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PLUS: All of your CPD at a glance P4

CPD Scotland
Core CPD Day
Friday 5 May 2017 Wolfson Medical Building,
University Ave, Glasgow G12 8QQ
The Core CPD Day is a new event run in collaboration between CPD Scotland, the GDAA
and the University of Glasgow. Its aim is to provide six hours of high quality CPD for
dental practitioners across Scotland.
At the same time any money raised will be donated to the
Dental Alumni Fund to help improve the provision of dental educational facilities. We have
chosen our location in the heart of Glasgow’s west end to be easily accessible and provide a
range of post-event social opportunities.

£99
limited
availability

Our speakers bring a wealth of experience and expertise in core CPD subjects. They will
provide delegates with an essential update on medical emergencies, infection control,
radiography, complaints handling, safeguarding, legal issues and oral cancer.

TOPICS AND TIMETABLE - Registration from 08.15
TIME
08.50-09.00

TOPIC
Introductions and Expectations for the Day;
Delegates split into Block 1 and Block 2

SPEAKER
Prof Jeremy Bagg

Block 1: 09.00-10.30

Medical Emergencies (four groups)

Dr Alex Crighton / Ms Lezley-Ann Walker / Mrs Liz
Webster / Mr Iain Robertson

Block 2: 09.00-09.45

Prof Smith’s Cornucopia of Infection Prevention Sciences

Prof Andrew Smith

Block 2: 09.45-10.30

Radiography & Radiation Protection

Mrs Laetitia Brocklebank

10.30-11.00

Break in Exhibition Area

Block 2: 11.00-12.30

Medical Emergencies (four groups)

Dr Alex Crighton / Ms Lezley-Ann Walker / Mrs Liz
Webster / Mr Iain Robertson

Block 1: 11.00-11.45

Prof Smith’s Cornucopia of Infection Prevention Sciences

Prof Andrew Smith

Block 1: 11.45-12.30

Radiography & Radiation Protection

Mrs Laetitia Brocklebank

12.30-13.30

Lunch in Exhibition Area

13.30-14.15

Legal & Ethical Issues

Ms Helen Kaney, Dental Protection

Choose one of:

Complaints Handling

Mrs Kim Schmulian, Scottish Health Council

Safeguarding: Children & Young Adults

Ms Christine Park

Choose one of:

Safeguarding: Vulnerable Adults

Mr Nick Beacher

15.00-15.30

Break in Exhibition Area

Block 1: 15.30-16.15

Oral Cancer: Risk Profile

Prof David Conway

Block 2: 16.15-17.00

Oral Cancer: Risk Profile

Prof David Conway

Block 2: 15.30-16.15

Oral Cancer: Clinical

Prof John Gibson

Block 1: 16.15-17.00

Oral Cancer: Clinical

Prof John Gibson

14.15-15.00

Book your place at www.cpdscotland.org - click on the Core CPD Day links

Welcome to the autumn 2016 edition of

CPD Scotland
Welcome everyone to the latest edition of CPD Scotland magazine. As you may
remember we have been producing the CPD magazine once or twice a year for
the last five years.
The publication was originally designed as a loose
collaboration of the FDGP, the RCPSG, Glasgow
Odontological Society, Greater Glasgow LDC and the
ADSE. This year we have strengthened those links by
setting up a new organisation, CPD Scotland.
The feeling was that the profession would benefit from
a free to all dental magazine that was actually written
and produced by the dental profession rather than a
publishing company. As we have discussed before, lots
of dentists have expressed concern as to the direction
these publishing companies have been taking the
profession in. These people are not dentists and are not
governed by our professional ethics. They have taken us
down avenues that the profession would not have gone
itself, such as Dental Awards, Top 100 of Dentists, Who’s
Who in Dentistry, Experts in Dentistry etc., etc.

Collaboration and debate
The main intention of the CPD Scotland magazine
was to raise awareness of the long-standing CPD
programmes that were being run often below the radar
by the various professional bodies in Scotland. We
realised that it was to our mutual benefit if we worked
together to promote each other. We have seen this
approach succeed in other countries to great effect.
We also acknowledged that in a changing world, the
older professional bodies are maybe behind the curve
with regards to advertising our courses. We intend to
help that. As you will see (on page 4 overleaf) we have
produced a new website and timetable of events for
CPD education in the west of Scotland. We welcome
additions to this timetable from other like-minded
dental organisations not just in the west but across
Scotland.
We also wanted to promote a platform for dentists to
raise topics they feel should be discussed within the
profession. We would encourage debate and discussion
and will not avoid an important discussion even if it
makes uncomfortable reading for some, providing it is
for the good of the profession. We also hope to do all
of the above with a liberal dash of humour because it
makes everything more fun.

Core CPD Day
We are launching our Core CPD Study Day in Glasgow
on 5 May 2017 in the Wolfson Medical Building (see
opposite page). The programme has been put together
by Professor John Gibson and promises to cover all
of your core CPD requirements in the five year cycle.
Bearing in mind that the GDC now requires us to do 75
hours of verifiable CPD in a 5-year cycle. The topics are:
1. Medical Emergencies: at least 10 hours in every CPD
cycle and two hours of CPD in this every year
2. Disinfection and Decontamination: at least five hours
in every CPD cycle;
3. Radiography and radiation protection: at least five
hours in every CPD cycle.
The GDC also recommends that you keep up to date by
doing CPD (verifiable or general) in the following areas.
•
•
•
•
•

Legal and ethical issues
Complaints handling
Oral Cancer: Early detection
Safeguarding children and young people
Safeguarding vulnerable adults

We are delighted that any profit from the day will be
donated to the Alumnus Dental Fund. The lecturers will
be giving their time for free as indeed will the Wolfson
Building.
So not only will be providing some quality CPD for
GDPs we will also be reinvesting the profits of the day
back into dentistry and the profession.
Now that is something to applaud!

Conor O’Malley

Director of CPD Scotland

S C O T L A N D

CPD Scotland
the website

www.cpdscotland.org

Check out the new organisation and event listing for events for the dental team
run by dentists. See what’s on in the next few months and click on the links to
book events which provide meaningful CPD.
CPD Scotland, the organisation, was formed in 2016 to
promote quality continual professional development
in dentistry and the interests of the profession. Finding
quality CPD on topics which apply to you is often
difficult so the organisation’s aim is to provide an easy
to use online hub for events and courses in Scotland.

Your CPD timetable

Our organisation is an umbrella body encompassing a
range of not-for-profit societies run by members of the
dental profession. We would welcome collaboration
from similar bodies from across Scotland.
Sign up to receive your magazine online plus regular
CPD and news updates by clicking on the Magazine
tab: www.cpdscotland.org/magazine.

DATE

Org

Speaker

Title

Topics

How to book

5.10.16

BDA WOS

Gerry McKenna

Managing Older Patients in
General Practice

Gerodontology

www.bdawos.org

13.10.16

GGC LDC

Irene Black

Decontamination Update

Decontamination

http://ggc-ldc.scot

25.10.16

Glasgow Odonto

Christine Goodall

Violence in Scotland

Violence Reduction

www.glasgowodonto.org

1-2.11.16

RCPSG

Various

MFDS Part 2 Preparation

MFDS related

www.rcpsg.ac.uk

5.11.16

RCPSG

Various

Top tips for Dental
Care Professionals

Content designed for DCPs

www.rcpsg.ac.uk

9.11.16

BDA WOS

Nairn & Margaret
Wilson

Shedding light on dentistry

Historical insight in to
dental equipment

www.bdawos.org

15.11.16

Glasgow Odonto

Toby Gillgrass

Who needs Orthodontics?

Orthodontics

www.glasgowodonto.org

16.11.16

GGC LDC

6.12.16

Glasgow Odonto

9.12.16

Helen Kaney,

Complaints Handling, Ethics and
Complaints Handling & Ethics
the GDC

http://ggc-ldc.scot

Arshad Ali

Simple Screws, Fabulous Falsies

Implants and Restorative

www.glasgowodonto.org

FGDP(UK)
Scotland

Van Haywood,
David Bartlett

The FGDP (UK) Scotland study
day, Glasgow

Occlusion/Tooth Wear - BEWE

www.fgdpscotland.org.uk

10.1.17
(1st of study
evenings)

FGDP(UK)
Scotland

Paul Cooney

MJDF Part 2 Preparation

MJDF related

www.fgdpscotland.org.uk

17.1.17

Glasgow Odonto

Colin MacIver

Cutting Edge in
Maxillofacial Surgery

Maxillofacial Surgery

www.glasgowodonto.org

20.1.17

RCPSG

Various

2nd Scottish Orthodontic
Symposium

Orthodontics

www.rcpsg.ac.uk

11.2.17

Glasgow Odonto

Rossdhu House

The Society Annual Dinner

N/A

www.glasgowodonto.org

Aubrey Craig

Time and Tide wait for
no registrant

Maxillofacial Surgery

www.glasgowodonto.org

21.2.17

Glasgow Odonto

Angela Harkins

22.2.17

BDA WOS

Robert Donald

Update from SDPC

Current news in dentistry

www.bdawos.org

27.2.17

GGC LDC

Barbara Lamb

A Radiology Update for DCPs

Radiology (DCPs only)

http://ggc-ldc.scot

4.3.17

BDA WOS

Chardon D’Or

The BDAWOS Annual Dinner

N/A

www.bdawos.org

8.3.17

BDA WOS

Mike Pemberton

Chlorexidine, latex and
L.A. allergy

Chlorexidine and allergies

www.bdawos.org

21.3.17

Glasgow Odonto

Andrew Dawood

A lifetime in Implantology

Implants

www.glasgowodonto.org

17.4.17

BDA WOS

Arabella Yelland

AGM and Presidential Address

To be revealed

www.bdawos.org

5.5.17

CPD Scotland

Various

The CPD Core Day

Six hours of essential CPD

www.cpdscotland.org

9.6.17

GDAA

Record attempt and
fundraiser

World Record Attempt and
Big Band evening

N/A

www.cpdscotland.org

21-24.6.17

ADSE

Various

The 123rd Meeting of the
ADSE in Berlin

Wide ranging topics
from American and
European experts

www.ads-eu.org

You can see a fully up to date version of the CPD timetable at www.cpdscotland.org. New events will be added
all of the time, just click on the links to find out more and book. Register for updates and the online magazine to
receive news and information.

UPCOMING EVENTS
from member organisations
Glasgow
Odontological
Society

25 October 2016

15 November 2016

6 December 2016

Violence in Scotland
AVAILABLE TO BOOK NOW

Who needs Orthodontics?
AVAILABLE TO BOOK 15 OCTOBER

Simple Screws and Fabulous Falsies
AVAILABLE TO BOOK 6 NOVEMBER

Christine Goodall

Toby Gillgrass

Arshad Ali

17 January 2017

21 February 2017

21 March 2017

Cutting Edge in Maxillofacial Surgery
AVAILABLE DECEMBER 2016

Time and tide wait for no registrant
BOOKABLE FROM 17 JAN 2017

A lifetime in Implantology
BOOKABLE FROM 21 FEB 2017

Colin Maciver

Aubrey Craig

Andrew Darwood

Book your places at www.glasgowodonto.org
Royal College of Physicians and
Surgeons of Glasgow

MFDS Part 2 Preparation Course
1st November 2016

Top Tips for Dental Care Professionals
5th November 2016

Book your places at www.rcpsg.ac.uk

2nd Scottish Orthodontic Symposium
20th January 2017

CAN’T
SMILE
WITHOUT
YOU

10. Cap in Hand – The Proclaimers

Do you ever have that scenario where a patient walks in
to your surgery and springs that sneaky manoeuvre where
they dip into their pocket, then hold out a clenched fist
towards you, with the back of their hand upwards, as if
they’re about to give you a nice surprise treat? My Uncle
Jim used to do that, but you had to pull his finger first.
Patients somehow expect you to take what is obviously
a manky crown, without you first donning a glove. I
once almost got caught off-guard, as the patient tried to
hand me her crown, telling me as she did so that she’d
swallowed it the day before.

DJ Gee Bo
TREAT YOURSELF TO THE TOP
TEN TUNES FOR TREATMENTS
FROM DJ GEEBO
When you’re busy grafting away at the tooth-face,
day-in, day out, worrying yourself sick that if the
GDC don’t haul you up in front of them because
some low-down clype of a colleague has grassed
you up for some alleged minor malfeasance,
PSD will have you for the hanging offence of not
issuing your patient with a 50-page legal contract
and a book of instructions to accompany their
soft splint. In the fire-fighting risk averse culture
of dental practice we have allowed ourselves to
be cowed into, sometimes it can help to sit back,
relax and put life into the proper perspective with
a little musical accompaniment to ease the strain.
I’ve often heard it said that our job would be
great if it wasn’t for the bloody patients! Well, I
disagree. There’s a lot of grief that comes our way
in general practice, but the patients are usually
not the source of it and they are actually what
make the job enjoyable. The vast majority of them
are great. They come in, seek your advice, trust
you and keep coming back. They do so because
they actually like you and we should be grateful
for that. We all have patients who are awkward,
challenging and unappreciative. Some of them
will never change, no matter what you do.
So if you’re feeling blue, or the staff or the
patients are driving you up the wall, here’s a
playlist for the surgery to brighten your day…

9. Comfortably Numb – Pink Floyd

I have a patient who likes to try and impress me, and no
doubt anyone else he thinks may be listening, by telling
me that he saw ‘The Floyd’ in Queen’s Hall, Dunoon in
1968. It makes me think of the Irn Bru advert – ‘I had an Irn
Bru back in ’66, but I don’t go on about it…’ You probably
know the type – long hair, unkempt moustache, tee-shirt
with tour dates on the back, smells of stale B.O., likes
computers, in denial about going a bit thin on top. Single.
I once made the mistake of administering him a drop of
local and five minutes later, stupidly asked him, “how’s
that feeling? … Eh, comfortably numb”. He looked very
pleased with himself and he can probably die happy now.

8. Keep on Pushing – The Impressions

Keep on Pushing was the title track of The Impressions’
third album, from 1964. The song showcased the immense
talents of their principal songwriter, the late great Curtis
Mayfield, and it became an anthem in the American
Civil Rights Movement, as well as a soundtrack to the
presidential campaign of Barack Obama in 2008 . However,
their record label took an all-too-literal approach with the
album cover, which rather embarrassingly featured the
band trying to bump start a car.

7. I Don’t Like
Mondays – The
Boomtown Rats
Not really a favourite of mine, but the sentiment reminds
me of a few nurses I’ve worked with over the years. One
in particular, a young trainee, once got her boyfriend to
call in to say she wouldn’t be in that morning because
‘she had the dry boak’. Suffice to say no corroborating
evidence was produced by way of doctor’s certificate
and she probably liked the following Monday even less
than usual, because it was the start of her first full week
of unemployment.

6. Pull Up the Roots
– Talking Heads
The last song on Talking Heads’ seminal 1977 LP, it is
preceded by Psycho Killer, making the track listing on this
album read like my friend Kieran Fallon’s typical daybook
when he worked as the hoose dentist in Barlinnie.

3. Stick with Me,
Baby – Robert
Implant and
Alison Krowns
See Maryland bridge at number 4.
The former Led Zeppelin frontman teamed up with
the queen of country/bluegrass in 2007 to record the
acclaimed album ‘Raising Sand’. It featured 13 covers,
including this Mel Tillis number, first recorded by the
Everly Brothers in 1960.

2. How Long, Jah? –
Misty in Roots
Sometimes when you’re doing an endo and are up to
your elbows in frothing hypochlorite and EDTA, it can
seem quite misty in roots, actually. This is a track on the
first album by the west London roots reggae legends
who were a big favourite of John Peel in the mid-80s.
“How long, Jah?” is often what I shout at my nurse,
Jacqui when all my fingers are in use and I’m holding the
aspirator between my teeth, while she’s listening intently
to Pop Masters on the radio. ‘Jah, the apex locator, how
long? Ah cannae read it from here!’

5. Massachusetts –
The Bee Gees
In the school holidays we often encounter a plague of
weans, or on occasion, a bevy of jakeys in the waiting
room. Ever wondered what the collective noun is for
a particularly large delivery of denture lab work? It’s a
massachewssets.

4. Coming Home –
Leon Bridges
The title track from the debut album of the Texan soul
singer/songwriter. Coming home…best time of the day.
I have a patient from Maryland who is a civil engineer
and he designs bridges. And that’s a true story. I once
had to do a Maryland cantilever bridge on him. No
pressure that day!

1. Sit Down – James
We’ve all got them – those dithering wee wimmin who
take 20 minutes to get from the door to your chair.
They’re back and forth about half a dozen times, to get
their bag, their glasses, then the wee packet of Kleenex
that they all carry...”Will I take my coat off? (couldn’t care
less)…What about my glasses?” (what about them?)…
Then they have to tell you, in superfluous detail how
they broke their filling, what they were eating at the time,
who they were with… And I said to my friend Betty, “That
happened to my tooth the last time I ate those industrial
strength toffees as well!” (Aye, and it took me half an
hour to fill it, in between you coughing and spluttering
and telling me about your granddaughter’s next-door
neighbour’s cat – as if I was interested – and now I’m not
going to get paid a penny for refilling it). I’m sure you get
my drift…

The

BIG SMILE
BIG BAND

Record Attempt
At the Scottish Exhibition & Conference
Centre on 9 June 2017

Will McLean,
Glasgow Dental
Alumnus Association

If you fancy setting a world record make sure you keep
Friday 9 June 2017 clear in your diary! Glasgow Dental
School and the Glasgow Dental Alumnus Association are
joining forces with other key stakeholders to publicise
and celebrate National Smile Month in our city by
gaining an entry in the Guinness Book of Records.

National Smile Month has been organised annually
since 1977 by the health charity the Oral Health
Foundation. The month long campaign will run from
mid-May to mid-June in 2017. Individual organisations
establish events across the country to support National
Smile Month, which provides education and spreads
positive oral health messages In order to support
this campaign, we are teaming up with Glasgow City
Marketing Bureau, NHS Greater Glasgow & Clyde, NHS
Health Scotland, Childsmile, the Faculty of General
Dental Practitioners and the Dental Faculty of the
Royal College of Physicians & Surgeons of Glasgow to
organise an event we have named ‘Big Smile Big Band’.
The Dental School ‘Glasgow Oral Health Improvement
Student Society’ (GOHISS), will also be playing a
leading role.
The first component of the event is a mass participation
art project to set a Guinness World Record by
assembling 1,000 people in the shape of a big smile,
which will be captured by photography. University
staff and students, schoolchildren with their teachers,
and staff from local dental practices will be invited
to participate. The Scottish Exhibition & Conference
Centre (SECC) is donating both a covered space and
stewards to help with the logistical issues on the day.

All participants will receive a certificate as proof of
their involvement in setting the record, together with
a ‘goody bag’ containing oral health aids and other
relevant health promotion literature.
Once the smile is completed, the Glasgow Dental
School Big Band will give a concert, also at the SECC,
to celebrate our setting the record and to provide a
musical background to continuing health promotion
events at the venue.
Further details on how to get involved will follow
as the planning for the event progresses but, most
importantly, make sure you keep the afternoon and
evening of Friday 9 June 2017 clear if you’d like to be
part of the ‘record breaking smile making’!

You can read about more
of the activities of the
GDAA and Dental School
in The Dental Mirror at
www.glasgow.ac.uk/
schools/dental

UPCOMING EVENTS
from member organisations
Gerry McKenna Managing Older Patients
in General Practice
October 5 @ 6:30pm-9:00pm

Nairn & Margaret Wilson Shedding light on dentistry
November 9 @
6:30pm-9:00pm

Robert Donald update from SDPC
22 February 2017 @
6:30pm-9:00pm

Book your places at www.bdawos.org

Decontamination ‘Getting it right, every time’
13 October 2016

Presented by Irene Black
Like most topics decontamination has gone through phases of being high profile and
then has seemingly gone off the radar. Within our Dental Practices decontamination
should always be of the utmost importance for every patient, every day and should never
be anything else other than high on our agenda.
Although Dental Practices and their teams have come a long way over the last five years
as far as decontamination is concerned, errors or omissions could still occur. Due to the
serious detrimental consequences this could have on our patients’ safety it is essential that Dental Practices and
their teams regularly renew and refresh their skills to ensure that we are meeting the recommended requirements.
It is also imperative that we are able to demonstrate that our procedures are effective.

Book your place at www.ggc-ldc.scot

MJDF TUITION IN SCOTLAND

The MJDF Part 2 course begins in January 2017. If you have
passed Part 1 and want to finish the job, now’s the time.

WWW.FGDPSCOTLAND.ORG.UK

PRACTICAL

The MJDF is for dentists who work
day-to-day in general practice

AFFORDABLE

Flexible payments allow you to
pay monthly or in a lump sum

SOCIABLE

Study with your peers with
invaluable advice from your tutors

Time to get real about
record keeping?
A review of FGDP(UK)’s new publication: Clinical Examination & Record-Keeping:
Good Practice Guidelines (3rd edition)
In these times of stringent regulation and excessive litigation, it’s clear that dentists all want
the same thing – we would like to be told exactly what we need to do to meet the minimum
standard, be satisfactory, or be considered adequate.
We don’t want to know this in order to deliver this
lowest standard of care or record keeping - the majority
of dentists care dearly about their patients and strive
to deliver a high standard of care. Nevertheless, when
something goes wrong, we want to be able to examine
our records, compare them to the accepted minimum
standards and quickly be assured that we have met
this standard.
For some time, the Faculty of General Dental Practice
had been concerned that their standards and
guidelines were being misinterpreted and possibly
even misused by the GDC during the Fitness to Practise
process. Working on this assumption, they set out to
attempt to put things right.
FGDP(UK) first produced Clinical Examination
and Record-Keeping Good Practice Guidelines in
2001 and these were updated in 2009. The Faculty
identified that previous editions of the guidelines had
been misinterpreted and that aspirational or gold
standard guidelines had been interpreted as essential
requirements. They received complaints that the
guidelines were putting rigid constraints on practitioners.
Consequently, when revising the guidelines, the
FGDP(UK) took the decision to make a distinction
between basic practice and aspirational practice.

Basic Standards, Gold Standards....
GDC Standards?
The authors have set out three categories of guidelines,
A (aspirational), B (basic) and C (conditional upon
circumstances). The authors stress that no practitioner
should be censured for failing to meet grade A
recommendations and also that a failure to meet B or
C grade recommendation does not necessarily imply
negligence on the part of the clinician. The guidelines
go on to state that a clinician must assess each patient
on their merits, in the circumstances in which they find
themselves, and with the evidence available to them
they must use their clinical judgement to settle on a
course of action. However, it’s important to note they
also state that when a clinician takes a course of action
other than that recommended in the guidelines, they
should justify their reasoning in the records.

Be honest – do you regularly visit the ‘Hearings and
Appeals list’ on the GDC website? Do you visit it so
often that it comes up on your Google frequently
visited websites? Do you read GDC charge sheets and
immediately get anxious when you see charges that
you could be accused of? Do you sometimes think that
some of the charges are ridiculous and wonder how on
earth some poor colleague has been hauled up in front
of the GDC over such trivial issues? It’s important to
bear in mind that these are pre-hearing charges – many
of them will be thrown out at the hearing and many
more of them, even if found proved will not amount
to misconduct.
A perfect example of this was the recording of Local
Anaesthetic batch numbers – a number of dentists were
accused of failing to record LA batch numbers on GDC
charge sheets. This implied that we had a statutory duty
to keep a note of them. Hence, the whole profession
panicked and introduced time-consuming systems of
recording this minute detail in their clinical records.
Fortunately, Dental Protection clarified the issue and
released a briefing document on 9th November 2015
informing their members and the rest of the profession
that there was no legal or regulatory requirement to
record LA batch numbers. They went on to state:
“In the view of Dental Protection, such requirements
are not only unnecessary and unscientific but are also
directly contributing to the problems frequently seen in
clinical record keeping. While practitioners are being
coerced into recording peripheral details such as the
batch numbers of local anaesthetic solutions, they are
squandering precious time that could and should be
put to much better use – either in communicating with
patients or in recording more significant details of the
treatment provided.”
In a nutshell – we’re wasting our time when it could
be put to better use. Thank you Dental Protection for
clarifying what many already knew.
In that context, there are some things we simply love
about the latest edition of Clinical Examination and
Record Keeping.

Clear and contemporary
The book is laid out very clearly, with a comprehensive
index, detailing each chapter and sub-section as well
as a list of the 16 appendices, most of which are very
useful and cover topics such as caries risk assessment,
consent, periodontal screening for patients under
18 years of age and recommendations for audit
and research.
The new guidelines have been produced to provide
much-needed clarity to clinicians and stakeholders
within the profession, to reduce inappropriate
variation in clinical examination practice and enhance
patient care. Equally important, guidelines have been
used by dental advisers and experts, in courts and/
or General Dental Council (GDC) Fitness to Practise
proceedings, for defining a required standard.
Hence, we may be measured against them in court
or regulatory proceedings. FGDP(UK) emphasise that
much consideration was given as to whether the new
publication should expressly address what constitutes a
clinical record that falls ‘far below’ expected standards.
However, they decided against this due to the fact that
a clinician must assess each patient in a unique set of
circumstances and use their clinical judgement to settle
on a course of action. Hence FGDP(UK) determined that
it is for the experts to evaluate the evidence present in
the records and make judgement in each case.

The definition of the word Contemporaneous: Records are considered to
be contemporaneous when the clinician’s memory of a patient interaction is
sufficiently clear to allow for an accurate writing up of notes made at that time.
This is a sensible approach and no longer restricts us
to writing up notes while a patient is in the surgery or
before the next patient is brought into the room. Many
clinicians now choose to write up notes at lunchtime,
the end of the day, at home in the evening or at the
weekend by remote PC access, in order to produce
comprehensive notes to the standard they wish to
achieve. Fortunately, these records are now considered
to be contemporaneous.

A considered update
Although there will be detractors regarding certain
issues raised in the new guidelines, credit must be
given where it is due and this is a welcome step forward
for which the committee involved in compiling these
guidelines must be congratulated. They have been
pragmatic in their approach to solving the dilemma
of providing guidelines but preventing them being
abused by a regulatory body. Our colleagues, expert
witnesses and regulatory bodies alike, should be
grateful for this new, considered publication. The west
of Scotland Division of the FGDP should take particular
pride in the fact that the Editor of this publication
is Andy Hadden, one of our own, who should be
congratulated for all his efforts in the provision of
this document.

In summary, it is strongly recommended that all dentists
gain sight of this publication. Having examined it
closely, we think there’s still a feeling of ‘best rather than
basic standards’ to it. The title – Clinical Examination &
Record-Keeping, Good Practice Guidelines implies this,
as does this brief paragraph, where the word, ‘aspire’ is
used in its usual context:
In accordance with normal terminology, this book
constitutes a ‘national guideline’; a broad statement
relating to a level of patient care. In this case it refers
to the specification of dental examination to which
practitioners in primary care can aspire. It is expected
that the guidance may be modified to take account of
the particular needs of practices or sectors, in the form
of a ‘local guideline’.
So in effect it could be said that the whole book is
aspirational.

You can order this publication from
the FGDP(UK) website at

www.fgdp.org.uk/publications.ashx
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Sw Swish Swish
Advise your patients to rinse with bleach! The controversial news coming out of
the latest conference of the American Dental Society of Europe
I’m told it started in
California, possibly by
Prof. Slots supported
by his research, and is
spreading across the
States by word of mouth.
You won’t find dental
companies promoting
bleach mouthwashes as
there is no business in it
Prof Jorgen Slots
and I am not sure it will
pass the NICE test but to
re-assure you we are not talking neat bleach, the advice
was a teaspoonful in a 4 oz glass of water, rinse for 30
seconds twice weekly - forever.

T

he American Dental Society’s 122nd Annual
meeting took place in Florence this year in
basking late June weather, well, basking for the
seven-strong CPD Scotland contingent.

Members and guests from Europe, Canada, USA and
Australia enjoyed a top quality scientific programme
(full of surprises) and the usual elegant and well
planned social programme. The food and wine at the
hilltop restaurant was amazing on the first night, the
view and the ambiance at the ancient Florence boatclub was special (food was great) and the banquet on
the last night …… well I can’t remember everything but
the food, I’m told, was excellent. It was Italy after all.
Sometimes you feel a bit thick at dental meetings
when you literally have never heard of something, like
using diluted bleach as a mouthwash, and you hear a
significant number of colleagues have been using or
advising just that something for some 10+ years. Then
of course you explain the concept to a colleague, who
was slouching around Siena instead of attending the
lecture, and that person laughs in your face accusing
you of always believing the last thing you heard is
‘the bollocks’.
Well, I’m not that thin skinned (or that thick) and
Professor Jorgen Slots, one of the keynote speakers,
soon put him right. And made that person, who shall be
nameless, wash their mouth out with bleach.
Swish with diluted bleach, unusual, but genuine
advice that dentists have been giving their patients.

It was interesting that the lecturer made a cultural
point when he stated that in US they only have 4oz
and 8oz glasses (think it’s the law - like there needs to
be a quarter pound of meat in a New York sandwich
or is that urban myth?) whereas in Europe we have
multiple volumes available. He thinks the Europeans
are crazy and will use anything without good evidence
that it works although he himself is Danish! But it does
make it all the more difficult to advise on the bleach
rinsing regime to follow and specifically how to prepare
the solution. One of the delegates boasted that he
provided 3ml pipettes for his patients so they could
prepare the mouthwash as instructed using a 4oz glass,
water and regular household bleach.
Any evidence? As stated earlier Professor Slots’
research and publications are voluminous and yes he
has the evidence - look it up. Why bleach? Simple. Low
cost periodontal treatment for the masses.
This wasn’t the only controversial treatment featuring
on the slides of Professor Slots. He also explained that
viruses play a part in increasing the susceptibility of
cells of the periodontium to bacteria and suggested
a regime of antivirals followed by anti-bacterials
along with the usual debridement and oral hygiene
instruction. Again lots of research but I am not sure if
this periodontal disease model is the accepted one makes very interesting reading though and I have no
doubt viruses will figure in future periodontal treatment
- but then I’ll believe every last thing I hear.

But enough of bugs and swishing, Perio and Micro
weren’t the only topics covered in depth. We also
had the privilege of hearing the renowned American
prosthodontist Dr. Gerard J. Chiche. The vast
experience, knowledge and supreme results with
ceramics demonstrated in his lecture, makes this one
of the finest you are likely to experience. He lectures
widely and has published profusely and should be on
your shortlist if you aspire for excellence in this field.
And then there was the electrosurgery guy who claimed
to have perfected the art of obliterating pulps with
this tool. He did everything with his electrosurgery
machine from simple gingivectomy to extraction of
8’s and everything in between. I’m sure he was very
good but endo was a step too far and definitely not
recommended. However, it is one way of extracting a
tooth if you fry the PDL, just stop before you smell the
bone smoking, and have your indemnity provider on
speed dial.
A beautiful presentation was given by local
prosthodontist Dr. Leonardo Bacherini, demonstrating
the dental artistry perfected and taught by Dr. Mauro
Fradeani at his ACE Institute, where Dr. Bacherini is also
an instructor. Another, not so local, Italian Professor Dr
Mauro Marincola gave a comprehensive presentation
on long term gingival aesthetics around short implants.
To me the advantages demonstrated makes short
implants a no brainer, but I won’t wander into another
area of my non-expertise. The scientific programme
concluded with a panel of speakers and delegate
discussion on controversies raised in the programme
and, yes you guessed it, we talked mostly about swilling
with bleach, and also lots of quirky implant stuff that
I didn’t understand. I think bleach works for them
too - you (I meant we - smiley face) had better find
something! Whoops almost forgot the table clinics,
always great one-to-one sessions and we all got to wash
out with bleach!
Next year’s meeting in Berlin from 22-24th June
promises spectacular things. Having never been, I am
told it is one of the greatest cities to visit and the ADSE
will also have some special events lined up, including
dinner in the German Bundestag.

The speaker programme currently being put together will probably be our finest yet. Our first ever
Canadian president, Dr. Emmanuel Rajczak, has invited a number of eminent North American
clinicans including Drs. Charles Goodacre, Terry Donovan, and Taiseer Sulaiman. The preliminary
programme will be available shortly on the website ads-eu.org.

EVER THOUGHT OF DOING
SOMETHING ELSE?
AS DENTISTS, WE FIND OUR CAREER PATHS ARE PRETTY MUCH MAPPED OUT FROM THE AGE OF
18. OCCASIONALLY, HOWEVER WE STUMBLE ON A HOBBY OR AN IDEA WHICH CAN OPEN UP
OTHER CAREER OPPORTUNITIES, BOTH GOOD AND BAD….

The first diving suit was invented in
1828 by a Parisian dentist, Lemaire
D’Augerville, who developed it in
an attempt to make some money by
diving for the contents of sunken ships.

Mark Spitz was in pre-dental at the
University of Indiana when he won
his seven Olympic golds. Spitz never
completed his dental training and has
been quoted as saying, “I’m probably
the most famous dentist who never
became a dentist in the world.”

The legendary Jim Craig, Scottish
international footballer, media pundit
and most famously a European Cup
winner with Celtic in 1967, was also a
qualified dentist.

Although not a dentist, Carpathian
football genius Gheorge Hagi who
starred for Steaua Bucharest, Real
Madrid, Barcelona and Galatasaray
in the 80’s and 90’s, owns a string
of dental surgeries in Romania. I
understand he can’t get an associate
for love nor money at the moment.

Mexican footballer and dentist Hugo Sánchez
Márquez was one of Real Madrid’s most
prolific goalscorers. As a member of the
Mexico national team for 17 years, he
participated in three World Cups - 1978,
1986, and 1994. Sánchez played twelve
seasons in the Spanish Primera División and
is the second highest goalscorer in the history
of that league. He went on to become coach of
the Mexican national team.

Queen drummer Roger
Taylor began studying
dentistry in 1967 at London
Hospital Medical College,
He joined the band ‘Smile’
with Brian May and switched
his studies after a year to
study Biology at North
London Polytechnic, where
he gained a BSc. Smile
subsequently became
Queen in 1970 when
they recruited Freddie
Mercury as singer.

German dentist Dr. Markus
Merk is a football referee
who officiated in the final of
the Euro 2004 tournament,
between surprise winners
Greece and the host nation,
Portugal. The decision to
place him in charge of the
final was deemed by many
(especially the Portuguese)
to be controversial, as the
team coach of the victorious
Greek national side, Otto
Rehhagel was a patient of
Merk’s at the time!

George Franklin Grant, a
graduate of Harvard Dental
School was the inventor of
the first patented golfing
tee, which he whittled from
wood and capped with gutta
percha. He made these for
personal use and as presents
for friends, but never
marketed them.

Dr. John Walter Tewksbury,
a Pennsylvania dentist
was one of the world’s top
sprinters-hurdlers at the turn
of the century. Tewksbury
was a star of the 1900
Olympic Games, winning
five medals. He won gold
in the 200 metres and the
400m hurdles, a silver at
60 metres and 100 metres
and bronze in the 200m low
hurdles. For a period he also
jointly held the world 100m
record of 10.8 seconds.

When Swedish dentist Heimir Hallgrimsson isn’t busy in
his rural practice he’s usually indulging in one of his other
passions – managing the Icelandic national football side.
From a total population of about 325,000, there were
40,000 Icelandic fans in Stade de Nice on 26th June to watch
their team cuff England in the European Championships. Let’s assume at least 50% of
these fans were male, and many of them young enough to be eligible for selection. It
is estimated that there are about 20,000 men in Iceland between the ages of 18 and
35. Discounting those who were at either at home, at work, in jail for banking fraud,
or those who were well-oiled and at the game itself, it is remarkable they were able
to assemble a squad to face England at all. Considering they were up against a team
from a country with a population in excess of 55 million, whose league is pumped with
an annual budget of £5.14 billion of TV money, (£462 million of it donated out of your
hard earned-cash, citizens of Scotland! – a sum the equivalent to the entire budget on
general dental services), I’d say it was a pretty good result.

In April 1965 Harley Street dentist John Riley, the son of
a Metropolitan Police officer, introduced George Harrison,
John Lennon, and their wives Cynthia Lennon and Patti Boyd to
LSD - a substance then as little known to the Beatles as to most
in Britain, by slipping it into their coffees at a dinner party in his
London flat.
The details of Harrison and Lennon’s introduction to the sense-enhancing drug have,
until now, remained one of the most enigmatic aspects of the band’s history, despite 1,000
books on the subject, as has the name of the man described only as the “wicked dentist” by
George in the one interview which relates a sense of the event for the Beatles Anthology.
The experience spawned the surreal lyrics of the song Help!, which went to number one in
September 1965 with declarations such as “Now I find I’ve changed my mind, opened up
the doors” (after Aldous Huxley’s LSD-inspired Doors of Perception) and “My independence
seems to vanish in the haze.”
Riley died in a car crash in Ireland in 1986. Cynthia Lennon evidently still hasn’t forgiven
him - “when you go for dinner with your dentist, you don’t imagine a professional man
would do something like that...” The GDC would probably concur with that.

John Henry “Doc” Holliday (1851-1887),
renowned gambler and gunfighter, was
also a dentist, usually remembered for
his associations with Wyatt Earp and the
Gunfight at the O.K. Corral. He graduated
from the Pennsylvania College of Dental
Surgery in 1872 (his graduation photo is
shown, left) and soon after set up practice
in Atlanta, Georgia.
After being diagnosed with
tuberculosis, in 1873, he went to Dallas,
Texas, where he established a practice. He
soon began gambling and realised this
was a more profitable source of income.
He was arrested in Dallas in January 1875
after trading gunfire with a saloon-keeper,
but no one was injured and he was found
not guilty. He moved his practice to
Denison, Texas, and after being convicted
and fined for “gaming” in Dallas, he
decided to leave the state.
In the years that followed, Holliday had
many more such disagreements, fuelled
by a hot temper and an attitude that
death by gun or knife was better than by
tuberculosis. Holliday continued travelling
on the western mining frontier where
gambling was most likely to be lucrative
and legal.
By 1877, Holliday was in Fort Griffin,
Texas, where Wyatt Earp remembered
first meeting him. They were initially
introduced through a mutual friend
and the two began to form an unlikely
friendship; Earp more even-tempered and
controlled, Holliday more hot-headed and
impulsive. This friendship was cemented
in 1878 in Dodge City, Kansas, where
both Earp and Holliday had travelled to
make money gambling with the cowboys
who drove cattle from Texas. On the side,
Holliday was still practising dentistry from
his rooms in Dodge City, as indicated in
an 1878 Dodge newspaper advertisement
(he promised money back for less than
complete customer satisfaction), but
this is the last known attempt to practice
dentistry. In an interview printed in a
newspaper later in his life, he said that he
only really practised dentistry “for about
5 years.”
He died peacefully in 1887, in a hotel
in Glenwood Springs, Colorado, in bed,
with his boots off, to the surprise of many
people around at the time.

GLASGOW STUDY DAY
FRIDAY 9 DECEMBER 2016, GLASGOW

SCOTLAND’S LARGEST
ONE-DAY DENTAL EVENT
RUN BY DENTISTS

In the next few months the Faculty of General
Dental Practice (UK) celebrates 25 years in
existence and the Scottish divisions are starting
the party early by offering reduced rates for our
2016 study day. Book now to see two of the
leading experts in Occlusion and Tooth Wear.
The FGDP(UK) Scotland study day is now
the biggest annual dental event in Scotland
organised by dentists for the dental team. Our
main venue is the IMAX theatre in the Glasgow
Science Centre and during the day delegates
will benefit from superb catering including a
three-course lunch and post-event drinks, six
hours of CPDA and access to a 30-stand trade
exhibition.
The study day is open to anyone in the dental
profession. Faculty members, MJDF group
members and DCPs can attend for between
£79-89, all other delegates can benefit from
discounts on the normal rates. The event
provides six hours of verifiable CPD and two
sessions of CPDA enabling NHS dentists to
claim £462.20.

STUDY DAY SPEAKERS

In 2016 our speakers will include the study day’s most popular
ever presenter Van Haywood. Van’s lectures on tooth whitening
wowed delegates and next year he will deliver an engaging
take on occlusal disease with practical tips for treatments.
He will share the stage with David Bartlett whose research
and expertise in the area of Tooth Surface Loss has led to the
development of the essential Basic Erosive Wear Examination.

PROFESSOR VAN B.
HAYWOOD, D.M.D.
Synopsis

Occlusal disease
is one of the three
main challenges
to maintaining a
healthy dentition,
in addition to caries
and periodontal disease.
Recognizing the signs of
occlusal trauma on the teeth
and restorations allows the
dentist to initiate treatment
to minimize the effects and
avoid restoration failures.

PROFESSOR DAVID
BARTLETT
Wearing away

David Bartlett’s
lectures will
provide a new
look at the
causes and
prevention of
tooth wear. Overviewing the
management of wear and
in particular the outcome
of materials we use and an
opportunity to share my
experience in management
with the delegates.

