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International College of Dentists-NY
HostsWorldwideDentalLeadersatJavits

By Marc Katz
Dr. Rekha Gehani, the USA International College of Den-

tists-New York Regent welcomed new Fellows, ADA lead-
ers and Global Councillors from around the world at a

recent luncheon meeting held at
the Javits Center during the
Greater New York Dental Meeting.

The ICD—with more than
12,000 members in 140 coun-
tries—is the pre-eminent global
dental honor society “recogniz-
ing outstanding professional
achievement and meritorious
service, while advocating for hu-
manitarian and educational ini-
tiatives.
Fellowship in the college is by

invitation only and is granted in recognition of an indi-
vidual dentist’s outstanding professional achievement,
service and dedication to the continued progress of den-
tistry for the benefit of humankind.”

Dr. Gehani, the New York representative to the ICD, or-
ganized the meeting to encourage collaboration between
ICD Fellows in the region. She said the meeting was well-
attended, successful and also allowed attendees to earn two
hours of CE credit.

Dr. Gehani, a Jackson Heights orthodontist and educator
at the Columbia University College of Dental Medicine, be-
came a Regent for New York (District 2) of the International
College of Dentists last year.

Other members of the Queens County Dental Society re-
cently installed in the prestigious dental organization are
QCDS Past President Dr. Hannett Gomez, QCDS Immedi-
ate Past President Dr. Pratix Shroff and current QCDS Vice
President Dr. Tinnysha Chopra.

“This meeting drew the largest attendance in a very
long time,” said Dr. Gehani. “We invited all New York Fel-
lows to the meeting because we are seeking collaboration
and to organize major humanitarian projects, as well as
promoting oral health locally as well as internationally.
We support dental student scholarships and present grad-

—Continued on page 10

International College of Dentists
New York Regent Dr. Rekha Gehani

International College of Dentists-New York Regent Dr. Rekha Gehani, center in yellow, was surrounded by dental dignitaries from around the world at a recent ICD-NY meeting.
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Get InvolvedAlongwithMe!
By Dr. Savitha Reddy, D.D.S.

It is with great pride and gratitude that I serve the Queens
County Dental Society as the president for 2025.

As we continue to navigate the ever-evolving landscape
of dentistry, it remains our collective mission to foster a com-
munity of dental professionals who are dedicated to excel-
lence, lifelong learning and the highest standards of
patient care.

Over the past year, under the leadership of
Dr. Pratix Shroff, we have made significant
strides in enhancing member engagement,
providing continuing education oppor-
tunities and advocating for the dental
profession at both the local and state
levels. From our educational seminars
to out community outreach initiatives,
it is heartening to see how we are mak-
ing a positive impact on both our pro-
fession and the communities we serve.

Looking ahead, I am excited for the
opportunities we have to further
strengthen the bonds within our society, ad-
vance our knowledge and promote the value of
dentistry in our community. I encourage each of you
to remain active, share your expertise and continue sup-
porting the mission of QCDS. As we move forward in this
new year, I would like to take a moment to emphasize the
importance of membership (together we are stronger), ad-
vocacy, legislative involvement, networking, and com-
munity engagement.

Being a member offers numerous benefits that can sig-
nificantly enhance both our professional development and
practice. Professional networking provides opportunities for
collaboration, sharing best practices and learning from
peers. As a member, you gain access to special events such as
networking dinners, dental conventions and social gather-
ings where you expand your connections with the dental
community. One of the many major membership benefits
available allows you to resolve patient disputes through our
Peer Review Process.

Advocacy and Legislation
Our profession is constantly evolving, and the policies

and laws that govern dentistry play a critical role in shap-
ing our practices and the care we deliver. QCDS has always
been at the forefront of advocating for the rights of our pa-
tients and our dental profession, such as urging for water
fluoridation, a hot topic nationally. Whether it’s working
with local government agencies to address issues like dental
access in underserved areas or lobbying for changes in state
and federal regulations, your voice matters.

I encourage each of you to stay informed about legisla-

tive developments and get involved in our advocacy ef-
forts. Together, we can ensure that our profession remains
strong, that regulations reflect the realities of the modern
dental practices and that patients continue to receive the
best care possible.

Networking and Professional Development
As dental professionals, one of the most
valuable assets we have is each other. This
year, we will continue to create oppor-
tunity for networking and profes-
sional development, from study clubs
and CE courses to social events that
allow us to learn from one another,
share experiences and build long-
lasting relationships. I urge you to
participate in these events. They not
only enhance your knowledge, but
also foster a sense of community within

our profession.
By working together, we can learn new

techniques, explore the latest technologies, and
share insights that can help all of us elevate our prac-

tices and better serve our patients.

Community Engagement
Our work extends beyond the office. As dental profes-

sionals, we have a unique opportunity to make a positive
impact in our local community. This year, QCDS will con-
tinue its efforts to provide dental care to underserved pop-
ulations, support local schools with oral health education
programs and organize charitable events that benefit those
in need.

I invite you to join us in these community initiatives. Vol-
unteering not only strengthens our profession’s connection
to the public, but it also provides us with the fulfillment of
making a tangible difference in the lives of others. Together,
we can create a healthier Queens and inspire the next gen-
eration to take charge of their oral health.

I am excited for what lies ahead and the progress we can
make as a united force in the dental profession. I encourage
you to stay engaged, advocate for positive change, network
with your peers, and give back to the community that has
supported us for so many years. Your participation is key to
collective success, and I look forward to working with each
of you to make 2025 a year of growth, collaboration and
achievement. Together, we can continue to shape the future
of dentistry in our region and beyond.

Thank you for your ongoing commitment to excellence,
and I look forward to working alongside you all in the
year ahead.
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“I encourageeach of you to stay
informed about legislative
developments and get
involved in our
advocacy efforts.

”
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will be streamlined to improve themember experience.Amem-
ber loyalty programwill help strengthen the value of member-
ship and increase the engagement of dentists. In the future, pilot
additionswill likely include full-time facultymembership dues
reductions (starting in 2025), a grouppracticemembershippilot,

the previously mentioned loyalty program, an interna-
tionalmembership pilot, as well as expanding the

pilot to more states.
It is important to note there are several
states interested in joining thepilot in 2026.
I strongly feel that the New York State
Dental Association should join this pro-
gram in 2026. It is an important step in
leading to long-term financial sustain-
ability and increasing the membership
percentage of dentists in the tripartite
from New York State. Our state associa-
tion cannot continue to do business the

waywehavedone in the past.Our percent-
age of members will dramatically decrease in

the next two years if we don’t change our
thought process on this issue.Wemust think outside

of the box, and I believe themembership pilot model is the best
way to go. Please discuss this with your trustee, local leaders
and component executivedirector. I truly think the tripartitewill
excel with this new process. If we continue down our current
path,wewill dropbelow50percentmembership at the state and
national level in 2026, and well below that several years after. I
encourage all of you to learn the facts andplay an important role
in the future of your local, state and national organizations.

The American Dental Association continues to be a strong
member of the FDI World Dental Federation (Federation Den-
taire Internationale). This past September, I attended the annual
meeting in Istanbul, Turkey and took part in various meetings
concerning world oral health. It is important to note that the
ADA is leading the charge in policy discussions and decisions.
As you know, we determine policy through theADAHouse of
Delegates, andour international delegationpromotes these poli-
cies as much as possible to the rest of the world. Many smaller
countries take these new policies to their own ministries of
health for direct input ondecisions concerning their national oral
health directives. It is important to share our scientific knowl-
edge and policies with the rest of the world to improve oral
health internationally. As we all know, caries and periodontal
disease are at the top of the list worldwide of non-communica-
ble diseases. In the fall of 2026, I will be traveling to Shanghai,
China for thenext annual FDImeeting to continue thediscussion
on oral health.

It is my hope that all of you have a constructive, healthy and
safeyear in2025.Remember,youcanemailmeatdowdb@ada.org
orcallmeat716-510-3217 ifyouhaveanyquestionsorsuggestions.

ADA Report
dowdb@ada.org

TheADA’s StandonWater Fluoridation
By Dr. Brendan Dowd, ADATrustee, Second District

Happy NewYear to everyone and their families. I hope you
have had a safe and productive 2024. I am already past the
halfway point ofmy four-year term.As I havementioned in the
past, I have been honored and fortunate to represent the Second
District at theAmerican DentalAssociation.

I never thought I would be talking about the following
subject in these terms, butdue toa coupleofquestion-
able articles, a court case and the results of the re-
cently completed national election, water
fluoridation has garnered a good bit of atten-
tion in thenews.Asweallknow,water fluor-
idation at the proper concentration (7 mg/
literor7partspermillion)hasbeenhonored
as one of the top ten health discoveries in
the United States in the 20th century. It has
helpedcountlesscommunities reducecaries
rate approximately 25percent formore than
three-quartersofacentury.Multiplewell con-
trolledstudiesover theyearshaveproveditsef-
ficacy and safetymany times over.

We also know the concept of anti-fluoridation
has a small, but strong contingent of folks constantly
fighting the fluoridation process and our efforts to expand those
activities. It is important that you know the ADA is a science-
based association with a long history of using well-tested and
proven facts as a basis for caring for the public. We are and will
defend the important role a properly titrated fluoride addition
to community water plays in fighting tooth decay.

You have and will see our well thought out responses as the
debate continues in the national news. Historically, proven sci-
ence has always carried the day, and I think it will again. The
AmericanDentalAssociation has continued to reinforce this sci-
ence with renewed studies and maintains the same policy rec-
ommending fluoridated water at the proper concentration
throughout theUnitedStates. Roughly three-quarters of the com-
munities in our country have properly fluoridated water—and
we feel that should be higher. Stay tuned as your Association
continues to make sure the public is provided with the correct
information and historically proven positive outcomes associ-
atedwith community water fluoridation.

The ADAand Your Dues
The membership model pilot has officially begun as of No-

vember 1, 2024. The five associations participating are the states
ofWashington, NewHampshire, New Jersey, andNewMexico,
as well as the Washington, DC. Each of them and their compo-
nents will determine the rate they are charging for membership
alongside the reduction in ADA dues. Free membership will
occur for first year dentists and a monthly charge of $12 ($144
per year) for dentists in their second through fifth years. For den-
tists beyond that, the charge will be $300 per year. Operations

“We areand will defend the
important role a properly
titrated fluoride addition
to community water
plays in fighting
tooth decay.

”
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Child Abuse Recognition and Reporting-
Mandated Reporter Training Course

PaidMandatory Course must be taken by April 1, 2025 • Designates this Activity for 2 CEU

Tuesday February 11, 2025 • 7:00 pm - 9:30 pm •Via ZOOM
For Registration:

https://www.qcdsdental.org/child-abuse-recognition-and-reporting-mandated-reporter-training-update-3/
Or call QCDS at 718-454-1020

UpdatedMandatedReporterTrainingRequirements.Chap-
ter 56 of the Laws of 2021 amended Social Services Law
§413 torequireadditional trainingto includeprotocols tore-
duce implicit bias in decision-making processes, strategies
for identifying adverse childhood experiences, and guide-
lines to assist in recognizing signs of abuse ormaltreatment

while interacting virtuallywithin theNewYork StateMan-
datedIdentificationandReportingofChildAbuseandMal-
treatment/Neglect coursework. This law requires that
mandated reporters, including those who have previously
undergone thecurrent training, complete theupdatedtrain-
ing curriculumbyApril 1, 2025.

Training related to child abuse is required for the following professions:
�Dental Hygienists �Dentists

As a licensee registered to practice in one of the above professions, youmust complete this training byApril 1, 2025.
To submit proof of the updated training, youmust upload the Certificate of Completion to the State Education

Department unless your selected training provider electronically sends verification to the Department.

You can fulfill this requirement by attending
a live webinar hosted by QCDS.
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This newPACwill function as a committee of theNYSDABoard.
NYSDA Trustees will initially serve as Board members of
NYSDA*PAC, but later this year, other non-Trustees can be con-
sidered to serve. This new structure will ensure better commu-
nication between our advocacy and our political action.

NewADAAssociation Software
The newADASalesforce/Fonteva software continues to be

tweaked and changed to address problems and omissions in
various softwaremodules. This transition has caused a delay in
certain tripartite functions andprograms, and thiswill continue
through the first quarter of 2025.

Weappreciate ourmembers’ patiencewith this newsoftware.
Once established, the software should allow for improved com-
municationbetweenourmembers and the associations, andpro-
vide a better platform for program delivery.

PublicWater Fluoridation
Aseveryoneknows, the issue of publicwater fluoridation ex-

ploded into the popular press late last year and has continued
since that time. It began with some studies that concluded that
high levels ofwater fluoridationnegatively impact the IQof chil-
dren.

The ADA feels such studies are deficient and inappropriate
for drawing the conclusions that some have drawn from them.
Organized dentistry continues to assert that at the appropriate
fluoridation level of .7 mg/l, fluoride is a safe and extremely
cost-effective public oral health measure. And that is the con-
sensus of most oral health researchers as well as the US EPA.

It would be wholly inappropriate to eliminate public water
fluoridation based upon these limited, deficient studies.

NYSDA Report
mgreenbergdmd@gmail.com

NYSDAHouse ofDelegatesMeetingNews
By Mitchell S. Greenberg, D.M.D., QCDS NYSDATrustee

At the 2024House ofDelegatesmeeting,NYSDAelectednew
officers to lead the organization and added three newmembers
to its Board of Trustees. Since thatHousemeeting, the Board has
been actively working on your behalf.

Executive Director
Over the summer, the NYSDA Board voted and appointed

our longtime staff member, Michael Herrmann, to serve as Ex-
ecutive Director.

Editor
NYSDAwelcomed a new editor of the NYSDA Journal and

NYSDANews,Dr. Stuart Segelnick.Hewas editor of the Second
District Bulletin for 10 years and has been active in organized
dentistry for many years. He succeeds Dr. Chet Gary, who has
done an exceptional job serving as editor for the past eight years.

Wellness Program
The Board agreed this fall to offer a newwellness program

to all NYSDA members to help them better cope with stres-
sors they encounter in their daily lives. The program selected
is operated byAllOne Health and is fully paid for by NYSDA
for all practicing and retired members. We believe this mem-
ber benefit will be a great resource for those struggling with
mental health and well-being issues. To reach them go to:
https://www.nysdental.org/member-center/member-
assistance-program

CENavigator
NYSDAwas recently forced to replace its ContinuingEduca-

tion (CE) Registry, since the State Education Department (SED)
would no longer accept its transcripts for member audits. We
have since selected a new software program, CE Navigator, to
serve as our registry. This system addresses the data-integrity
problems inherent in our old registry, and SEDhas agreed to ac-
cept the transcripts fromCENavigator.

Within this newprogram,membersupload their owncourses
and completion certificates directly to CE Navigator. They can
set reminders for required course deadlines, as well as for re-li-
censure.And, it can even act as a platform for taking continuing
education.NYSDAcan still import courses providedby the com-
ponents for all participatingmembers, as long as they are regis-
tered in the software. Some dentists elsewhere pay upwards of
$20 permonth for this service, butNYSDAis covering the entire
cost of licensing and operation. NYSDA has an online video to
helpmembers enroll in this new service: https://www.nysden-
tal.org/ce-events/ce-navigator

NewNYSDAPAC
NYSDA*PAC is the new endorsed PAC of our Association.

If youhavenotyet renewed
yourmembership, nowis the time!

Youwill no longer be receiving
communications from the ADA, NYSDA,
or QCDS unless you renew for 2024.

Please don't let your membership lapse!

Call the QCDS Executive Director at
718-454-1020 now!

Queens County Dental Society
86-90 188 Street | Jamaica, NY 11423
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International College of Dentists-NY
HostsWorldwideDentalLeadersatJavits
Continued from page 1
uation awards through the USA-ICD Foundation.”

Dr. Gehani is seeking volunteers and donations to the
USA-ICD Foundation. For further information, she can
be reached at gehaniortho1@gmail.com. “We would love
to see you all get involved in our humanitarian projects
and thank you for your support in making this world a

better place,” she told those in attendance.
Dr. Gehani is an ADA and NYSDA delegate and is a

past chair of the ADA’s Council on Dental Education and
Licensure. She is also currently a member and past chair
of the New York State Board of Dentistry.

—Continued on page 11

ICD Regent Dr. Rekha Gehani welcomed new Fellows of the
organization: Drs. Natalia Nelson, Nicholas Vernice and
Katayoon Noroozi-Leibowitz.

Many International College of Dentists Fellows, dignitaries and guests were on hand for networking during the recent ICD USA-NY
meeting held during the Greater New York Dental meeting.

On hand to greet attendees were, left to right, ICD USA Past
President Dr. Ira Titunik, ICD-USA New York Regent Dr.
Rekha Gehani, and ICD USA New York Fellow Dr. Katayoon
Noroozi-Leibowitz.

Among the many USA International College of Dentists New York dignitaries and members of the ADA Board of Trustees at-
tending the luncheon were Drs. Rekha Gehani, USA ICD New York regent, Eliot Paisner, USA ICD president, Edward Miller, USA
ICD New York vice regent, Bret Kessler, ADA president, and Dr. Prabha Krishnan, NYSDA president.

International College of Dentists New York Regent Dr. Rekha Gehani addresses representatives at the ICD-NY meeting, held recently at the Javits Center.
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USA-ICDRecognizes Dr. ChadGehani
Continued from page 10

The USA-ICD named QCDS Executive
Director Dr. Chad Gehani, the husband of
Dr. Rekha Gehani, as an “Outstanding
Dental Leader” at their annual conven-
tion, held in Tennessee last year. Prior to

being named the QCDS executive director,
he served as president of QCDS, the New
York State Dental Association and the
American Dental Association. From 1985
to 2000, he visited many dental institu-
tions in India, Pakistan and Bangladesh to

teach dental faculty and set-up continuing
education programs. In 1988, he donated
the latest diagnostic technology to the
Government Dental College in Mumbai
and $10,000 to aid in the treatment of
needy children.

QCDS Executive Director Dr.
Chad Gehani was recently
named an “Outstanding Den-
tal Leader” by the Interna-
tional College of Dentists, as
shown in their program for
the event.
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tice, and that the injection occurred over a period of 30 sec-
onds, which was also his usual practice. However, the defen-
dant’s records were scanty. They did not discuss how he
injected the plaintiff and contained minimal documentation
about an informed consent discussion. The signed consent
form did not mention numbness or paresthesia as a risk. Fur-
ther, the record contained only one note of a telephone call,
which was the documentation of the on-call dentist.

Although the plaintiff said the numbness was immediate,
the first documentation of paresthesia was written twoweeks
after the plaintiff’s initial visit. The note refers only to that visit
and not any prior visits. On the plaintiff’s last visit, the defen-
dant told the plaintiff that the cause of the paresthesia was
likely swelling from the infection in tooth #19 and that it would
resolve. The plaintiff failed to keep his next two appointments,
and the defendant never saw him again.

Eventually, tooth #19 was extracted by another dentist due
to an infection in that tooth. The plaintiff never replaced the
tooth with a bridge or implant, as recommended, because of
his fear of further dental injury. The plaintiff claimed that he is
now self-conscious about speaking because, due to the numb-
ness, he drools and does not knowwhen food is on his face. He
also claimed he smiles less often because of the missing tooth.

Expert Reviews
Experts who reviewed this case for the dentist raised con-

cerns about the fact that the written consent form the defen-
dant used lacked any mention of the risk of paresthesia. The
reviewers raised the possibility that the injury was due to in-
flammation from the root canal rather than the injection. They
all noted that defending a paresthesia injury is difficult, even
in the absence of a deviation from the standard of care. How-
ever, since the defendant was an experienced endodontist,
they all felt the case was defensible.

Trial
The case went to trial before a jury. The plaintiff made a be-

lievable witness and did not try to embellish his injuries. He
testified that hewas the last patient of the day and that the de-
fendant appeared rushed and agitated. This would be consis-
tent with his two-hour wait at the office because he was an
add-on patient, and the dentist was at the end of a busy day.
The plaintiff also expressed anger that the defendant failed to
return his numerous calls for the two days he experienced se-
vere pain. However, he admitted that he did not pursue lip
therapy to diminish or improve the paresthesia, as recom-
mended by the two neurology experts he had seen.

The defendant was called as the next witness by the plain-
tiff’s counsel. He admitted under cross-examination that he
failed to document the numbness when the plaintiff first com-
plained of it. He testified that he did not recall the plaintiff
flinching at the time of the injection, as the plaintiff was al-
ready in severe pain from the infection. He then testified that
he gave the injection of the anesthetic over a period of 30 sec-
onds, describing his customary procedure in depth. Notably,
the defendant only came to court to give his testimony. He did
not attend the remainder of the trial.

ACase Study: Root Canal Nerve Injury
Editor’s Note: The following report of an actual legal case is presented
byMLMIC Insurance Company, a Berkshire Hathaway company spe-
cializing in medical professional liability insurance needs.

The plaintiff, a 45-year-oldmarriedman, awoke onemorn-
ing with severe pain in tooth 19. Because his regular dentist
was unavailable that day, he obtained an appointment with
his coworker’s general dentist. That dentist promptly referred
him to the defendant, an endodontist, for a root canal. Because
he did not have an appointment, he was accepted as an “add-
on.” The patient arrived at 2 p.m., but was not seen for over
two hours despite his severe pain. This delaymight have been
due to his being added to the schedule.

When the defendant did finally see the plaintiff, he injected
the plaintiff with a standard mandibular block using carbo-
caine. The plaintiff stated that he immediately felt an “electri-
cal jolt” or “bee sting” from the shot and claimed that he
moaned and grabbed the chair. The left side of his face
promptly went numb. The defendant began the initial root
canal process and then gave the plaintiff an appointment four
days later so he could complete the process.

After the anesthetic wore off, the plaintiff claimed that he
was left in severe pain and left fivemessages for the defendant
over the course of the evening but never received a return tele-
phone call. The following day, he claimed he left further mes-
sages for the defendant at his office, againwithout a response.
That evening, because the pain did not subside, hewent to the
EmergencyDepartment of a local hospital for painmedication.

The following day, he did see the defendant and com-
plained of numbness in his lower left lip and chin, as well as
continuing severe pain. The defendant advised him that his
face was swollen because he had an infection and proceeded
to drain purulent material from the site. That same evening,
the plaintiff again called the office complaining of severe pain.
The dentist on call that night responded, prescribed antibiotics
and increased the plaintiff’s pain medication dose.

Approximately two weeks later, the defendant completed
the root canal procedure. Since the plaintiff continued com-
plaining of numbness and paresthesia, the defendant checked
his chin and lip at that visit and documented this problem. He
allegedly advised the plaintiff that because the paresthesiawas
improving, it would diminish in time. The plaintiff later saw
several physicians, including a neurologist, who advised him
that the numbness and tingling of his lower lip might be per-
manent. They recommended he pursue lip therapy. Fortu-
nately, the numbness of his chin had improved.

The Lawsuit
The plaintiff then commenced a lawsuit against the defen-

dant, claiming that the defendant had injected the wrong spot
with the anesthetic, injected the anesthetic too quickly after
failing to appreciate the appropriate landmarks of the plain-
tiff’s mouth for injection and failed to immediately withdraw
the needle as soon as the plaintiff reacted to the “electric jolt.”

The defendant denied all these allegations. He testified that
the plaintiff was in severe pain before the block and did not
react in an unusual manner. He stated he did note all land-
marks before injecting the patient, aswas his custom and prac- —Continued on page 13
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PrimeLong IslandDental/MedicalOfficeSpace forRent:Hemp-
steadTurnpike, Franklin Square, L.I.High-traffic busy corner store-
front. Very reasonable rent. Lots of parking. Call for details:
516-713-1606.

Great Opportunity with No Start Up Costs: Begin or continue
treatingpatients at a fully equippedand furnisheddental office con-
veniently located 1 block from Mineola train station/Winthrop
Hospital. Customize your schedule. Several days available for rent.
For inquiries please call 516-448-7209 or email scot-
tkaminkerdds@gmail.com.

OralSurgeonNeeded forMulti-SpecialtyGroup,Ortho/Perio/Pedo.
Fully equipped, four operatories in separate offices. Prime location
in Whitestone near public transportation. For inquiries email:
22align@gmail.com

Rental Opportunity in Eastchester, next to Bronxville. Fully
equipped dental office 900 sq. ft. featuring three examining rooms,
compressor, lab, dental tools, microscope. Third room plumbed
with a brand-new Belmont Chair. Prime office space located on
White Plains Road near all public transportation. Highly desired
location! Perfect for new dentists starting out or a large dental
group,without the cost of furnishing a brand-newoffice. For rental
information call at 917-825-4271 or e-mail: samnak2@icloud.com.

Great Opportunity! Port Washington: Fully equipped two treat-
ment room office available for rent. Long lease available. In ex-
change for the equipment, the current tenant would like to stay on
1.5 days a week for about one year. Text 516-835-2466 or email
Painlssdmd@aol.com.

Great Opportunity to Purchase or Rent a Dental Office: inWood-
haven, N.Y. Fully equipped three modern operatories including a
scanner,with 25+ years of fully establishedpatients. Easily accessi-
ble by public transportation, located in a dynamic neighborhood.
Please email inquiries to: healthysmiles2015@gmail.com.

For Sale: Dental office on the corner of Main Street and Jewel Av-
enue in KewGarden Hills. Busy corner with two bus stops. 3 ops,
newCBCTPanoramic unit, digital x-rays,wireless scanner for dig-
ital impressions, soft tissue laser. Gross 1m. Real estate optional for
lease or purchase. Call 516-220-1406 or email: jrjr211@gmail.com.

RetiringActivePractice inLittleNeck:Prime location for fast sale.
Two Sirona x-rays, One Panorex, W&H Implant Motor, Piezo,
DiodeLaser, DentsplyRCTMotor, Implant SurgeryKits, Ortho In-
struments, five mobile cabinets, Adec Marus Chairs. Parking lot.
Serious offer accepted. Immediate start status. Please contact 718-
2072341 or email: dukingham@aol.com

ExcellentOpportunity forDentist/Investor:Multi-use building for
sale in Queens with 1,200 sq. ft. Ten rooms, three operatory dental
office. Three-bedroom apartment. Finished basementwith kitchen
and full bathroom, completely renovated. Positive cash flow. For
inquiries please call or text 917-7562935.

QCDS CLASSIFIEDS
Continued from page 12

The plaintiff’s expert, a general dentist, not an endodontist,
demonstrated to the jury how the injection should be given.
He testified that the patient must be observed at all times and
the needle is immediatelywithdrawn if the patient experiences
an electrical shock sensation, as thatmeans the nerve has been
injected. He also claimed that the defendant gave the injection
too quickly. He stated a patient should be injected over a pe-
riod of 60 seconds, not 30 seconds. During cross-examination,
he admitted to having testifiedmultiple times as an expert wit-
ness for the plaintiff’s counsel.

The defendant produced two expert witnesses. The first, an
oral andmaxillofacial surgeonwho had examined the plaintiff,
confirmed that the plaintiff had decreased sensation on the left
aspect of his lip midline to the left commissure but testified
that the paresthesia was mild.

The second was an academic dentist who taught dental
students how to inject patients. This expert quoted many
studies that stated that an electrical sensation does not always
correlate with a paresthesia injury. This expert further testi-
fied that the defendant did not depart from the standard of
care when injecting the patient. However, on cross-examina-
tion, the expert conceded that many textbooks stated that 60
seconds was the appropriate length of time to inject a local
anesthetic. All the experts for both the plaintiff and the de-
fendant agreed that this type of injection of a local anesthetic
is blind and that paresthesia can result from this injection in
the absence of negligence.

Defense counsel argued in his summation that there was
no deviation from the standard of care and that the plaintiff’s
injury was not caused by the defendant but by the infection
and subsequent swelling.After deliberation, the jury returned
a six-figure verdict in favor of the plaintiff for past pain and
suffering but gave himnomoney for future pain and suffering.
MLMIC’s legal department and counsel for the defendant den-
tists determined that there were no issues for appeal.

Takeaways
The patient should be told the risks, benefits and alterna-

tives to the proposed treatment and thusmust be documented
in the chart that the provider told the patient all of that. The
risks discussed must include the most serious and frequent
risks, but it does not mean there needs to be a long list. Then,
the dentist must document that the patient was given the
chance to ask questions and then consented to the procedure.
The consent discussion can bewritten in shorthand indicating
the risks, benefits and alternatives, including no treatment,
were discussed and that the patient consented. Documenta-
tion of a consent discussion is critical, so the patient cannot say
that a consent discussion did not occur.

This case is presented for general purposes only and should not be
construed as medical or legal advice. This document is not compre-
hensive and does not cover all possible factual circumstances. Because
the facts applicable to a situation may vary, or the laws applicable in
a jurisdiction may differ, contact an attorney or other professional
advisor for any questions related to legal, medical or professional ob-
ligations, the applicable state or federal laws or other professional
questions. MLMIC can be reached at 844-275-6564 for discussion
about legal matters.
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By Peter J. Klein, CFA®, CRPS®, CAP®, CSRIC®
This past year was certainly interesting in the markets.

With a new administration coming in, new policies are ex-
pected. What can investors anticipate for 2025

We can look at keymarket trends and economic conditions
that shaped 2024 and what we anticipate moving forward.

Inflation and Market Outlook
Historical evidence suggests a likely secondwave of infla-

tion, especially after periods of six percent inflation, as seen
two years ago. Three main factors contribute to persistent in-
flation:
• De-globalization: Producing goods domestically is more ex-
pensive.
• Decarbonization: Transitioning to green energy increases
costs.
• Deficit Spending: High debt levels are inflationary.

Interest Rates and Bonds
Despite Fed rate cuts, long-term interest rates may remain

high due to market demands for higher returns. The cost of
servicing debt is rising, with nearly a trillion dollars needed
annually.As older bondsmature and are refinanced at higher
rates, this will continue to pressure the economy.

Investment Strategies
•Diversification: Essential formanaging risk, especially given
the concentration in top stocks. The top 10 stocks in the S&P
500 now make up 36% of the index, the highest ever.
• Valuation: High forward price-to-earnings ratios and price-
to-sales multiples indicate overvaluation in many sectors. It's
crucial to be mindful of the price paid when entering invest-
ments.

Market Risks
The S&P 500 is highly concentrated, with the top 10 stocks

making up 36% of the index. This concentration poses risks,
especially as household allocation to equities is at an all-time
high. The optimism in the market is high, but this can lead to
volatility.

Long-Term Investment Focus
Successful investing over amarket cycle depends on entry

price. Current high valuations suggest caution. Historical data
shows that markets revert to the mean, emphasizing the im-
portance of buying at the right price. Over the long term, em-

pirical evidence and fundamental values will determinemar-
ket performance. What you pay for an investment matters—
a lot!

Opportunities Outside the U.S.
Valuations outside the U.S. are more attractive, presenting

potential opportunities in international markets. Themes like
electrification and cybersecurity are promising areas for in-
vestment. The gap between U.S. and international valuations
is significant, suggesting potential for growth in non-U.S.
markets.

Thematic Investments
We see significant opportunities in thematic investments

such as electrification, cybersecurity andwater infrastructure.
The demand for energy and data center construction is ex-
pected to grow substantially, driven by trends like AI and
cloud services.

What’s next for 2025?
The past year was strong year for markets, but it's crucial

to review your portfolio and financial plan. It is good to get a
second opinion to help you assess your current position and
plan for the future. This service is an excellent way to help en-
sure your investments alignwith your financial goals and risk
tolerance.

Peter J. Klein, CFA®, CRPS®, CAP®, CSRIC® is the chief in-
vestment officer and founder of ALINE Wealth, a group of invest-
ment professionals registered with Hightower Securities, LLC,
member FINRA and SIPC, and with Hightower Advisors, LLC, a
registered investment advisor with the SEC. Securities are offered
through Hightower Securities, LLC; advisory services are offered
through Hightower Advisors, LLC. Mr. Klein can be reached at
pklein@alinewealth.com or 631-760-7650.

Here is a 2024Market andEconomicRecap

If you have not yet renewed
yourQCDSmembership,

please do so as soon as possible.

Call the Executive Director at
718-454-1020




