t create too much of  an additional impact in 
the dental market, he says. “At those dollars, you’re talking 
about a brand new facility or a second practice,” he says. 
“If  it had been $25,000, and they moved it to $75,000, that 
might be something,” particularly for dentists wishing to 
acquire new equipment.

Even so, there’s no time like right now for the dentist 
who feels he or she can spend money to expand their busi-
nesses, says Einhorn. “Now is a good time to do it,” given 
the new law as well as near-record-low interest rates. “The 
reality of  it is, when the economy does recover, things like 
the expensing allowance will go away, because it is money 
out of  the government’s pocket,” and they’ll want it back, 
he says. “The same can be said about interest rates. They’re 
low now, because the government wants to stimulate the 
economy. But eventually, they have to go up.”

“These are all favorable developments for dentists, 
especially those in the large practice arena,” says Drayer, 
speaking about the Small Business Jobs Act. Practices that 
buy equipment that calls for modifications to the existing 
physical plant will enjoy the benefits too. “2011 should be 

the year of  the remodeling project,” he says. Financing for 
such projects has never been this attractive.

The sales rep
Working in such an environment, sales reps shouldn’t stop do-
ing what they’ve always done, that is, emphasize the value of  
the equipment they sell, and talk about its potential impact on 
the profitability of  the practice. 

“Show me the value of  this product,” says 
Ellingsen, speaking to distributors. “Why will it 
generate new income or save existing income? 
How will it pay for itself? Why is your product 
better than the other guys’? What is the other 
guy’s strongest asset and why is your product 

still better? What is your support and customer service like? 
“You know we are going to research what other den-

tists are saying,” says Ellingsen. “So if  you know your prod-
uct, answer the questions before I ask them. Very rarely do 
I buy the cheapest thing out there. But when revenues are 
down, I want the best value for my dollar.”

Says Einhorn, reps sell equipment “because it has some 
value to the doctor, and that value tends to have to do with the 
profitability of  the practice. It’s a business, and it’s run as a busi-
ness. Yes, it’s providing dental care, but ultimately, it’s a business.

“Whether you’re talking about equipment that saves time 
– and time is money – or you’re putting in a piece of  equip-
ment that actually generates revenue by giving the dentist the 
ability to do new procedures, [reps] should have a conversa-
tion about profitability. When that becomes really impactful 
is when you’re talking about monthly payments.” The rep’s 
job is to demonstrate that with the revenues generated by that 
new piece of  equipment, the dentist can not only cover the 
monthly payments, but generate a profit as well.

“For healthcare practitioners, investing in equipment 
and technology is essential to making a practice more ef-
ficient, productive and profitable,” says Drayer. “Access to 

“Distributor representatives maintain ongoing relationships  
with dentists, and knowing the dentist’s long-term goals and 

practice aspirations is a key part of their job.” 
– Keith Drayer, vice president, Henry Schein Financial Services
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capital and equipment financing is an indispensable compo-
nent of  helping dentists treat their practice like a business.

“Distributor representatives maintain ongoing relation-
ships with dentists, and knowing the dentist’s long-term 
goals and practice aspirations is a key part of  their job,” 
says Drayer. Partnerships between Henry Schein’s captive 
finance company and the company’s sales reps, technology 
specialists and equipment reps “allow for proactive conver-
sations about facilitating financing of  all amounts.

“The long-term demographics of  demand for dental 
services – produced from a growing population, an aging 
population, and a relatively flat number of  new dentists 
entering the workforce – gives me optimism about 2011 
for practice financing and capital equipment/technol-
ogy,” says Drayer.

“The only bad question a distributor rep has in the 
capital-equipment and access-to-capital conversation is the 
one not asked.” [FI]

Just as suppliers work with their dental custom-
ers on credit for equipment purchases, so too 
must dental practices work with their patients 
on obtaining credit for dental services provided 
them. Payment plans and credit/debit cards are 
two approaches. A third is the so-called healthcare 
credit card, such as those offered by CareCredit and 
ChaseHealthAdvance.

Approximately 5 to 7 percent 
of the patients at Central Arkansas 
Dental Associates in Jacksonville, Ark., 
use CareCredit, says Melissa Meredith, 
director of dental operations, Central 
Arkansas Dental Associates, Jackson-
ville, Ark. And usage is growing. 

Services such as CareCredit and 
ChaseHealthAdvance offer patients 
the opportunity to pay for their ser-
vices over time, interest-free. For the 
dental practice, such services transfer 
risk to the lending companies. In return, however, 
the practice pays a larger fee to the lenders than they 
otherwise would.

For some dental practices, the benefit of the ser-
vices outweigh the additional cost. “The provider wins 
by being paid for dental care at the time of service,” 
says Meredith. “The patient wins because they can 
now budget over a long period of time without post-
poning their dental care. I feel pretty strongly it offers 
advantages to both consumer and dental practice.”

Not all dental practices are as enthusiastic. “Uti-
lizing this service is our last recommendation,” says 
Eric Ellingsen, DDS, Ellingsen-Flynn, Spokane, Wash. 
“Our best option is cash or credit, then credit card.” 
That said, “If there are no other options, then utiliz-
ing this service is better than breaking treatment 
into smaller sections over longer periods of time, or 
not doing the treatment at all.

“In the future, I see this as a 
nice option to have, as it shows the 
patient we are trying to work with 
them in regards to having multiple 
payment options,” says Ellingsen. 
“But utilization will remain about 
the same.”

The impact of these services 
on patient volume remains to be 
seen. “I do think people are getting 
care they otherwise would not,” says 
Meredith. “Especially in the way 

[the economy has] been the last 24 months, it has 
impacted the volume of our services.”

Ellingsen, however, says these services have had 
“very little” impact on the volume of dental services 
offered in the past couple of years. “Treatment is 
diagnosed upon the needs of the patients and their 
desires. Most times, utilization of a patient’s existing 
insurance is a primary concern. Usually, treatment 
– if planned ahead – can be accommodated within 
this request.”

Helping dental patients with credit options

Services such as 
CareCredit and 

ChaseHealthAdvance 
offer patients the 

opportunity to  
pay for their  

services over time,  
interest-free.
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Get braced for this one!
I noticed one of  my customers wearing 
a wrist brace while she was ordering sup-
plies. She is the lead assistant in a very fast-
paced practice. I asked what happened and 
she says she has cumulative trauma from 

repetitive motion and has to wear the brace to keep 
her wrist straight. The brace covers part of  her hand. 
I commented that it sounded like a lot of  trouble, and 
she said that it is actually easier! She just doesn’t wash 
her hand. In fact, she can go between patients much 
quicker now. She pulled on some gloves and darted into 
a room. I noticed the gloves didn’t fully cover the brace. 
I’m looking for longer gloves for her, but what about 
the lack of  hand washing?

I sympathize with your 
customer. I too suf-
fered from cumula-
tive trauma related to 

dental hygiene. But you noticed a 
significant breach in infection con-
trol protocol that might pose a risk 
to patients as well as the assistant. 
Here are the main cross-contami-
nation issues:
1.  Failure to wash or sanitize hands 

between patients, even if  gloves are 
worn, is a well documented cause 
of  cross-contamination. Skin and 
fingernails must be cleaned well 
and preferably periodically sani-
tized to protect the dental worker 
and patients.

2.  The brace is a probable a source of  cross-contami-
nation. It will undoubtedly become laden with debris, 
pathogens, possibly body fluids – little by little, while 
appearing “dry,” or it might get noticeably drenched. 
Microbes are likely to flourish in brace material that is 
damp. This could cause dermatitis or infection under 
or near the brace, especially if  the skin chafes.

3.  You’re right that the gloves should be long enough 
to cover the brace. Also, the gloves should be large 
and strong enough to stretch over the brace without 
getting damaged. You’re on the right track with better 
barrier protection.

What you should advise:
1.  Your customer should have several 

braces and they should be removed 
to clean her hands.

2.  She should consider sanitizing her 
hands with a waterless sanitizer 
between handwashing. This can 
be done with or without remov-
ing the brace.

3.  Double gloving: Since hand hygiene 
is difficult with a brace, your customer 
may consider wearing a glove that com-
pletely covers the hand and wrist as an 
under-glove and changing the outer 
glove between patients. The under 
glove must be changed after about one 
hour and the hand should be cleaned 
and/or sanitized. Remember that mi-
crobes grow rapidly under gloves, and 
gloves have a use-life (they degrade 
from use and must be replaced).

Dirty Little Secrets
Editor’s Note: Are your customers asking tough hygiene questions? Here is your chance to ask someone “In the Know.” Nancy Andrews, RDH, 
BS, will take your questions and tell your tales. Pulling from centuries of  experience, endless education, lots of  research, and occasional consultation 
with other experts, Nancy invites your e-mails at Infectioncontrol@mdsi.org. The best question or tale at the end of  the year gets $100.

infection control: Q&A
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infection control: Q&A

Coming to a dental office near you?
I’ve read about rapid HIV testing using an 
oral swab. I haven’t seen this done in any 
dental offices yet, but a few customers have 
asked if  they could buy the tests from me. 
This got me thinking … If  HIV is not trans-

mitted by saliva, how does the oral test work? And, assum-
ing you can answer that, is this going to be the coming 
thing in dental infection control? And, why test patients? 
Don’t standard precautions take care of  people with HIV?

You have asked several great questions.  
Good thinking! 

In answer to your first question: How 
does the oral rapid HIV test work? The 

test identifies antibodies to the virus, which are in the 
mouth. Antibodies do not transmit the disease, but in-
dicate that the person is infected with the virus. Anti-
bodies are the host’s defense against a disease, but in 
chronic diseases like HIV, these antibodies do not cure 
the disease. People with antibodies are presumed to be 
carriers of  HIV.  

Regarding oral transmission of  HIV: HIV may 
be transmitted through oral contact if  there is blood  

present or non-intact mucosal tissue. The virus can enter 
or exit the body through skin openings. Someone with 
periodontal disease or tissue trauma can spread or con-
tract the virus. Today, oral piercings are common and 
may be a site of  open tissue.

Why test patients? The only way to successfully 
treat HIV-positive individuals is to identify them first. 
The first step in controlling the HIV pandemic is to 
identify infected people, educate them, and treat them. 
The CDC’s agenda is for everyone to be aware of  their 
status and to prevent transmission to others. Studies 
show that HIV-positive people who know they are in-
fected and who get medical care, are more likely to take 
precautions against spreading the disease. The reason 
for testing is to benefit the patient, not to protect the 
dental worker. Standard precautions have been proven 
to protect clinicians from bloodborne diseases like HIV. 
But, early treatment makes a huge difference in quality 
and length of  life for the HIV+ individual.

Is this going to be the coming thing in dental infec-
tion control? HIV testing will become much more com-
mon because it is technically easy, painless, inexpensive 
and highly reliable. We are likely to see this testing in many 
settings, including dental. [FI]

Thank you to everyone who sent in your questions or stories! First Impressions would like to reward Lisa, a rep 
from New York, for her question about wrapping instruments that was published in the February 2010 issue. 
She asked about using cloth to wrap instruments for sterilization. This is the winner because it seems to be 
truly confusing to many people. Lisa and others also asked about re-using paper sterilization bags by taping 
them up again. Both of her questions have been asked by many other reps and clinicians. The answer lies in 
the permeability of the wrap: The sterilant (steam) needs to penetrate the wrap during sterilization, but the 
wrap needs to seal and prevent contamination after sterilization. Common cloth allows steam to penetrate 
the wrap but will not reliably keep the instruments sterile over time. Re-using sterilization pouches is 
a problem because the pores seal after the first sterilization cycle and do not let steam in the second 
time. Steam will not penetrate inside the bag if it is sealed for the second use, and if the bag is left unsealed, 
instruments are not sterile after leaving the sterilizer the second time.

       Thanks,

2010 Dirty Secrets Question Winner Announced
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personal finance

I
nnumeracy” is a term that refers to a lack of  ability to 
reason with numbers. Because many have trouble ap-
preciating the differences between big numbers, peo-
ple tend to accept them without a second thought. 
The general public – most of  us suffering from at 

least a mild case of  innumeracy – tends to regard big nu-
merical figures without concern or question.  

In short, big numbers have a tendency to blend togeth-
er. Consider, however, that the difference between a million 
and a billion is the difference between $1 and $1,000; the 
difference between a million and a trillion is the difference 
between $1 and $1 million. We haven’t heard much about a 
quadrillion (1,000 trillion), but stay tuned – it’s coming.

Law of large numbers
The purpose of  the following exercise is to put some per-
spective on the law of  large numbers as it relates to the 
financial state of  the global economy. In order to under-
stand a big, abstract number like “billion” or “trillion,” it 
helps to put it in the context of  our day-to-day lives. A 
single U.S. dollar bill laid flat is exactly .0043 inches thick. 

Therefore: 
•  A stack of  100 $1 bills would stand 0.43 inches tall; 
•  One thousand, $1 bills would stand 4.3 inches high
•  One million single $1 bills would stand 4,300 inches  

(or 358 feet).  

•  One billion, $1 bills would rise 358,000 feet – that 
would be 286 Empire State Buildings stacked one 
on top of  the other. 

•  Finally, $1 trillion would rise 358 million feet high – 
67,866 miles.  That is enough to circle the equator 2 
and a half  times!

Here are some other interesting statistics:
•  One million seconds will pass in the next 12 days. 

One billion seconds will take 32 years. One trillion 
seconds equals 31,688 years.

•  You could spend $10 million per day, and it would 
still take you 273 years to spend $1 trillion.  

•  One trillion is more stars than exist in the entire 
Milky Way galaxy.

The next time you hear about the $13.8 trillion U.S. 
National Debt, take a step back and understand that in 
terms of  single dollar bills, that is equal to 936,550 miles, 
which is equivalent to a trip to the moon and back – twice. 
While we have no direct power to control our country’s 
debt situation, we do have the ability to take action to 
protect ourselves and our savings from the curse of  ex-
ponential numbers. The first step is to understand that 
we are dealing with a massive debt load that is grow-
ing, and will have a huge impact on our fiscal situation  
for years to come. [FI]

Numb to the Numbers
The U.S. debt situation is bigger than you think

By John M. Sammut, RBC Wealth Management

John Sammut helps individual investors, families and corporations make better investment decisions, improve results, and enjoy financial peace 
of  mind. You can reach Sammut by telephone at (315) 423-1425, or visit him on the web at www.johnmsammut.com

The opinions expressed in this report are those of  the author and are not necessarily the same as those of  RBC Wealth Management or its 
research department.  RBC Wealth Management did not assist in the preparation of  this report and makes no guarantees as to the accuracy 
or the reliability of  the sources. This information should not be construed as a research report, as it is not sufficient enough to be used as the 
primary basis of  investment decisions.  Clients should work with their financial consultant to develop investment strategies tailored to their 
own financial circumstances.  

RBC Wealth Management, a division of  RBC Capital Markets Corporation, Member NYSE/FINRA/SIPC
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tech talk

Adhesive resin cements
Adhesive resin cements may require 
a separate primer for bonding to ce-
ramic, metal or tooth substrates. De-
livery systems include: auto-dispensed 
syringes, auto-mixed syringes, capsules, 
paste-paste, and powder-liquid. Typi-
cally, adhesive resin cements are avail-
able in limited shades. These cements 
are recommended for most ceramic 
and metal restorations, except veneers, 
indirect resin restorations and implant-
supported crowns and bridges.

Self-adhesive resin cements
Self-adhesive resin cements eliminate 
the need for separate etchants and 
primers for bonding to tooth, alloy or 
ceramic substrates. These cements are 
self-etching, and easy to use and mix.  

Characteristics
•  Packaging includes capsules, 

auto-dispensed and auto-mixed 
paste/paste syringes.

•  May require refrigeration – 
bring to room temperature 
before using.

•  Dual-cured – can be light-  
or self-cured.

• Fluoride-releasing.
•  Usually available in universal, 

translucent and opaque shades.

Cements
Editor’s Note: At The Dental Advisor, not a day goes by without our phone ringing from a customer asking for the “best.” As a dental 
publication that was designed after Consumer Reports, over the past 25 years we have learned one thing – the best changes from day to day. 
Providing relevant and timely information to customers is something we strive for. This series of  Tech Talks focus on educating dental sales 
professionals on the products and technology they are selling so they can in turn educate their customer.

T
here are many types of  cements available on 
the market today, each with their ideal clinical 
situation. Choosing the right cement for each 
clinical situation is critical to long-term success. 
Dentistry is rapidly moving from the cementa-

tion of  PFM and gold restorations with traditional cements 
(glass ionomer, resin-modified glass ionomer, zinc phosphate, 
zinc polycarboxylate) to bonding of  all-ceramic restorations 
with resin-based cements. 
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Recommended uses
• Cast alloy crowns, bridges.
• Ceramic-metal crowns, bridges.
•  High-strength ceramic (alumina, zirconia) crowns, 

bridges, inlays, onlays.
• Posts (cast metal, ceramic, fiber-reinforced resin).

Properties
Although bonding agents may be compatible with self-
adhesive resin cements, their use makes the manipulation 
more complicated and does not dramatically improve 
bond strength to tooth structure. Self-adhesive resin ce-
ments have lower incidences of  sensitivity and marginal 
staining than traditional crown and bridge cements.

Esthetic resin cements
The selection of  resin cement for an all-ceramic restora-
tion depends on:

• Type of  restoration
• Type of  ceramic
• Translucency of  ceramic
• Amount of  retention

Esthetic resin cements are tooth-colored or translucent 
and are available in many VITA™ shades. These cements 
may be packaged in auto-mix syringes and are typically 
dual-cured; many products have try-in pastes. Among the 
dual-cured cements, the light- and dual-cured modes typi-
cally are stronger and more rigid than the self-cured mode. 
Some light-cured products are intended for cementation of  
ceramic veneers Ideal kit contents include:

• 3-5 shades, including clear and opaque shades
• Viscosity – low and medium-high
• Try-in pastes with matching shades
• Etchant – hydrofluoric acid gel
• Bonding agent
• Silane primer

Silica-based ceramic inlays, onlays, full crowns
•  Must use dual- or self-cured resin cement to ensure 

complete cure; bonding agent must be compatible 
with a dual- or self-cured system.

•  Silane primer is a primer that maximizes the bond 
between the ceramic and resin cement. Etch inter-
nal surface of  traditional all-ceramic restorations 
with hydrofluoric acid gel (laboratory).

Silica-based ceramic veneers
• Can use either light- or dual-cured resin cement.
•  Use a silane primer.
•  Etch internal surface of  veneer with hydrofluoric 

acid gel (laboratory).

•  Try-in pastes can be removed with water or  
alcohol without affecting bond strength of   
cement to veneer.

•  For veneers thinner than 1.25 mm, light cure bond-
ing agent and resin cement at the same time. For 
veneers thicker than 1.25 mm, light cure the bond-
ing agent before applying the resin cement.

Zirconia-based restorations
•  Can use self-adhesive resin cement or  

dual-cured resin cement.
•  Internal surface cannot be etched – sandblast instead.
•  May require zirconia primer when retention  

is not ideal.

THE DENTAL ADVISOR has tracked thousands of  
restorations utilizing many of  the popular cements on the 
market and reports on long-term clinical performance. 
A recent survey of  our clinical consultants revealed that 
they prefer to utilize cements that are easy to use, provide 
good bond strength, and have long-term data to support 
manufacturers’ claims. [FI]

Among the dual-cured cements, the light- and 
dual-cured modes typically are stronger and 

more rigid than the self-cured mode. 
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rep corner: distributor

T
hings were going pretty well for Nick Dennehy. The 24-year-old Bay-
area sales rep had recently joined Henry Schein Dental, and he and 
his girlfriend of  six years, Whitney, were planning a trip to Mexico. A 
health and fitness enthusiast, he spent much of  his free time working 
out at the local gym. “At 24, I was in the best shape of  my life,” he 

recalls. “I was 6 feet, three inches and weighed 247 pounds. I was constantly working 
out and could bench press 450 pounds.” So, in 2006, when Dennehy, Whitney (now 
his wife) and a couple of  friends took advantage of  the Martin Luther King holiday 
and spent a three-day weekend in Lake Tahoe, his sudden lethargy didn’t make sense. 

Fighting for His Life
One rep discovers strength through illness.

By Laura Thill

“I lay on the couch all weekend,” 
he says. “By Wednesday, I couldn’t 
get up.” A trip to his physician left 
him reeling with shocking news. “My 
doctor called me that Friday and sent 
me directly to the emergency room 
for tests,” he says. “My platelet count 
was down to one. If  I had bumped 
into a wall and bruised, I would have 
bled to death.” 

Coming to grips
Dennehy’s first order of  business was 
to call his older brother, Kevin, who 
joined him at the hospital. “My broth-
er called my mom, and she was on a 
flight that night to see me,” he says.

The next three days were filled 
with tests and blood counts, he recalls. Nick and Whitney Dennehy.
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“My brother asked the doctor what he thought was wrong 
with me, and the doctor said it was either meningitis or 
leukemia,” he says. “That Saturday, they ran a bone mar-
row test, filled me with platelets and blood and released 
me. The following Tuesday, he called with results: acute 
myeloid leukemia.

There are two types of  leukemia, Dennehy explains: 
chronic and acute. His form of  the disease – acute – hits 
“hard and fast,” he says.  “When I got the news, two things 
popped into my head,” says Den-
nehy. “I had just been hired by 
Henry Schein four months ear-
lier. I couldn’t believe I would be 
letting them down. My second 
thought concerned the trip Whit-
ney and I were planning to Mex-
ico. Now what?” But that day in 
the doctor’s office, he didn’t say a 
word, he adds. “My mom and my 
brother were with me when I got 
the diagnosis. Whitney was 22 and 
still in college. I called her after I 
got the news.”

Dennehy’s physician believed 
his patient would fare better at a large teaching hospital 
and immediately sent Dennehy to Stanford University 
Hospital. “By admitting I was out of  his realm, Dr. Shiba 
probably was one of  the reasons why I have been a success 
story,” he says. “He told me, ‘This is a deadly but curable 
disease,’ and sent me to Stanford.” Still, come check-in day, 
Dennehy found it was one of  the toughest trips he ever 
made. “I waited until the last minute to check into the hos-
pital and insisted on driving by myself,” he notes. “I knew 
this would be the last time I’d be alone for a long time.”

A reality check
Determined to remain strong and positive, Dennehy 
vowed to receive his cancer treatments, recover quickly 
from them, and return to his life and his dental custom-
ers until his next treatment was scheduled. “We had lost 
a close family friend to pancreatic cancer shortly before,” 
he says. “He would receive his treatments, be sick for a bit 
and then return to work. That’s what I expected it would 
be like for me, So I told my supervisor and my customers 

that I would continue to be around for them – just a bit 
less. But, I planned to work more by phone.

“I received a work-related call on my cell phone as I 
was being checked into the hospital,” he continues. “I was 
shocked when the nurse casually said, ‘If  that’s for work, 
you’d might as well forget about it, because you won’t be 
back to work for a year or two.’” As soon as he could, Den-
nehy called his Schein supervisor to inform him of  this 
development. “Jay Harter (regional manager at the time) 

was great,” he recalls. “He said 
he would get other sales reps to 
watch over my larger accounts and 
that he would guarantee that my 
accounts would be there for me 
when I returned. Indeed, it took 
Dennehy nearly two years to make 
it back to work.

As Dennehy expected, the 
road ahead was a tough one. “I 
started out with in-patient in-
duction chemotherapy,” he says. 
“This is a very intense treatment 
that kills basically everything in 
the patient’s body and takes [him 

or her] down to a near-death level. Port in chest, the 
treatment began. “The first week was okay,” he says. “Af-
ter that, I went downhill, and it was very scary at times. 
I dropped from 247 pounds to 187 pounds.” Still, he 
managed to complete his first treatment phase in 36 days 
compared to the typical 45 days it takes many patients. 
“Having the weight to lose was probably the number one 
reason I got through this stage of  treatment so quickly 
and smoothly, relatively speaking.”

His first in-patient experience was but the first of  
many hurdles, Dennehy discovered. “After that treatment, 
I could leave the hospital, but I had to remain within a 30-
mile [radius],” he says. Whitney shared an apartment with 
four other college students, all who graciously invited Den-
nehy to stay with them. The students thoroughly cleaned 
their apartment and converted it to a home-away-from-
hospital as best they could. “They all worked to keep the 
place sterile,” says Dennehy. “They even took me to my 
doctor appointments at times,” he adds, noting that they 
remain close friends with him and Whitney today.

Determined to remain 
strong and positive, 

Dennehy vowed to receive 
his cancer treatments, 
recover quickly from 

them, and return  
to his life and his  

dental customers until  
his next treatment  

was scheduled.
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rep corner: distributor

The lesser of two evils
It was time for decisions. Following his 36-day ordeal in 
the hospital and three rounds of  outpatient chemotherapy, 
Dennehy faced a choice: more chemotherapy, which would 
be easier on his body, offer a higher initial rate of  success, 
but at the same time, accompanied by a higher chance for 
the disease to recur; or a bone marrow transplant, which 
in spite of  its long-term success rate, was associated with a 
higher rate of  complications and death.

While he debated which road to take, Dennehy’s 
brother and two sisters moved ahead and got tested to 
determine if  any of  them could serve as potential do-
nors. The preferred match is a same-sex relative, he ex-
plains. “It took a week or two to get the test results.” 
At that time, Stanford University’s test looked for nine 
factors to determine an ideal match, he notes. (Today, the 

test has been refined to evaluate 12 factors.) “My brother 
and I were a nine-out-of-nine match,” he says. “I’m not a 
religious guy, but I took that to be a sign that I should get 
the bone marrow transplant.”

So, he began with another three rounds of  outpatient 
chemotherapy, followed by a round of  a combination che-
mo/radiation treatment. “The treatment made me so ill, 
I remember literally having to crawl out of  the car and 
into the apartment,” Dennehy says. But, following the ra-
diation mix, he was given the go-ahead to check into the 
hospital for a bone marrow transplant. If  he had thought 
it couldn’t get any worse, he was wrong. “The transplant 
made me extremely sick,” he says. “I got a lot of  mouth 
sores [to the point] I couldn’t even open my mouth. I had 
to be fed intravenously.” In addition, he was isolated in a 
sterile room and could only see immediate family and his 
girlfriend, all who were required to wear sterile scrubs. “By 

now [the treatment] had killed everything both inside and 
outside of  my body!” he points out. 

After spending over 30 days in the hospital, Denne-
hy was permitted to check out – with some stipulations. 
“For 100 days post-transplant, I had to live in a hospital-
approved [environment] within 10 miles of  the hospital to 
keep my blood and other counts up,” he says. “The worse 
part of  this was that I was unable to go outside or to public 
places without wearing a HEPA filter mask, which looks 
like a painter’s mask with a large filter on each side.” 

In addition, he had to negotiate a port in his chest 
and medication/feeding lines. “Whitney had to clean the 
lines running into my chest,” he recalls. “It was a pretty 
rough job for a 22-year-old! She had a full load on her 
plate with college. I remember her setting aside her notes 
whenever she needed to help me. It got to the point 

where her professors just told her to 
do what she could.”

Love and support
It was the support of  others that 
helped Dennehy survive his ordeal 
– not just that of  his family and girl-
friend, but that of  the folks at Henry 
Schein as well, he points out. “I knew 
my customers were out of  my hands 
while I was sick, but my supervisor, 

Jay, handled everything with them,” he says. “It would have 
been easy for Henry Schein to say, ‘He’s new. We have to 
cut our ties with him.’ But, Jay [and everyone else] stuck 
their neck out for me. One time, I was getting ready to go 
into surgery and my brother handed me the phone. He 
told me I would want to remember this call. It was [Henry 
Schein Dental chief  operating officer] Jim Breslawski call-
ing to tell me to get healthy and not to worry about any-
thing else. Another time, [Henry Schein Dental president] 
Tim Sullivan called me.”

At press time, Dennehy was approaching his five-year 
cancer-free landmark, which signifies his official remis-
sion. He has been married and back at work for 2 ½ years. 
And, after battling the big stuff, he no longer sweats the 
small stuff. “I don’t let the day-to-day things that I can’t 
do anything about bother me,” he says. “Today, I take a 
bigger-picture perspective.” [FI]

“ I don’t let the day-to-day 
things that I can’t do anything 
about bother me. Today, I take 
a bigger-picture perspective.”

– Nick Dennehy
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Today, McGrath is indeed 
at home in the States. Now 
an American citizen, she has 
worked for Midmark Corp. as 
an international sales rep since 
1997, when the manufacturer 
acquired her former employer, 
Knight Manufacturing Co. And 
while she has built a career cen-
tered on overseas travel, her real 
journey began years earlier, in a 
small Italian village.

La vit’é bella
For many, it’s a vacation desti-
nation. For McGrath, it is her 
earliest memory. “I was born in 
a little Italian village called Alta 
Villa Irpina, not far from Pom-
peii,” she says. It was the late 
1940s, a time when post-war 
Europe was rebuilding, and her 
parents quickly realized there 

was little opportunity for work 
in the small village. So, when 
she was 5 years old, her father 
followed relatives to Australia, 
which was encouraging foreign-
ers to relocate there. Soon after-
ward, McGrath, her mother and 
two brothers boarded an ocean 
liner to join him. “We knew 
no English,” she recalls. “We 
moved into my aunt’s boarding 
house. I don’t remember actu-
ally learning English, although I 
must not have known any in my 
first days at school.”

In fact, the adjustment to a 
new country struck her in other 
ways. “We were an immigrant 
family to a country that, at the 
time, was not very tolerant of  
foreigners,” she says. “When 
I invited friends to dinner, I 
would be embarrassed that we 

Speaking Their Language 
For one rep, a multilingual, multiethnic background helps her  
connect with her customers.

By Laura Thill

D
isposable napkins and prepackaged foods were some of  the first things 
that caught her attention. In 1978, when 30-year-old Gina McGrath 
moved to the United States from Europe to join her American husband, 
she remembers being overwhelmed by the huge Ford Galaxy in which 
he picked her up. “Everything was bigger and flashier in the States than I 

had expected,” she says. “But, my husband, Terry, whom I met in Spain, told me about the 
wonderful place he came from: a pretty city nestled in a valley, surrounded by hills, with 
access to the coast and the mountains.” Indeed, she immediately took to Portland, Ore. 
“I’ve always felt at home and have not been disappointed,” she notes. 

Gina McGrath
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did not use a bread-and-butter plate and that my father 
would offer them wine. He would say, ‘It will put roses in 
your cheeks!’

“My mother never really integrated,” McGrath contin-
ues. “She had two more children after arriving in Australia 
and stayed home with them. And, because we had a large 
network of  family and friends who also were from Italy, 
she never did learn the language very well, so I would have 
to translate for her when she went to a doctor’s appoint-
ment or shopping.” Nor did her parents adapt easily to 
new technology, she points out. “They were young when 
we moved to Australia, and our small Italian village had no 
television.” Australia seemed to be about four years behind 

the rest of  the world when it came to adopting television 
and music, and it took even longer for such progress to 
permeate her parents’ home, she recalls.

But McGrath eventually grew used to – and even com-
fortable with – “being different” and, in the process, she 
gained a strong family and work ethic. “My father worked 
so very hard to pay back our debt for the ocean voyages 
(from Italy to Australia) and loans from relatives who had 
emigrated before us,” she says. “I remember getting my 
first job when I was 10 years old. I worked at my godpar-
ents’ produce store and made a dollar, which I gave to my 
parents. That was what we did back then. We helped our 
families.” But, she never wanted for anything, she adds, 
noting that at some point during her teen years, she “re-
belled” and began keeping half  of  her salary.

A love for language
Growing up, McGrath thought little of  her bilingual 
ability. “Italian and English were a birthright,” she says. 

As a student, she discovered an affinity for French, tak-
ing classes and reading French novels on her own when-
ever possible. “I always loved French and, of  course, the 
Romance languages for the most part share the same 
syntax and many similar root words. I studied French 
in college and, after graduation, had the advantage of  
working for the World Health Organization (Geneva, 
Switzerland) for a little over a year, where the official 
language was French.”

Then, one year around Christmas, while in Madrid 
on holiday, McGrath met future husband Terry. The 
Portland native had been working in Spain as an English 
teacher. “Two weeks later, he convinced me to leave my 

prestigious job, move with him to Spain and also teach 
English,” says McGrath. She followed him, but disliked 
the job. Soon afterward, one of  her students persuad-
ed her to join a Swedish company, Hiab Foco, which 
was based in Madrid. Although she had only taken a 
month-long class in Spanish, she quickly became adept 
at speaking the language and continued to work with 
Hiab Foco as a bilingual translator/administrative assis-
tant for the next three years. “At Hiab Foco, I translated 
patent infringement reports, political articles reporting 
on life in the Franco regime, and technical articles on 
the function of  the cranes the company manufactured. 
So, this afforded me the opportunity to learn vocabu-
lary not always encountered, and each person in the of-
fice was my teacher.”

After McGrath married, she and her husband traveled 
to Australia for a short time before settling in the United 
States. In 1993, she became a naturalized citizen. “At that 
time, dual citizenship was not allowed,” she notes. But, she 

“I always loved French and, of course, the Romance languages 
for the most part share the same syntax and many similar 

root words. I studied French in college and, after graduation, 
had the advantage of working for the World Health 

Organization (Geneva, Switzerland) for a little over a year, 
where the official language was French.”

– Gina McGrath



38   : February 2011 : First Impressions  : www.firstimpressionsmag.com

rep corner: manufacturer

has no regrets trading her Australian citizenship for a U.S. 
one. “I feel privileged to be an American and feel like I 
finally have a true home,” she says. “It’s a daunting process 
to become a citizen, but I’m a complete proponent.” And 
she particularly supports learning a country’s native lan-
guage, “especially after watching my mother, who couldn’t 
speak English very well. It can be very restricting when 
someone must always translate for you.”

At ease with different cultures
After moving to the States and raising two daughters 
and a son – Melanie, Kendra and Michael – McGrath 
gradually built a career around international sales. In 
the early days, she was a bilingual secretary, but her 
command of  language helped her quickly climb the 

ranks. For the last 20 years, she has worked as an in-
ternational manufacturer sales rep, first with Knight 
Manufacturing and later with Midmark Corp., which 
purchased Knight about 10 years ago. “Looking back, 
my background, my [ease with] different languages 
and my work-abroad experiences have prepared me 
for what I do today,” she says. 

“My experiences have helped me feel completely at 
ease with many different people,” she continues. To il-
lustrate, while at Knight Manufacturing, she recalls be-
ing at a meeting with Mr. Tatani, president of  Hakusi, 
a Japanese-based company, and Tom Finger, the presi-
dent of  Knight Manufacturing. “We were speaking in 
English, and at one point, Mr. Tatani said something 
and it was clear Tom had not understood. “Mr. Tatani 
looked at me and said, ‘Translate,’” she says. “It was in-
teresting that Mr. Tatani assumed I understood what he 

said.” The experience made her more confident and self  
assured in foreign situations. “No matter where I travel 
or whom I meet, I feel a real affinity for the people I 
deal with,” she adds.  

While McGrath has loved her life in the States, she 
has found little opportunity to use her French or Italian. 
“Other than occasional phone calls to my relatives in Italy, 
I don’t have the opportunity to speak [the languages], but 
I do buy the occasional French and Italian novels to keep 
my language alive and as fresh as possible,” she says. “If  
you don’t use it, you lose it.” 

Her Spanish, on the other hand, comes in handy ev-
ery day. “Given the 30 years of  experience I have in inter-
national dental sales, in my opinion, the ability to speak 
Spanish can maximize [one’s] success,” she says. “While 

many countries tend to adopt English as the language of  
business and procure translators to handle both the spo-
ken and written language, it seems as though the Latin 
American countries have a harder time managing that. 
So, speaking Spanish has been particularly beneficial in 
the Latin market.” 

Although she has had little opportunity over the years 
to return to her birth home in Italy, about six years ago, 
after her daughter, Kendra, began working with her, they 
began a tradition which finds them spending a weekend in 
Italy following their work-related trip to the IDS conven-
tion in Cologne. “We have visited three of  my cousins, 
who live in Alta Villa Irpina, Torino and Milan,” says Mc-
Grath. “There are still many more we could visit [in the 
future]. It’s always so gratifying to get in touch with my 
roots, to feel the incredible bond, warmth and welcome we 
always are given.” [FI]

“Other than occasional phone calls to my relatives 
in Italy, I don’t have the opportunity to speak  

[the languages], but I do buy the occasional French 
and Italian novels to keep my language alive  

and as fresh as possible.”
– Gina McGrath
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Henry Schein new appointees 

Rudy Wolf Jr. 
Digital technology specialist. Wolf  will represent Henry 
Schein Dental at its center in Chicago, IL. He previously 
worked for Henry Schein Dental in the Camlog division 
and has six years of  experience in the dental field. Wolf  
received his B.S. in History for Heidelberg University in 
Tiffin, OH.

C.J. Ezell
Digital technology specialist. Ezell will rep-
resent Henry Schein Dental at its center in 
Mobile, AL. He previously worked for an-
other company and has eight years of  ex-

perience in the dental field. Ezell received his degree in 
Emergency Medical Services Education from the Univer-
sity of  South Alabama.

Dan Petrovich 
Digital technology specialist. Petrovich will 
represent Henry Schein Dental at its center 
in Omaha, NE. He previously worked for 
another dental company and has eight years 

of  experience in the dental field. Petrovich received his 
B.A. in Psychology from Doane College in Crete, NE.

Chuck Kindler 
Field sales consultant. Kindler will repre-
sent Henry Schein Dental at its center in 
Wilkes-Barre, PA. He previously worked for 
another dental company and has ten years 

of  experience in the dental field.

Nic Van der Lee 
Digital technology specialist. Van der Lee 
will represent Henry Schein Dental in its 
center in Hawaii. He previously worked as 
a project manager for another company and 

has more than five years of  experience. Van der Lee re-
ceived his B.A. in Business Administration from Gonzaga 
University and his Masters in International Business from 
Bond University in Australia.

Ryan Potter 
Digital technology specialist. Potter will repre-
sent Henry Schein Dental in its center in San 
Antonio, TX. He previously worked for anoth-
er company for three years. Potter received his 

degree in Marketing and Sales from the University of  Houston.

Guy Halgren 
Field sales consultant. Halgren will repre-
sent Henry Schein Dental in its center in 
Orlando, FL. He previously worked for an-
other dental company and has 18 years of  

experience in the dental field.

Doug Coleman
Field sales consultant. Coleman will repre-
sent Henry Schein Dental in its center in 
Charlotte, NC. He previously worked for 
another dental company and has more than 

20 years of  experience in the dental field. He received his 
B.S. at North Carolina A&T State University.

David E. Eslinger 
Digital technology specialist. Eslinger will 
represent Henry Schein Dental at its center 
in Lenexa, KS. He previously worked for an-
other company and has 25 years of  experi-

ence in the dental field. Eslinger received his DDS from the 
University of  Missouri, Kansas City and his MBA from the 
University of  Phoenix.

Michael Topf 
Equipment sales specialist. Topf  will rep-
resent Henry Schein Dental at its center in 
Elmhurst, IL. He previously worked for an-
other dental company and has 20 years of  

experience in the dental field. 

Steve Bullard 
Field sales consultant. Bullard will represent 
Henry Schein Dental at its center in Boston, 
MA. He previously worked for another den-
tal company and has 17 years of  experience 

in the dental field.
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Tom Peterson 
Field sales consultant. Peterson will repre-
sent Henry Schein Dental at its center in 
Boston, MA. He previously worked for an-
other dental company and has more than 20 

years of  experience in the dental field.

Scott Plantenberg 
Field sales consultant. Plantenberg will rep-
resent Henry Schein Dental at its center in 
Denver, CO. He previously worked for an-
other dental company and has eight years 

of  experience in the dental field. Plantenberg received his 
B.S. in Physical Therapy from The University of  Puget 
Sound in Tacoma, WA.

Chris Orta 
Field sales consultant. Orta will represent 
Henry Schein Dental at its center in Port-
land, OR. He has six years of  sales experi-
ence in the dental industry.

Zheng Zhu 
Field sales consultant. Zhu will represent 
Henry Schein Dental at its center in Houston, 
TX. He previously worked as a Corporate 
Trainer for a marketing company and has two 

years of  professional experience. Zhu received his B.B.A. in 
Business Marketing from the University of  Houston.

Savanh Prasasouk 
Field sales consultant. Prasasouk will rep-
resent Henry Schein Dental at its center in 
San Jose, CA. She has seven years of  pro-
fessional experience in a variety of  fields. 

Prasasouk received her B.S. in Marketing Management 
from California State University at East Bay.

Christopher Crellin 
Field sales consultant. Crellin will represent 
Henry Schein Dental at its center in Los 
Angeles, CA. He previously worked in the 
medical sales industry and has two and half  

years of  experience. Crellin received his B.A. in Business 
Finance from the University of  Southern California.

Julia Mack 
Field sales consultant. Mack will represent 
Henry Schein Dental at its center in Long 
Island, NY. She previously worked in the 
marketing industry and has two years of  

professional experience. Mack received her B.S. in Com-
munications from New York University.

Joey Potena 
Field sales consultant. Potena will represent 
Henry Schein Dental in the NY/NJ metro 
area. He received his B.A. in Political Sci-
ence from Pennsylvania State University.

Tej Baath 
Field sales consultant. Baath will represent 
Henry Schein Dental at its center in Sacra-
mento, CA. He was previously president of  
a marketing company for two years. Baath 

received his B.S. in International Business and Marketing 
from Sacramento State University.

Andrea Tirpak 
Field sales consultant. Tirpak will represent 
Henry Schein Dental at its center in Orlando, 
FL. She previously worked for a private den-
tal practice and has two years experience in 

the dental industry. Tirpak received her B.A. in Economics 
from Rollins College in Winter Park, FL and is currently 
pursuing her M.B.A. at the University of  Central Florida.

April D. Dorris 
Field sales consultant. Dorris will represent 
Henry Schein Dental at its center in Indianap-
olis, IN. She previously worked as a marketing 
representative for four and a half  years. Dorris 

is currently attending Indian Wesleyan University.

Molly Trumbo
Field sales consultant. Trumbo will repre-
sent Henry Schein Dental at its center in 
Columbus, OH. She previously worked as 
an account executive with another company 

for five years. Trumbo received her B.S. in Marketing from 
Palm Beach Atlantic University.
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Travis Gillespie 
Field sales consultant. Gillespie will repre-
sent Henry Schein Dental at its center in 
Salt Lake City, UT. He previously worked 
as a digital technology specialist at Henry 

Schein for six years. Gillespie received his B.A. in Com-
munications from Utah Valley University.

Joe Middleton 
Field sales consultant. Middleton will represent 
Henry Schein Dental at its center in Ashburn, 
VA. He has 20 years of  experience in the dental 
industry. Middleton received his B.S. in Health 

Education from the University of  Maryland, College Park.

Marcus Wilkes 
Field sales consultant. Wilkes will represent 
Henry Schein Dental at its center in Tampa, 
FL. He previously worked for another com-
pany and has three years of  professional ex-

perience. Wilkes received his B.A. in Business and Market-
ing from the University of  Mississippi.

Kimberly Smith 
Field sales consultant. Smith will represent 
Henry Schein Dental at its center in Wixom, 
MI. She previously worked in another sales 
role and has more than two years experi-

ence. Smith received her M.S. in Sports Studies and B.S. in 
Business Marketing from Miami University in Ohio.

Matt Crowl 
Field sales consultant. Crowl will represent 
Henry Schein Dental at its center in Mem-
phis, TN. He has four years of  sales expe-
rience. Crowl received his B.A. in Political 

Science from Mississippi State University.

Jason Hulak 
Equipment sales specialist. Hulak will rep-
resent Henry Schein Dental at its center in 
Atlanta, GA. He has 10 years of  sales expe-
rience in the dental industry. Hulak received 

his B.A. in Finance from Kennesaw State University in 
Kennesaw, GA.

Dan Wyland 
Field sales consultant. Wyland will represent 
Henry Schein Dental at its center in St. Lou-
is, MO.  He has more than 10 years of  sales 
experience in the dental industry. Wyland 

received his B.S. in Business Management from Southwest 
Missouri State University.

James R. Aduna
Field sales consultant. Aduna will represent 
Henry Schein Dental at its center in San 
Francisco, CA. He has one and a half  years 
of  sales experience in the dental industry. 

Aduna received his B.S. from Johnson and Wales University.

Angella Bray
Equipment sales specialist. Bray will rep-
resent Henry Schein Dental at its center in 
Portland, OR. She was previously self-em-
ployed in the interior design industry.
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Patterson Dental sales graduates
The following Patterson dental reps met the sales training requirements at the  

Patterson Companies corporate office in St. Paul, Minn. 

Jennifer Andert Kristi Bacon Craig Bales Rob Belzer

Robin Smallwood Sarah WallaLincoln Simmons Katie SitzmanLeslie Shumaker

Tom Bucci Aimee Butler Danny Calabrese Dallas Dale

Robert Dodd Leslie Flora Alyssa Gallagher Bruce Gemmell

Thomas Hopkins Lyle Liechty Quinn Pollock Tammie Pruett
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SS White® EndoGuide™ Anterior/Bicuspid  
Endodontic Access & Exploration Kit 
Configured for precision endodontic access and explora-
tion of  teeth with single root canals, the SS White® En-
doGuide™ Anterior/Bicuspid Endodontic Access & Ex-
ploration Kit  features SS White® Great White® #2 metal 
cutting bur, Great White® Z Diamonds for access through 
porcelain and zirconia, and four EndoGuide™ Burs for 
straight-line canal access and exploration. The patented, 
micro-diameter, conical shaped EndoGuide™ Bur tip acts 
as a self-centering guide, eliminating “runoff ” associated 
with round burs that can lead to gouging, ledging and po-
tential perforation. EndoGuide™ Burs maximize treat-
ment efficiency and conserve healthy peri-cervical dentin. 
Also available is a task-specific kit for molar teeth, and 
five-packs of  individual burs.

SS White® EndoGuide™  
Endodontic Exploration Kit for Molars 
The SS White® EndoGuide™ Endodontic Exploration 
Kit for Molars features seven uniquely designed EndoGu-
ide™ Burs to maximize efficiency and control when locat-
ing hidden canals, navigating deeply calcified canals and 
troughing between canals in molars. EndoGuide™ Burs 
patented1, conical shaped micro-diameter tip acts to in-
crease the operator’s tactile sense of  dentin surface texture 
and calcified canals, provides a polished dentin surface for 
easier visual identification of  hidden canals, eliminates the 
powdery look associated with use of  ultrasonic tips and 
can reduce dependence on costly ultrasonic instrumenta-
tion. Also available is a task-specific kit for anterior/bicus-
pid teeth, and five-packs of  individual burs.
www.sswhiteburs.com

GC America launches three restorative dentistry products 
GC America Inc launched a three-product family for restorative dentistry. No longer is strength and aesthetics sacrificed 
in order to get the easy handling of  flowable composites with the G-ænial™ Universal Flo, G-ænial™ Flo and G-ænial™ 
Bond. G-ænial Universal Flo is a nano-hybrid light-cured composite that has the easy handling of  a low-flow (high viscos-
ity) flowable. Tests have shown G-ænial Universal Flo is stronger, and has better wear resistance than leading flowable and 
conventional composites. G-ænial Flo is a low-viscosity version of  G-ænial Universal Flo. It has many of  the same charac-
teristics (high flexural strength, high gloss), in a more highly flowable version. G-ænial Bond is a 7th Generation, one-step 
self-etching bonding agent designed specifically for the “selective etching” technique, meaning that bond strengths will be 
enhanced no matter what technique (self-etch on dentin or etch-and-rinse on enamel) the professional uses.  
www.gcamerica.com
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Roger Abigt: 
A true partner in the dental business

“You could tell it wasn’t a sales pitch; 
that was Roger,” says McGue, whose sec-
ond office was set up by Abigt in 2003. “He 
was truly a genuine person, and that came 
across through his personality. When he was 
setting up the office, I can’t tell you how 
many times he came in to do a fair amount 
of  the work himself. That’s not something 
for the president of  the company to do; but 
he wanted to make sure it was done right.”

Born in Mishawaka, Ind., in August 
1946, Abigt began his dental career at 
Ransom & Randolph in South Bend, Ind., 
in 1968. That office became Litton Dental, and later, Pat-
terson Dental. He was serving as Patterson’s South Bend 
branch manager when he left in 1984 to start Midway 
Dental Supply with a partner, Richard Tuttle. The com-
pany was originally located in a warehouse in downtown 
South Bend.

An exceptional level of service
“It was his vision to create an environment in which em-
ployees could enjoy their jobs and provide an exceptional 

level of  personalized service for the 
dental community,” says his daugh-
ter, Dawn Metcalf, who is the com-
pany’s sales and marketing manager. 

Over the last 25 years, Midway 
Dental Supply has grown to include 
28 employees (including 10 mer-
chandise reps and four equipment 
sales reps), and has expanded its 
territory from northern Indiana and 
southern Michigan. In 2000, Abigt 
added a branch office in Indianapo-
lis, Ind., to service the lower part of  

the state, and in 2006, he added a branch 
in Joliet, Ill., to service the northeastern 
part of  Illinois.

Abigt’s wife, Jacquelyn, played increas-
ingly more important roles in the company 
as it grew. His son, Jeff  is an equipment 
specialist, while a second daughter, Jenni-
fer Woods, is customer service manager.

The biggest laugh
“He was a very positive person, and his 
smile and laugh were the biggest in any 
room,” says Bill Highland, Professional 

Sales Associates, who began calling on Abigt 18 years ago. 
“He had a strong history with my father, and was so very 
welcoming to me. He treated me from that moment with 
incredible decency.

“I could see through his example the great personal 
reward you get by servicing other people,” says Highland. 
“That’s one thing I learned from him. When you take care 
of  other people, and do it the right way, everything you 
may want seems to come your way tenfold. He took care 
of  everyone around him, and he benefited tremendously.”

W
hether you were an employee, dentist, ven-
dor or someone else, as far as Roger Abigt 
was concerned, you were family. 

“He really cared about me getting on my 
feet; and it showed in everything he did,” says Brian McGue, DDS 
PC, Chesterton, Ind., speaking about Abigt, who died unexpect-
edly in December at the age of  64. Abigt was the co-founder and 
president of  Midway Dental Supply in Lakeville, Ind.

Roger Abigt
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‘Excellent salesman’ 
“He was an excellent salesman,” says Highland. “He solved 
problems for dentists. He didn’t try to push them to buy 
anything. Through asking great questions, he was able to 
provide solutions and equipment needs.”

“His strength was in his ability to develop relationships 
with people,” says Jim Gangnon, A-dec regional manager 
in Noblesville, Ind. Gangnon met Abigt in 1985, when he 
was a rep for Gendex. “Roger was excited because he was 
just starting his business,” recalls Gangnon. “We hit it off  
right away.”

Of  Abigt’s relationship with his customers, Gan-
gnon says, “He was very strong in his ability to com-
municate with dentists chairside and 
talk with them about their vision of  
where their practices were going. Af-
ter working with him all these years, 
I drew the conclusion that he really 
wanted to see a dentist succeed. He 
really wanted to help them build the 
future of  their office. 

“He got excited about drawing 
a plan in AutoCAD, and he got ex-
cited about presenting the idea to the 
customer. The excitement was, ‘Look 
at how cool this would be,’ not, ‘I’m 
going to sell you something.’ I always  
enjoyed that.”

‘A true partner’
“If  Roger was selling your products, he was a true part-
ner,” says Highland. “He was looking out for you.”

“In this business, there are certain people who are 
just fun to work with,” says Gangnon. Abigt was one of  
them. “You could convince him to do a program, and he’d 
get excited about it. Unlike some others, he’d actually go 
through with it.

“You didn’t know what was going to happen once you 
stepped into Roger’s office,” continues Gangnon. “But it 
was always productive. You know when you made that call, 
something was going to happen. And at the end of  the day, 
you always left with a feeling it was a partnership; you felt 
you were in this together. I think that’s how good business 

people really do it. They don’t keep you off  balance; they 
find a way to draw you in to make it a partnership.”

Family man
Just as Abigt treated customers and vendors as family, so 
too did he treat Midway employees. “He was really proud 
of  his family,” says Highland. “Not just his wife and chil-
dren, but Midway Dental. He treated his business and the 
people attached to it like he treated me – like family.”

Abigt and his wife had a summer home in the Upper 
Peninsula of  Michigan, on the shores of  Lake Superior. 
He was a big boater, says Highland. Photos of  him holding 
a big fish adorned the walls of  his office. 

“When I think of  Roger, I think of  words like ‘de-
cency,’ ‘pride’ and ‘family,’” says Highland. “Once I told 
his son, Jeff  – with whom I sell a lot of  equipment – that 
that’s something we both could aspire to. I really looked up 
to him, almost like my own father.”

“When you’d walk into his office, the first thing 
he’d do was pour you a cup of  coffee,” recalls Gang-
non. “That was his way of  saying, ‘You’re going to be 
here awhile; we’re going to sit down and talk and find out 
how things are going.’ I liked that. With him, it really was 
about the relationship.

“He was an interesting guy, always smiling, teasing. He 
loved to talk about his kids and grandkids, and Midway. I 
consider him a friend. I will have fond memories of  all the 
years I called on him.” [FI]

“ You didn’t know what was going 
to happen once you stepped into 
Roger’s office. But it was always 
productive. You know when you 
made that call, something was 
going to happen.”

– Jim Gangnon, A-dec regional manager in Noblesville, Ind.
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DTA column By Gary W. Price, CEO, of Dental Trade Alliance

R
ecent data has confirmed what many of  us 
suspected. Many U.S. dental offices are still 
having a difficult time rebounding from the 
economic downturn. Published data suggests 

dentists are facing the dilemma of  fewer new patients, 
more cancelations and patients delaying the more expen-
sive procedures. As a result, dental office overhead is in-
creasing while revenue is declining or has remained flat 
for many practices.

While many perceive this news as an obstacle to busi-
ness growth, I see a huge opportunity for savvy distribu-
tors and sales reps. When the economy is doing well and 
dental practices are running at near capacity, dentists may 

place bigger orders to keep their shelves stocked, but of-
ten it’s difficult for the dentist and staff  to sit down and 
take stock of  the business. In leaner times, there is an op-
portunity for the rep and the dentist to perform a wider 
assessment of  business procedures. The rep can build an 
important relationship with the dentists and staff  by cross-
ing over from faithful order taker to business consultant 
and problem solver.

Through a series of  meetings and visits, the rep can 
ascertain if  the practice needs a facelift. Dental offices 
must keep the office, waiting area and operatory looking 
fresh and up to date. Dental office consultants, The Levin 

Group, recommend dental office décor should be updated 
every five to six years. If  productivity is an office issue, it 
is a great opportunity to discuss incorporating new digital 
technology into the practice. This will speed processes for 
the dentists and staff, and allow the dentist or the office 
manager to share digital images with a patient, parents or 
the insurance company via a few simple e-mails. Before 
having the money discussion about what these types of  
upgrades will cost, offer to have a lunch-and-learn demon-
stration with the dentist and staff  – so they see and under-
stand the benefits of  such an investment.

If  new patients are the issue, the rep can act as an un-
paid business consultant. Discuss with the staff, what are 

the best options for getting the word 
out, that the office is open for busi-
ness and accepting new patients at 
this time. It could be as simple as an 
open house with invitations to meet 
the dentist and staff  with a deli tray 
that the distributor contributes. Bro-
chures and ready to print editorials 
reminding patients about the impor-
tance of  dental check–ups (the den-
tal office can personalize these items 

with their name and contact information) are available for 
free at www.Oralhealthcarecantwait.com. 

Beyond the big-ticket items, the distributor rep 
needs to check in frequently with the dentist, the hy-
gienist, and the office manager to see what issues have 
come up that need to be addressed and how can the 
rep help facilitate this immediate challenge. Be sure your 
services are perceived as more than just a costly staple 
for the dental practice. Be active and part of  the team 
when issues arise. The best companies and the best sales 
representatives should always be considered a business 
solution and a problem solver. [FI]

Problem Solver or  
Order Taker?

If productivity is an 
office issue, it is a great 
opportunity to discuss 
incorporating new 
digital technology into 
the practice.
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