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From Dr. Turk

N

ow that I have practicing for 39 years, I hear more and more; “are you going to be retiring soon?” To be honest
with you, I have given it very little thought because there are so many new innovations in the field of dentistry that
I cannot imagine not coming to the office every day. When I graduated from dental school in 1971, we were just starting
to leave the mindset that everyone (including many dentists) would eventually end up losing their teeth; facing their oldest
more fragile years with those loose, irritating cubes of plastic we called dentures. With the advances in gum care and
treatment, implants, advances in dental materials, and understanding of the actions of bacteria, we no longer look to losing
our youth and comfort as an inevitable stage of life. As a dentist (my true occupation is grandfather) the arrival of newer
sciences of offering treatment for sleep apnea, heart disease, lasers, digital technology in x-ray imaging, appearance related
dentistry, and jaw joint treatment are just too exciting to ever consider leaving this office and field of study.
I know people who cannot wait for retirement to get away from the daily grind of their work. On the other hand, I enjoy the dedication
and professionalism of the ladies who support me in my work. They have all been here a number of years with Teri, one of the assistants having
been here eighteen years. Carma, the enthusiastic receptionist and business manager, has been here fifteen years. I often tease all the staff that I
cannot quit until I get their children out of college. I hope I’ll be able to see and hear them at graduation!
Probably the most important reason I continue is the very folks that have been coming to this office for so long; many of you for the
entire spread of my career. I never thought these long term friendships would become such an impact on me until several years into my practice
when I began seeing my first patients’ children starting to grow up. Today, they are adults and now we are treating their children. Some of my
favorite times in the office is talking to the youngsters about their lives and what interests them. Having been a parent myself, I personally enjoy
watching them develop their lives. All of us here have become personally connected to our patients through these conversations and the many
years together. Let’s pray we have many more years to go.

Carma’s Corner

W

hat is the difference between a PPO in-network and a PPO out of-network dentist? This is the question we are asked more often than any
other insurance question.

PPO in-network programs are plans that contracting dentists agree to discount their fees. There are some cases you may be charged an additional
out of pocket fee, (surcharge) on certain procedures above what your insurance plan pays.
In a PPO out-of-network the dentist does not directly participate in the plan. You may select
a dentist of your choice not like a dentist on a list you do not know. In some cases your plan
may reduce the charges and also your maximum may differ from in-network and out-of-network.
We have found in many cases preventative procedures, a routine dental cleaning, x-rays and exams
maybe covered the same as a PPO in-network plan.
Dr. Turk is considered a PPO out-of-network dentist. We do not let the insurance company’s agendas
dictate your treatment plan, and you will not have additional surcharges added on to your treatment
plan. Our number one concern in our office is you the patient and the quality of care you are given.
You will need to check with your employer to see if you have the option to go In or out of-network. If you
would like more information on frequently asked questions regarding Insurance plans, go to
www.ada.org/public/topics/insurancefaq.asp
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Why are we checking
your blood pressure?

H

igh blood pressure or hypertension means high pressure (tension) in the arteries. Systolic blood pressure (top number) corresponds to the
pressure in the arteries as the heart contracts and pumps blood forward into the arteries. Diastolic blood pressure (bottom number) represents
the pressure in the arteries as the heart relaxes after the contraction.
White coat high blood pressure is a single elevated blood pressure reading in the doctor’s office and can be misleading because the elevation may only
be temporary. It may be caused by a patient’s anxiety related to stress or fear. The name suggests that the physician’s white coat induces the patient’s
anxiety and a brief increase in the blood pressure.
If an elevated blood pressure is noted in our office, we will wait several minutes for the patient to relax, then retake the blood pressure to see if it has
lowered. Our patient’s health, well being, and utmost safety is our number one priority. We will continue taking our patient’s blood pressure
at their appointments, especially when administering anesthetic or if a patient has a history of high blood pressure. This evaluation is part of our
service to you and is free of charge!

Oral Cancer Exams

A

s you lay in our chair you may not always know what we are doing, looking at, or thinking as we are
examining your mouth. We may be doing an oral cancer examination. An oral cancer exam is quick
and painless. Your visits to the hygienist are an excellent opportunity to have this done.
Dr. Turk and each hygienist have different techniques while doing an oral cancer exam. We may feel the area
under the jaw and the inside of the cheeks and lips, checking for lumps. We are visually checking these areas
as well as the floor of the mouth and palate for red or white patches. We then gently pull the tongue out with
gauze and check each side and underneath. This is one of the most common sites for oral cancer to occur.
Known risk factors for oral cancer are alcohol and tobacco use. However, this accounts for only 35% of all
oral cancers. Many health conditions, such as diabetes, can cause other oral lesions in the mouth. This is
why it is important to inform your hygienist of any new medical diagnosis from you physician.
Although the occurrence of finding a cancerous lesion in the mouth is rare, early diagnosis is extremely
important. If a suspicious lesion is found, we would refer you to an oral surgeon to have it evaluated
and biopsied if necessary. We would also photograph the lesion to have in your records to be used for a
comparison and future reference. Dr. Turk then works closely with the oral surgeon if further treatment is
needed.
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