
“Be the change that you wish to see in the world”  Mahatma Gandhi 

1. Spend More Time with Family & Friends:  Make plans to meet up with friends or colleagues at a Profession-

al Development Course or the annual SK Oral Health Professions Conference.  Head out for an evening at a 

favorite restaurant or take the family to one of our popular SK places for family fun.  

2. Fit in Fitness:  Regular exercise has been associated with more health benefits than anything else known to 

man. Research shows that it reduces the risk of some cancers, increases longevity, helps achieve and main-

tain weight loss, enhances mood, lowers blood pressure, and even improves arthri(s. In short, exercise 

keeps you healthy and makes you look and feel be*er. Why not make this the (me to start ge,ng in shape 

yourself and helping your clients make posi(ve health changes in their lives? 

3. Tame the Bulge:  It is not surprising to find that weight loss is one of the most popular New Year's resolu-

(ons. Se,ng reasonable goals and staying focused are the two most important factors in s(cking with a 

weight loss program, and the key to success for those of us who made a New Year's commitment to shed 

extra pounds.  

4. Quit Smoking: On average, smokers try about 4 (mes before they quit for good. If it is you, your friends and 

family, or clients that are considering qui,ng, locally, there are a variety of free support services, and smok-

ing cessa(on programs to help kick the smoking habit. Knowing that many of our clients consider qui,ng 

around this (me of year, it is a good (me to have a discussion about it to assess readiness for change.   

5. Enjoy Life More:  Given our hec(c, stressful lifestyles, it is no wonder that "enjoying life more" has become 

a popular resolu(on in recent years. It's an important step to a happier and healthier you!   

6. Quit Drinking:  While many people use the New Year as an incen(ve to finally stop drinking, most are not 

equipped to make such a dras(c lifestyle change all at once. Many heavy drinkers fail to quit cold turkey but 

do much be*er when they taper gradually, or even learn to moderate their drinking. If you or someone you 

know has decided that you want to stop drinking, there is a world of help and support available.   

7. Get Out of Debt: Was money a big source of stress in your life last year? Join the many Canadians who have 

resolved to spend this year ge,ng a handle on their finances. It's a promise that will repay itself many (mes 

over in the year ahead. Debt causes stress and stress causes health problems.  Try to relieve yourself!  

8. Learn Something New: Have you vowed to make this year the year to learn something new? Whether you 

take a course or read a book or literature, you'll find educa(on and professional development to be one of 

the easiest, most mo(va(ng New Year's resolu(ons to keep.  Cheers to Lifelong Learning!! 

9. Help Others: A popular, non-selfish New Year's resolu(on, volunteerism can take many forms. Whether you 

choose to spend (me helping out in your community, mentoring, ge,ng involved with the SDHA or sharing 

oral health knowledge, there are many volunteer opportuni(es where you could be extremely valuable.   

10. Get Organized:  On just about every New Year resolu(on top ten list, organiza(on can be a very reasonable 

goal. Whether you want your home organized enough that you can invite someone over on a whim, or your 

office organized enough that you can find the floss when you need it, ge,ng it together is possible!   
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Early in a new year has always been a 'me for looking back to the past, and more importantly, forward to 

the coming year; New Year’s Resolu'ons!  It's a 'me to reflect on the changes we want to make and re-

solve to follow through on. What do you want 2013 to look like for you - personally and professionally? 
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Message from the President - Chris Gordon 

New Years Resolutions? Most of us make 
a resolution to eat better, exercise more, and 
quit smoking or drinking.  Is there a resolu-
tion that you may want to make to better your 
professional life? 
 
“Your time is limited, don’t waste it living 
some else’s life.  Don’t be trapped by 
dogma, which is living the result of other 
people’s thinking.  Don’t let the noise of 
others opinion drowned your own inner 
voice.  And most important, have the 
courage to follow your heart and intuition, 
they somehow already know what you 
truly want to become.  Everything else is 
secondary.”   Steve Jobs 
 
My last message in the newsletter was about 
our move to Vancouver.  The adventure was 
great but short, and as of this month we have 
moved back to Saskatoon. We loved living in 
Vancouver but the list of reasons to come 
home was longer than the list of reasons to 
stay.  We had a great opportunity, we took a 
chance and we do not have any regrets for 
trying it. Thanks to everyone for the support 
and now I am looking forward to continuing 
to work hard for SDHA in my last few months 
as President right here, in Saskatoon. 
 
There have been a few changes at SDHA. 
The biggest one that you will be aware of is 
the ability for online renewal! Kellie worked 
hard to bring us into the technological age 
and even I found this easy to do.  She has 
also made many changes to our website. 
Have a good look at the Continuing Compe-
tency Program.  It is very well explained and 

you can now get your personal learning tool 
here.  Kellie has also provided a sample of 
a completed PL tool. If you are still having a 
hard time understanding, we provide contin-
uing competency courses that we can an-
swer your questions.  The last one was well 
attended and if you want this information 
brought to your community, let us know. We 
have the program developed. If there are 
hygienists, we will come! 
  
We have also had a small renovation at the 
office. The Boardroom needed to be ex-
panded. In addition to our board members, 
we now have a governance coach and one 
more public representative that attend our 
meetings. The room was too small for us to 
hold our meetings there and this was one of 
the reasons we wanted an office space. We 
look forward to having the renovation com-
pleted and having our first meeting at the 
end of January.  
 
2013 promises to be a productive year! We 
continue to work hard with the Oral Health 
Coalition, with Long Term Care Facilities, 
the Oral Health Professions, CDHA, 
NDHCB, SIAST and many more agencies.  
We are working hard to meet the challenges 
that are constantly changing society politi-
cally, economically and socially, especially 
with our aging population. We as a board 
are encouraged by the work you as mem-
bers are doing. We hear of many stories of 
volunteerism, dedication, promotion of our 
profession, community involvement and 
would love for you to share them with us. 

Tell us your stories of things you 
have done in our profession that 
you feel have helped improve the 
oral health or overall health of one 
client or maybe a whole community. 
We would love to share them with 
others so that maybe they would 
like to do the same thing in their 
community. If you are travelling to 
volunteer, blog, journal and take 
pictures. Maybe you would like to 
do a short presentation to other oral 
health professionals.  
 
I wish all of you a healthy and hap-
py 2013. Stay positive and forget 
the negative.  Life is too short to be 
anything but happy. Making mis-
takes and falling down is a part of 
life, but getting back up and moving 
forward is what living is all about. If 
you get a chance, take it! If it chang-
es your life, let it. Nobody said it 
would be easy, but it may just be 
worth it. 
 
Glad to be home, looking forward to 
seeing you, 
 
Chris Gordon 
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Keep Moving Forward - 
One Day at a Time 
 
Kel l ie  Hi ldebrandt,  RDH, MBA 
Regis trar  -  Execut ive Director  

I had a difficult time deciding on a title for 
my message this newsletter; so many 
thoughts came to mind: 

• The only thing in life that is consistent 
is… Change 

• Without continual growth and pro-
gress, such words as improvement, 
achievement, and success have no 
meaning. 

• There are no such things as limits to 
growth, because there are no limits to 
the human capacity for intelligence, 
imagination and wonder  (Ronald 
Reagan) 

• Just keep swimming... (Dori from 
Finding Nemo) 

 

Recent events in my life have sparked 
certain emotions and have caused me to 
ponder the mysteries that life brings us. I 
think each and every one of us has 
stopped at one moment in our lives and 
pondered how we got to that point. For 
some people, that point could be a fara-
way place they never thought they would 
be in. For some, life’s changes and chal-
lenges have brought them to a better un-
derstanding of who they are and have 
created a definition of the characteristics 
that mold us and define how we stand 
against the rest of the world. But one 
thing is certain, life is full of surprises and 
it brings much change. 
 
Both personally and in my professional 
life, I consistently analyze and reflect.  
What has worked well?  What needs to be 
improved upon?  What does the future 
look like?   Great questions, and ones that 
are definitely necessary, as your Execu-
tive Director.  These questions are asked 
to you, the members as well, so that we 
see the big picture to determine what di-
rection we need to head.   
 
There is a great conversation in Alice in 
Wonderland that applies here: 
Alice said to the Cheshire cat rather timid-
ly, “Would you tell me, please, which way 
I ought to go from here?'“ 
“That depends a good deal on where you 
want to get to,” said the Cat. 
“I don't much care where--” said Alice. 
“Then it doesn't matter which way you 
go,'“ said the Cat. 

As an organization and a self-regulated 
profession, just existing is not good 
enough.  We have standards to maintain 
and advance to ensure the public has 
access to safe, competent dental hygiene 
care.  We have many vulnerable popula-
tions in our province and those that have 
limited access to health care services.  
How do we reach these people?  Regis-
tered dental hygienists need support and 
access to evidence based information to 
provide the best care possible to our cli-
ents.  Our profession is growing, advanc-
ing and we need to keep up - or perhaps 
even lead! 
 
The SDHA often gets asked questions 
like: Why do we have to complete PL 
Tools? No other profession does that.  
Why are you now making CPR mandatory 
to practice?  The dentists don’t even have 
that requirement.  The answer is simply 
that we are a self-regulating profession 
that includes health care providers com-
pletely responsible and accountable to the 
clients we serve.  High standards are 
good; for us and our clients.   
 
The SDHA has been working hard at in-
creasing programs and services, providing 
resources to our members, and collabo-
rating with government and the other oral 
health professions to discuss important 
issues.  We have: 

• Redeveloped the SDHA website  to 
allow for online renewal and access 
to increased resources; 

• Increased CC opportunities; 

• Resurrected the SDHA Newsletter as 
a source of information for members; 

• Been working with the other oral 
health professions on a provincial 
strategy for  long term care homes;  

• Upgraded our CCP Guidelines;  

• And so on... 
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This doesn’t happen overnight, but we 
too utilize our dental hygiene model of 
care; assessment, diagnosis. planning, 
implementation and evaluation.   
 
We must ask the tough questions.  We 
must be visionary and set goals for the 
future.  We must commit to a plan and 
forge ahead even when challenges pre-
sent themselves.   
 
But most importantly, I believe that we 
need to stop and smell the roses, so to 
speak; pause sometimes to reflect upon 
our progress and celebrate our success-
es.  Be grateful for all that we have - 
both personally and professionally.  If we 
do that, we will have the strength, ener-
gy and passion to do the very best we 
can do. 
 
We often say “we are too busy, too 
stressed out, too overwhelmed”.  A lot of 
us are parents, have full time jobs, and 
an already seemingly full plate.  How 
much of our day is spent talking to our-
selves about all the things we “HAVE to 
do” or “SHOULD do”.  We convince our-
selves that we are stressed, tired, over-
whelmed, and cannot handle our load by 
what we say to ourselves. 
 
What if we did the opposite?  What if we 
embraced the challenges? What if we 
welcomed the opportunities for self 
growth.  What if we told ourselves that 
we were worth it? Our families, friends, 
and clients were worth it?  What if we 
patted ourselves on the back more and 
told ourselves how great a job we were 
doing?  Perhaps we may achieve happi-
ness, peace, serenity...and success. 
 
In my position with the SDHA, I am com-
mitted to you the member, to govern-
ment, and to the people of Saskatche-
wan, to do the very best job I can. 
 
My intent is to keep moving forward; in 
collaboration with members, Council, the 
public, and other health professions. 
 
One foot in front of the other... 
one day at a time.   
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The Importance of CPR Training for Health Care Professionals 

Certification in basic first aid and cardiopulmonary resuscitation (CPR) is a required skill for many different 
professionals, including health care professionals and many people who work with children. Knowing what 
to do in a health emergency can minimize the damage of an injury or even save a life.  

First aid training includes information and hands-on practice with a number of different basic techniques for treating injury.  These 
include how to treat shock and how to stabilize various types of wounds until the victim can be seen by medical professionals. CPR 
is a technique used to keep a victim's brain supplied with oxygen if his heart stops beating. Although both are temporary measures 
only, they can save a victim's life by buying her the time needed until professional medical help arrives. 

When dental hygiene became a self-regulated profession in Saskatchewan in 1997, it was determined that CPR and First Aid Train-
ing would be eligible for CCP credit, but it was not a requirement for licensure.  Over the years, CPR training has become mandato-
ry among the dental hygiene profession in almost every province across Canada.  Many other health professions and government 
agencies across North America require this as well, and dental hygiene is seen as a leader to which others may aspire to.  
 
Dental and dental hygiene services can be stressful on clients, and many of our clients have complicated medical histories and 
medication protocols.  Local anesthetic can increase the risk of having a cardiac emergency.  Regardless of the work setting, as a 
self-regulated professional, we are responsible for the client we treat.  Being properly trained to handle a medical emergency makes 
good sense.   
 
Why is annual training recommended? 
Although the expiry date for CPR certification is generally 2-3 years, most organizations that offer CPR training recommend that 
CPR be renewed annually. This is in part because despite training, many people are reluctant to administer CPR for fear of doing it 
wrong. The American Heart Association (AHA) estimates that less than one-third of people experiencing cardiac distress receive 
the help they need for this reason. Annual recertification ensures that the procedures are fresh in peoples’ minds so that they can 
react appropriately in an emergency. 
 
Why is CPR so important? 
Simply put, CPR saves lives. According to the AHA, the performance of CPR can double the chance of a person’s survival when 
experiencing heart failure. This is important not just in our professional lives, but in our personal lives. We all have family, friends, 
colleagues, and neighbours. Did you know that 70-80% of cardiac emergencies happen in the home, and that you are most likely to 
perform CPR on a family member or loved one?  
 
CPR training also helps in other medical emergencies in addition to cardiac arrest - choking, drowning, suffocation, drug overdose, 
and electrocution to name a few.  Being able to perform CPR, whether you are at work or at home may mean the difference be-
tween life or death for you or a loved one. Possessing the knowledge of how to perform CPR, and being confident in your 
ability to perform it, can help you to stay calm and make wise decisions during an emergency situation. 

NEW SDHA CPR REQUIREMENTS: 
 
SDHA members must provide evidence of successful completion of a Cardio Pulmonary Resuscitation (CPR) 
course once per three-year reporting period.  This requirement will be phased in over the next few years and 
will come into effect when a member begins his/her next reporting period.   
 
For example: 

• CCP Reporting period ends December 2012 - CPR course required between January 1, 2013 and December 31, 2015 

• CCP Reporting period ends December 2013 - CPR course required between January 1, 2014 and December 31, 2016 

• CCP Reporting period ends December 2014 - CPR course required between January 1, 2015 and December 31, 2017 
 
 
It is important that the CPR course you take has a hands-on component.  Online CPR courses are not acceptable.   
CPR courses must include classroom instruction and hands-on experience related to: 

• One and two rescuer chest compressions for adults, children and infants; 

• One and two rescuer adult, child and infant bag-valve mask technique and rescue breathing; 

• Relief of choking in adults, children and infants; and 

• Use of an automated external defibrillator (AED) 
 
Evidence of completion of a CPR course may come in the form of a photocopy of your CPR wallet card, or a letter from the CPR/First 
Aid Instructor who has provided the course. 



The SHDA Edge  Issue 04   January 2013 

Questions and Answers with…Janet Gray and Leslie Topola 
Republished with Permission from the Saskatchewan Surgical Initiative Newsletter—December 2012 

Janet Gray is a technical dental consultant and educator for the Ministry of Health and the three northern health regions based 
out of La Ronge.  Working in regions where babies, toddlers and preschoolers undergo oral surgery at more than three times the 
provincial rate has given her firsthand experience of the challenges that need to be overcome.   
 
Leslie Topola is the Program Manager at the Saskatoon Health Region, the closest primary centre that can accommodate north-
ern residents with major dental treatments and oral surgeries.  She sees on a day-to-day basis the large numbers of children who 
require dental surgery under anaesthetic. 
 
 

Q. It’s been just over a year since the provincial government announced the Enhanced Preventive 
Dental Services Initiative.  What are the objectives of that initiative and when was it implemented? 
 
Topola: The goals of enhancing the preventative dental services are to reduce dental decay and contribute 
to the healthy development of at-risk mothers, infants, preschool and school-aged children, and to reduce the 
need for hospital-based dental treatment and surgery under general anaesthetic.  The enhanced dental ser-
vices include oral health assessments, referral and follow-up, fluoride varnish and dental sealants. 
 
Gray: The program began in the fall of 2011 in those regions with the greatest number of children accessing 
services in hospitals. The three northern regions—Mamewetan Churchill River, Kewatin Yatthe, Athabasca—
along with Saskatoon, Prince Albert Parkland, Prairie North and Regina Qu’Appelle health regions collective-
ly accounted for 80 per cent of the children under the age of six receiving dental treatment in hospitals.  The 
remaining regions began offering services early in 2013. 

 
 
Q. Have you noticed any change over the past year? 
 
Topola: We have noticed positive changes with more health care providers spreading the message of the importance of good oral 
health.  It has also created a more standardized and collaborated inter-disciplinary programming approach throughout all provin-
cial health regions. 
 
The Saskatoon Health Region is experiencing high levels of participation in the fluoride varnish clinics and the school-based den-
tal sealant program.  One of the successes has been working closely with public health nurses and the College of Nursing to ex-
pand our capacity to provide fluoride varnish in rural and core communities.   
 
Gray: Recently, the three northern health regions received funding for two shared positions to work directly with pre/post natal 
mothers and the preschool population to ensure oral screenings, fluoride varnish applications and referrals to appropriate caregiv-
ers are provided.  They will also work closely with the existing dental teams and other health care providers such as public health 
nurses and nutritionists within their communities.  
 
 
Q. How long will it take to see significant change? 
 
Gray: It will take a few years before we will see a significant change in oral health, but over time we ex-
pect to see fewer children needing referrals for general anaesthetic surgical services and more children 
starting school with no cavities.  We also anticipate seeing prenatal mothers getting a dental examination 
early on in their pregnancy and finding a dental home for themselves and their families.  One of the re-
sources that health regions are working on is a Dentist Directory to inform families of the dentists in their 
area. 
 
 
Q. What will the impact be on the health system? 
 
Gray: Clearly, good eating habits, regular brushing, flossing and fluoride are all part of maintaining good 
overall health.  Improvements to oral health will contribute to a reduction in oral and other chronic diseases, as well as nutritional, 
social and educational issues.  Reduced wait times and fewer children placed on long waiting lists for general anaesthetic services 
and surgeries will also mean fewer children enduring pain and infection while they wait for treatment.  As fewer surgeries are re-
quired, there will be a huge impact on dollars saved, including travel, and it will allow surgical time to be reallocated.   
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New Contact Information??? 
 

Please ensure that your contact information is always current with the SDHA.   
 

Incorrect or out-of-date addresses can lead to missed mailings that may include important documents and 

notices.   
 

Address changes can be completed online at www.sdha.ca.  Login to the Members section and choose  

“Update SDHA Contact Information”.  Changes can also be submitted via email at sdha@sasktel.net, or by 

mail.   
 

In an effort to ensure the public has    
access to safely delivered, quality health 
care, the government delegates quality 
assurance to self-regulated health profes-
sions, like the SDHA.  Expectations    
surrounding continued competency for 
health care providers has evolved over 
time.  It is SDHA’s responsibility to evolve 
with it. 
 

Over the past year, the Continuing Com-
petency Committee (CCC) and the SDHA 
Council have been working on the review 
and revision of the Continuing Competen-
cy Program (CCP) Guidelines.  Based on 
CCP submissions and comments from 
members, we were prompted to look at 
the current guidelines and those of the 
other dental hygiene jurisdictions across 
Canada.  From this review, some minor 
changes have been made to the CCP 

Guidelines that will take effect as of 
January 1, 2013.   
 

The following list is a summary of the 
changes: 

1. Revisions to CCP Credit Request 

and Personal Learning (PL) Tool 
forms:  The CC Credit Request form has 
been simplified, with questions previously 
asked regarding the activity now included 
on the PL Tool form. 

2. Deadline for submissions for CC 

Credit:  It is the responsibility of the mem-
ber to ensure that a completed Request 
for Continuing Competency Program 
Credits form be submitted within 120 
days of completion of the learning activi-

ty.  If you are in the middle of your 
3-year period, request forms must 
be submitted by April 30, 2013 for 
any activity completed prior to 
January 1, 2013 in order to be giv-
en eligible credit. 

3. Maximum of 10 allowable credits 

per 24 hour period. 

4. Maximum of 25 allowable credits 

per activity/course completed. 

5. Reading journals and /or complet-

ing quizzes at the completion of a jour-
nal will not be considered eligible for 
credit. 

6. Completion of a CPR course is 

mandatory once per 3-year reporting 
period: A member must provide evidence 
of successful completion of a Cardio Pul-
monary Resuscitation (CPR) course, once 
in every 3-year reporting period.           
This requirement will come in effect when 
that member begins a new 3-year report-
ing period. CPR and First Aid credits qual-
ify as Category “A” credit once per 3-year 
reporting period and Category “B” if com-
pleted again in that reporting period. 

7. Completion of CC Credit request 

form will be required for any activity 
not sponsored/co-sponsored by the 
SDHA: Members must submit a request 
form when submitting copies of certifi-
cates or evidence of course completion. 

8. Category C – Volunteer work add-

ed: Members involved in volunteer work 
may submit for credit in Category C. 

9. Program credits cannot be 

claimed for activities that occur as 
part of the expectations of the dental 
hygienist’s regular provision of den-
tal hygiene services.  For example, if 
giving presentations to junior high clas-
ses is a routine part of your regular em-
ployment, this activity is not eligible for 
program credits. 

10. Faculty/Instructors/Tutors: Eligi-
ble credit will apply to your 3-year period 
rather than per year.   

11. PL Tool Submissions: If a member 
is selected for audit at the end of their 3-
year period, PL Tool forms must be sub-
mitted by December 1st for those cours-
es/activities completed. A late fee will 
apply to those received after December 
1st. 

12.  New National Competencies and 
Standards Document:  The CDHA and 
SDHA have adopted new National Com-
petencies.  A summary of these can be 
found in Appendix A of the CCP Guide-
lines.  These standards/competencies 
were previously found on the back side 
of the PL Tool form but due to size, will 
no longer fit in that space.  Referencing 
these new National Competencies and 
Standards is a required field included on 
the PL Tool form. 

 
Please contact the SDHA     

office with any questions or 
concerns. 

 
 
 
 

New Continuing Competency Guidelines - effective January 1, 2013 
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E-Learning Event - Free Registration February 28, 2013 
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CC Corner:  Suppor'ng Professional Development 
 

SAVE THESE DATES!!  
 

 

1 .  M a r c h  2 ,  2 0 1 3  -   C i v i l i t y  i n  t h e  W o r k p l a c e ®  -  L e w  B a y e r  

 W h e t h e r  i t ’ s  e m a i l  r u d e n e s s ,  u n p r o f e s s i o n a l  d r e s s ,  p o o r  s e r v i c e  a , t u d e  o r  i n e ff e c ( v e  c o m m u n i c a -

 ( o n  s k i l l s ,  i n c i v i l i t y  a t  w o r k  d i r e c t l y  i m p a c t s  o u r  s e l f - e s t e e m ,  o u r  r e l a ( o n s h i p s ,  o u r  h e a l t h  a n d  

 o u r  p r o d u c ( v i t y .  B r i n g  a l o n g  y o u r  t o u g h e s t  w o r k p l a c e  c i v i l i t y  i s s u e  a n d  j o i n  C a n a d a ’ s  l e a d i n g  c i v i l -

 i t y  e x p e r t  L e w  B a y e r  t o  l e a r n  a b o u t  b e h a v i o r a l  a c c o u n t a b i l i t y ,  t h e  c o s t s  o f  r u d e n e s s ,  a n d  s t r a t e g i e s  

 f o r  i n c r e a s i n g  c i v i l i t y  a t  w o r k .   

•  9 a m  t o  3 : 3 0 p m ,  Q u e e n s b u r y  C o n v e n ) o n  C e n t r e ,  R e g i n a   

•  C o n t a c t  t h e  S D A A  f o r  r e g i s t r a ) o n  ( 3 0 6 - 2 5 2 - 2 7 6 9 )  

2 .  A p r i l  6 ,  2 0 1 3  -  O r a l  C a n c e r - A n  E m e r g i n g  P a n d e m i c ?  &  C o m m u n i c a ) n g  w i t h  I m p a c t :  T h e  S i l e n t  P o w e r     

 o f  A  G r e a t  T e a m — J o - A n n e  J o n e s  

 T h e r e  h a s  n e v er  b e en  a  g r e a t e r  s e n s e  o f  u rg e n c y  t o  a d h e r e  t o  c lo s e  ex a m i n a ( o n  of  t h e  o r a l  c a v i t y  f o r  e a r ly  

 d i s c o v e r y  o f  m u c o s a l  a b n or m a l i (e s .  T h e  h i s t o r i c  e ( o l og i c  p a * e rn s  r e l a t e d  t o  ex p o s u r e  t o  a l c o h o l  a n d  t o -

 b a c c o  a r e  b e i n g  c h a l l en g e d  b y  a  m o re  r e c en t l y  i d e n (fi e d  e( o l og y  b e i n g  v i r a l  i n  n a t u r e  a n d  s e x u a l l y  t r a n s m it

 t e d .  B ot h  t h e  m e d i c a l  a n d  d e n t a l  c om m u n i ( e s  h a v e  b e e n  a l e r t ed  t o  t h i s  em e rg i n g  p a n d em i c .   

A N D   D o  n ot  ev e r  u n d e r es ( m a t e  t h e  p o w e r  o f  a  g r e a t  t e a m  a n d  t h e i r  a b i l i t y  t o  d r i v e  a  b u s i n es s  t o  t h e  t o p .  P o s i ( v e  

 c om m u n i c a ( o n  a n d  s u p - p o rt  f o r  o n e  a n ot h e r  t h r o u g h  d a y  t o  d a y  c h a l l e n g es  a n d  op p o rt u n i ( e s  o f  w o rk i n g  i n  

 t o d a y ’ s  d e n t a l  p r a c ( c e  i s  k e y .  T h r ou g h  t h e  e ff e c ( v e  h a n d l i n g  o f  t h e  m o s t  c om m o n  c h a l l e n g e s  s u c h  a s  l a s t  

 m i n u t e  c a n c e l l a ( o n s  a n d  i n s u ra n c e  d r i v en  t h in k i n g ,  l ea r n  h o w  t o  r e - en e rg i z e  y o u r  p r a c ( c e  a n d  en j o y  y o u r  

 c h os e n  p r of e s s i o n .   

•   9 : 0 0 a m  t o  3 : 3 0 p m ,  W e s t e r n  D e v e l o p m e n t  M u s e u m ,  S a s k a t o o n  

•   C o n t a c t  t h e  S D A A  f o r  r e g i s t r a ) o n  ( 3 0 6 - 2 5 2 - 2 7 6 9 )   

  

3 .    S t u d y  C l u b  d a t e s :  

•  R e g in a :  Ja n u a r y  3 0 ,  2 0 1 3 ,  7 - 9 p m  -  D en t a l  X P  v i d e o  f e a t u r i n g  D r .  E .  Z i n m a n :  Me d i c o l eg a l  c o n s i d e ra ( o n s  i n  

t h e  d e n t a l  p r a c ( c e .  P l ea s e  e m a i l  a n g e l c a r l s o n - f e d y k @ h o t m a i l . c om  f o r  f u r t h e r  i n f o rm a ( on .  

•  S a s k a t o o n :  D a t e s / T o p i c s  t o  b e  d et e rm i n e d ;  C o n t a c t  C h e r y l  S c h i c k  a t  3 0 6 - 3 8 2 - 3 5 1 0 .  

•  S w i=  C u r r e n t :  F u t u r e  d a t es :  J a n u a r y  1 4 ,  F e b r u a r y  1 1 ,  Ma r c h  1 1  a n d  A p r i l  8 .  C on t a c t  j j k a t @ s a s k t e l . n et  f o r  

m o r e  i n f o rm a ( on .    
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New! Access to Compendium of Pharmaceuticals and Specialties  
 

e-CPS is now included with CDHA membership fee! 
 
CDHA is pleased to announce a brand new exclusive benefit, not available through any other dental hy-
giene association. All CDHA members now have free access (a $246 value!) to the online, bilingual Com-
pendium of Pharmaceuticals and Specialties – e-CPS. Keep abreast with the rest on Drugs in Dentistry! 
 
It’s very important for dental hygienists to have a drug reference book or electronic resource on hand in order to review medication 
side-effects and contraindications for their clients. 
 
The Canadian Pharmacists Association's (CPhA) online Compendium of Pharmaceuticals and Specialties, e-CPS, provides health 
care professionals with web access to the most current Canadian drug information available. 
 
Containing thousands of Health Canada–approved drug monographs, links to Health Canada advisories, printable information for 
clients, searchable product images and more. e-CPS is an advanced yet user-friendly resource that is updated regularly. An intuitive 
interface and time-saving features let you spend less time searching for information and more time with your clients. 
      

    Features: 

• Drugs in Dentistry under the Clin-Info tab 

• Current Canadian information on more than 2000 products (drugs, vaccines, medical de- 
        vices and natural health products) 

• Quick and easy search functionality by brand name, generic name, therapeutic class,  
       manufacturer and DIN or NPN 

• Health Canada advisories and warnings linked directly from product monographs 

• Product images search functionality by shape, colour and more 

• Handouts for patient drug information 

• Updated bi-weekly 

• A bilingual product 
 
Check this out at http://www.cdha.ca/AM/Template.cfm?Section=Benefits and click  
   

 

 

 

 

Become a Peer Tutor !!Become a Peer Tutor !!Become a Peer Tutor !!Become a Peer Tutor !!    
The dental hygiene students at SIAST are looking for experi-
enced dental hygienists in the Regina area to be peer tutors.  

If you have some spare time in the evenings and/or weekends 
and would like to earn some extra money, please contact  

SIAST Wascana Campus (Regina) Learning Services,        
Room 207.12 (library) at 306-775-7729  

or email LACwascana@siast.sk.ca.   
CCP credits are also granted for tutors. 
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