
COURSE DESCRIPTION
In treating today’s periodontal patient successfully, 
the clinician must customize a treatment plan that 
goes beyond the removal of plaque and calculus.  
Achieving excellent clinical outcomes involves 
assessing for systemic issues, communicating and 
customizing home care according to the patient’s 
level of understanding and ability to perform home 
care procedures, and choosing appropriate adjuncts 
to care.  In this course, we will explore the multi-
faceted treatment planning approach, including 
scheduling and coding.  We will also discuss 
the assisted model of hygiene care and effective 
instrument sharpening.  We will also explore 
strategies for dealing with refusal of definitive care.    

I.	� Etiology of periodontitis/
host involvement 

	 A.	� Etiology and microbes associated with 
disease progression

	 B.	 Bacterial complexes and role of viruses
	 C.	 Role of biofilm
	 D.	 Efficacy of various antimicrobials
	 E.	 High velocity lavage
	 F.	 Other risk factors 

II.	� Systemic interrelationships 
A.	 Diabetes

	 B.	 Cardiovascular disease
	 C.	 Respiratory diseases
	 D.	 Other systemic diseases

III.	� Adjuncts to care
	 A.	 Interdental cleaning aids
	 B.	 Power brushes
	 C.	 Systemic antibiotics

IV.	 Probing technique 
	 A.	 Protocol
	 B.	 Angulation

V.	� Clinical process 
	 A.	 Step-by-step debridement process
	 B.	 Treatment planning by case type

VI.	� Scheduling 
	 A.	 Time consideration
	 B.	 Recall systems

VII.	� Teaching homecare/
interdental cleaning 

	 A.	� Customizing according to patient 
ability

	 B.	 Changing home care behavior

VIII.	Coding considerations 
	 A.	 Using the most appropriate codes
	 B.	 How to code the gingivitis patient
	 C.	 Site-specific periodontal treatment

IX.	� Periodontal maintenance 
	 A.	 Debridement protocol
	 B.	 Adjuncts to care

X.	� Instrument sharpening 
	 A.	 Friction-grip stones
	 B.	 Angulation and magnification

XI.	� Legal issues/refusal of 
treatment

	 A.	 Informed refusal/informed consent
	 B.	� How to deal with patients that refuse 

definitive care

XII.	 Wrap-up and questions 

LEARNING OBJECTIVES
Upon completion of this course,  
the participant will be able to:

•	 Understand the factors involved in 
periodontal breakdown

•	 Explore the most prominent systemic disease 
interrelationships

•	 Choose adjuncts to care based on severity and 
appropriateness

•	 Develop better clinical protocol

•	 Customize home care modalities

•	 Understand which codes are most appropriate 
for particular case types

•	 Understand how instrument sharpening can 
be accomplished easily and effectively

•	 Develop the best approach when patients 
refuse definitive care for periodontal disease

COURSE OUTLINE

8:30 am - 5 pm
 Course Hours8 CEUS 8 CEUS

12:30 - 1:00 pm
Lunch Included

7:45 am - 8:30 am  
Registration & 

 Continental Breakfast

Ms. Glasscoe Watterson’s presentation is didactic 
lecture using a comprehensive student handout 
and PowerPoint visuals. There is a pretest and 
numerous fill-in-blank reviews throughout the 
teaching session with ample time for question 

and answer interaction with the presenter.

REGISTRATION FORM     

Cost: $285 for Dentists / $185 for RDHs and Aux. / U.S. Funds
$145 for RDHs + Aux. in Attendance w/ Dr. - see details above 
Late Fee: Add $10/registrant if after 3/22 (Concord),  3/29 (Greenville),  or 4/19 (Columbia)  
Please clearly enter your name as it appears with the State Board of Dental Examiners for your CE credit.

1.	 DDS  DMD  RDH  RDA  CDA  Off. Adm.	 Email 

2.	 DDS  DMD  RDH  RDA  CDA  Off. Adm.	 Email 

3.	 DDS  DMD  RDH  RDA  CDA  Off. Adm.	 Email 

4.	 DDS  DMD  RDH  RDA  CDA  Off. Adm.	 Email 

Confirmations will be mailed to the address below: Home or Office of		  Telephone      (                    ) 

Home or Office Mailing Address		  Cell      (                    ) 

City / State / Zip Code		  Fax      (                    )

For Office Use Only

Date Rec’d	 Amt. $		   Check #	

 

		  Confirm Out 	

	 First Name	 M.I.	 Last Name

Please indicate date you will be attending:Refunds / Cancellation Dates:  
Please see policy above. By registering,  

you agree to the Terms of Policy.
4/5/19 • Greenville, SC3/29/19 • Concord, NC

Please mail or fax registration form with payment to: 
Concord Dental & Medical Seminars, LLC 

PO Box 700 • Epsom, NH 03234-0700 
(603) 736-9200 • Fax: (603) 736-9208

or register 
online at: 

www.concord 
seminars.com

Please note when providing your email address, you are consenting to being added to our mailing list and will 
receive notifications of upcoming seminars in your area only. (We do not share or sell any information given to us).     
No, do not add my email to your database- only send email communication regarding this seminar (payment receipts & last 
minute notifications).

(for credit card receipt & last-minute course changes or notifications)

Payment Options:          Check (make payable to: Concord Dental & Medical Seminars)

				        	  

Card #: 								           Exp. Date:            /

Cardholder’s Name: 	

Signature:

Cardholder’s Billing Address:
	 Same as above

Month          Year

3 digit CVV: 3 digit CVV: 4 digit CVV: 3 digit CVV:

✄

DAILY TUITION
$285 - Dentists / $185 - Hygienists & Auxiliaries  
each for the 8:30 am - 5:00 pm course;
Payment by check is preferred.

INCLUDES 
Continental breakfast, lunch, coffee break, afternoon dessert,  
bound course manual & certificate for 8 CEUs.** 8 CEUs are awarded  
based on attendance of entirety of lecture. Late arrival or early departure will result in adjustment of credit.

LATE FEE
Add $10 per registrant if phoned, postmarked or faxed after  
3/22 (Concord), 3/29 (Greenville), or 4/19 (Columbia).

Full refund less a $50 non-refundable deposit per registrant with a  
written notice postmarked or faxed NO LATER than 3/22 (Concord),  
3/29 (Greenville), or 4/19 (Columbia). No refund will be given after that date.  
A 2 year credit (with $50 administra-
tion fee) for another seminar will 
be issued in the name of the non-
attending registrant. 

CDS reserves the right to cancel this seminar at any time with no 
liability to registrants other than full refund of registration fee. CDS is 
responsible for the seminar, but not for the accommodations, travel 
or personal services required in connection with the program. In the 
event of an “act of God” leading to the cancellation of this seminar, 
the following options are available. If CDS reschedules the course 
within 90 days, you may: (A) re-register at no additional charge; or 
(B) receive a credit good for two years. No refunds for rescheduled 
“act of God” cancellations.

Concord Dental Seminars is not supported by any commercial 
organization, receives no grants or funding, and its revenues are 
derived only from the tuition of the attendees of the seminars that 
it sponsors. Our organization does not sponsor or sell any products. 

It is exclusively devoted to providing 
professional, scientific information to 
the dental profession.

Special Needs / Requests?  
Please call the office 

 at (603) 736-9200  
for assistance.

Please Note - Refund Policy

California Board of Dental Examiners
Provider # 4251
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STAFF
TUITIONHygienists & Auxiliaries $145 per course each ONLY when: Dentist registers on the same form and pays full price with one method of payment.

Concord Dental & Medical Seminars, LLC is 
designated as an Approved PACE Program 
Provider by the Academy of General Dentistry. The 
formal continuing education programs of this 
program provider are accepted by the AGD for 
Fellowship/Mastership and membership mainte-
nance credit. Approval does not imply acceptance 
by a state or provincial board of dentistry or AGD 
endorsement. The current term of approval extends 
from 11/1/2015 to 10/31/2021.
Provider AGD#: 208978

Confirmations & Hotel Directions will be mailed 10 business days prior to the seminar. 
To ensure prompt delivery, please print your full name + mailing address clearly on registration form.

4/26/19 • Columbia, SC


