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This issue’s editorial considers binding arbitration as a potentially useful tool for 
dentists. The legal landscape has changed in that 40 years ago this option was 
frowned upon by the courts, but is now more accepted. 
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Dr. Orr practices Anesthesiology 
and OMS in Las Vegas, is an 
Adjunct Professor (Surgery) at 
UNLV SM and Touro University 
SM (Jurisprudence), Professor 
Emeritus at UNLV SDM, and a 
member of the CA Bar and Ninth 
Circuit Court of Appeals.

Legal Matters and the 
Possible Use of Binding 
Arbitration Contracts

Editor’s Message

Daniel L. Orr II, DDS, 
MS (anesth), PhD, JD, MD

EditorNDA@nvda.org

I was a resident in OMS at the Los 
Angeles County/University of Southern 

California/Medical Center (LAC/USC.
MC) the 1970’s when the first of the 
three major liability insurance crises of 
my lifetime spread across the nation. 
That era resulted in the 1975 passage 
of the Medical Injury Compensation 
Reform Act (MICRA), California’s very 
effective (for both doctors and their 
patients) and long-standing solution to 
massive and out-of-control malpractice 
lawsuit filings.

I was in private OMS practice in Las 
Vegas when the second wave of 
liability insurance issues hit. At that 
time, my St. Paul OMS liability cov-
erage costs increased ten times, to 
over $50,000, in one premium cycle. 
Within months, about 40 OMS from 
California, Arizona, and Nevada got 
together and formed an offshore 
(Cayman Islands) liability insurance 
company. Former NDA and NSBDE 
President Ted Twesme was a valu-
able leader in that effort. In addition, 
there were several regionally based 
U.S. sister liability insurance compa-
nies formed within a year or two. The 
Arizona, California, and Nevada OMS 
managers held that entity for 10 years 
and were so successful with doctor 
insurance executives in charge that 
the OMS insureds ended up with “free” 
insurance for that decade and each 
doctor made an additional profit when 
the corporation was sold back to The 
St. Paul.

In order to be successful in the insur-
ance business, the doctor owners of 
these companies had to make a par-
adigm shift from being single-minded 
defendant doctors to also being own-
ers of a company that needed to make 

a profit. Whatever was done, all the 
owners realized that all expenses were 
directly related to potential profits.

When controversies arose, the cases 
were evaluated. If it appeared that the 
plaintiff had a reasonable complaint, 
the matter was settled as soon as pos-
sible. Negotiations were done directly 
with the plaintiff and if a settlement 
was reached a check went directly 
to the plaintiff intentionally, with the 
patient’s consent, bypassing any prior 
legal representation. Settlements with 
plaintiff patients were often accom-
plished within a week. If in vetting the 
case if it was felt that the OMS had 
performed within a reasonable stan-
dard of care, the company would vig-
orously defend for as long as it took to 
prevail (we never lost a case in court). 
In a short period of time, we were 
happy to see that plaintiff attorneys 
considered us “not worth the trouble” 
largely because if we did determine 
to defend, we did not entertain settle-
ment offers. It did not hurt that early on 
after a sister company had prevailed in 
a frivolous case, the board determined 
to sue the abusive plaintiff lawyer 
directly for malicious prosecution. That 
litigation was so successful that the 
overzealous advocate ended up losing 
her home as part of the payment 
awarded to the company.

An additional positive effect of the 
plaintiff friendly environment at that 
time was that a dozen or two Las 
Vegas doctors, including dentists 
Leanne Truesdale and myself, were 
prompted to matriculate into law 
school. First the doctors went to 
California but soon also to UNLV’s 
Boyd Law School which opened in 
1998, the year I passed the California 
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Bar.1 Most of those, but not all, doctor/
lawyers remain defense oriented. In 
my opinion, the work expended was 
well worth the effort, including later 
becoming a member of the Ninth 
Circuit Court of Appeals so I could 
write a brief for a dentist colleague in 
Federal Court.

I still recommend a credential in 
the law for anyone that may be so 
inclined.2 At The UNLV SDM when 
students occasionally mentioned they 
were considering a two-year MBA, 
they were asked why not pursue a 
three-year JD? Before The UNLV 
SDM Anesthesiology and OMS resi-
dency program planning was stalled 
indefinitely, there was in place an 
agreement for a dual JD for interested 
residents, a much more valuable 
credential in my opinion than an MBA 
or MD (although we also developed a 
dual DO option with Touro University).

Many will remember the third round of 
the liability insurance crisis in 2002, 
when The UMC Trauma Center closed 
because most doctors refused to staff 
it out of justified liability concerns, just 
as had happened when at LAC/USC/
MC in the 1970’s. Dr. Steve Saxe and 
I continued OMS, and ENT, trauma 
coverage during the shutdown and 
beyond. (Figure 1, Figure 2) I remain 
the OMS Sub-Section Chief, respon-
sible for the triage of all major OMS 
facial trauma, after inheriting that 
position from Dr. Richard Hamilton in 
the early 1980’s. Within days after the 
Trauma Center closed in the sum-
mer of 2002, The State of Nevada 
Legislature held an emergency ses-
sion and soon agreed to provide liabil-
ity insurance coverage for all doctors 
while taking trauma call at UMC.

Through the years, quite a few solu-
tions have been considered at both the 
state and federal levels to counter the 
effects of the ongoing overabundance 
of ultimately frivolous malpractice 
claims, but none has been as effective 
as MICRA in California. Here in Nevada 
we have a watered-down version of 
MICRA dubbed “Baby MICRA.”

Figure 1

Figure 2»
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Recently, however, corporate America 
may have solved most of the lia-
bility insurance issues for doctors. 
Doctors who enter into corporate 
practices as employees may or may 
not know that the contracts they sign 
generally include an agreement to 
enter into binding arbitration in the 
event of a disharmonious parting of 
ways. Corporate practice patients 
are also required to agree to binding 
arbitration if they want to be seen 
as a patient. Logically, many private 
practice doctors are now following 
suit and including arbitration clauses 
in their own new patient paperwork, 
similar to our informed consent forms 
for instance.

I have used an arbitration form since 
the 1980’s. Early on, a considerable 
number of courts held that such 
arbitration agreements as invalid and 
against public policy as consumers, 
including patients, should not be 
able to sign away their right to sue. 
That decade, in a childbirth case, the 
Nevada Supreme Court found that an 
arbitration agreement was invalid for 
emergency treatment. However, in a 
legal about face, today the Nevada 
Supreme Court holds that contrac-
tually entered binding arbitration 
agreements are valid, agreeing with 
an 8–1 United States Supreme Court 
decision in 2018.3,4

Absent any issues that invalidate a 
contract, such as fraud in the induce-
ment, binding arbitration agreements 
appear to be a realistic way to avoid 
the time and expense of a civil 
malpractice trial and the associated 
juries, experts, etc.

If both parties agree to valid binding 
arbitration during the contract’s forma-
tion, only one is required to enforce 
that option if a controversy arises 
later…kind of like a marital dissolution.

Attorneys that represent both civil 
case plaintiffs and defendants do not 
necessarily like the enforcement of 

binding arbitration. Plaintiff attorneys 
lose out on potential large malprac-
tice verdicts and defense attorneys 
lose many of their billable hours paid 
for by the liability insurers. But for the 
patients and doctors the binding arbi-
tration option may be appealing.

No one has to sign a contract with 
binding arbitration, but one should 
actually read the contract to know 

what is in it, including binding arbitra-
tion. This of course applies equally to 
both patients and doctors. 0

References
1) William Howard Taft University School of Law, https://www.taftu.edu/
attorney-alumni, accessed 28 Feb 2021.
2) Orr D, Mom Always Wanted an Attorney, NV Dent Assn J, 12:4, 4-5, 
Winter 2010-2011.
3) Supreme Court of the United States, Epic Systems Corp. v. Lewis, No. 
16-285, 21 May 2018.
4) https://www.supremecourt.gov/opinions/17pdf/16-285_q8l1.pdf, accessed 
28 Feb 2021.
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Since I started medical school in 
1976, until 2020, I have heard the 

dogma that viral diseases are not 
treatable (with some exceptions such 
as antivirals for HIV/AIDS), certainly 
not with antimicrobials. My older son, 
a newly minted general surgeon, was 
educated much more recently, but 
with the same misunderstanding. 
Since viral diseases are not treatable, 
our only weapon is vaccination. A 
friend who spent his life as an aca-
demic university physician retiring in 
2016 had never heard this fact either.

As the “pandemic” broke out, I 
constantly watched and read online 
publications. After reading about the 
Chinese, Indian, and Korean use 
of hydroxychloroquine (HCQ), an 
antimalarial agent, against corona-
virus, within an hour I found more 
than 20 scientific papers, written 
in the last 40 years on the use of 
lysosomotropic agents—specifically 
chloroquine—to treat viruses. Like 
Rip Van Winkle, I suddenly awoke, 
after decades, to a completely new 
medical reality.

For example, “numerous investiga-
tions have reported in vitro antiviral 
activity of AZ [azithromycin] against 
viral pathogens with 50 percent inhibi-
tory concentrations ranging from ~ 1–6 
μM, with the exception of H1N1 influ-
enza,” write Damle et al.1 They state 
that in vitro evidence suggests that AZ 
has antiviral properties at concentra-
tions that are physiologically achiev-
able with doses used to treat bacterial 
infections in the lung. Intracellular 
sequestration of AZ may prevent viral 
replication. AZ is being used against 
COVID-19, with the generally stated 
rationale being its antibacterial or anti-
inflammatory activity.

Antibiotics used in Lyme disease, 
including tetracyclines, macrolides, 
metronidazole, and ciprofloxacin, 

may have activity against a number 
of viruses.2

How could all our medical education 
“overlook” this basic science?

It may be difficult for non-physicians 
to appreciate the magnitude of this 
world-shaking scientific omission—
and probable cover-up. It is the phar-
maceutical equivalent of being told for 
40 years the world is flat—only to have 
it conclusively exposed overnight to 
be round. This idea that viruses—like 
the current pandemic SARS-CoV-2 
virus—can be killed by commonly 
used drugs—antibiotics, antimalarial, 
or antiparasitic agents—profoundly 
changes the practice of medicine.

Influenza

The scientific paper that first got me 
thinking about a potentialmotiveto-
hidethisdataconcernstheinvitroin-
hibition of human influenza A virus 
replication by chloroquine (CQ).3 It 
was published in 2006. This paper 
and others, including one published 
in 2005 about the effectiveness of 
CQ against SARS-CoV-1, the cause 
of severe acute respiratory syn-
drome,4 show CQ, from which HCQ 
is derived, to be extremely effective 
against some viruses.

Given the supposed concern of 
health officials over deaths by 
influenza, why was the research into 
CQ not pursued? Consider that the 
entire $69 billion-per-year vaccine 
industry is based on “preventing” 
viral diseases that are otherwise 

“untreatable”—like viral influenza A, 
measles, etc. If a cheap and effec-
tive treatment is available for these 
illnesses, the entire vaccine industry 
crashes down like a house of cards.

Until the coronavirus pandemic, the 
Centers for Disease Control and 
Prevention (CDC) website has been a 

non-stop advertisement for vaccines—
especially the influenza vaccine. We 
are constantly told in the news and 
commercials to “Get your flu vaccine!” 
because of the risk of death from the 
seasonal influenza virus.

According to the CDC, 80,000 people 
died in the U.S. last year from the flu. 
That itself is a lie. In truth, actual viral 
influenza accounts for only a fraction 
of those deaths. The CDC and World 
Health Organization (WHO) once 
reported real numbers of influenza 
cases—and most people assume 
they still do. But they actually report 
ILI or “influenza like illness,” and in 
the past they added the caveat that 
only 4–7 percent of ILI was influ-
enza—the rest were other respiratory 
viruses. So, when they say 80,000 
people died, only about 6,000 actu-
ally had viral influenza.5-10

Previously, in tables of ILI deaths, a 
small box at the bottom would tell 
you the percentage of ILI that is 
influenza. The CDC no longer does 
that, and currently, looking at multiple 
yearly reports, I am unable to deter-
mine the percentage of ILI that is 
true influenza from the CDC website. 
This distortion by reporting big scary 
numbers began when the flu vaccine 
became profitable through the use of 
adjuvants and “soft mandates”—i.e. 
pushing hospitals and police forces 
and other professions to vaccinate 
their staff to “protect the public.” Of 
course, the flu vaccine only works 
against flu—not other causes of ILI.

Treatment vs. Vaccination in 
Other Viral Diseases

Vaccinating the entire nation against 
influenza to prevent 6,000 deaths is 
hard to justify, but the bigger lie is 
even worse. Based on the currently 
available science, it is probable that 

The Treatment of Viral Diseases
By Lee D. Merritt, MD

»
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treatment with HCQ in patients with 
severe influenza and ILI could have 
saved millions of Americans from 
dying. And people within the inner cir-
cle of pharmaceutical research must 
have known this. Pharmaceutical 
firms employ thousands of virologists 
and infectious disease experts. Are 
we to believe they failed to read and 
pursue the relevant viral research? 
And, this is not just about influenza 

and SARS-CoV-2, but hepatitis, viral 
meningitis, equine encephalitis, shin-
gles, human immunodeficiency virus 
(HIV), possibly leukemia, and other 
deadly known viral diseases. Were 
deaths from such viral diseases, over 
decades, an acceptable price for $69 
billion in yearly vaccine profits?

Vaccination began with smallpox, 
then polio. Then vaccination pro-
grams expanded to childhood viral 

illnesses, including usually benign 
ones such as mumps. Influenza then 
became the big vaccine target.

Along the way, teaching the immu-
nology of communicable diseases 
to medical and nursing students got 
distorted. Most physicians today 
don’t learn that the mortality of 
childhood diseases in well-nourished, 
unvaccinated, first-world children 
was negligible prior to the advent of 
vaccines.11 Nor do they understand 
the big difference between vaccine 
immunity and disease-acquired 
immunity. After recovery from mea-
sles or the flu or mumps or any other 
common viral illness, a person walks 
away with full-spectrum cellular and 
humoral immunity. The immune 
system is specifically and generally 
strengthened against a multitude of 
future diseases in ways we do not 
fully understand. Vaccine researchers 
concentrate on producing an antibody 
response, which is a very incomplete 
form of immunity.12 Even repeated 
doses of such vaccines do not pro-
duce the true macrophage-mediated 
tissue immunity that is lifelong and 
usually fully protective against repeat 
disease exposure.

Worse yet, in some cases, vaccine- 
based immunity can worsen disease 
outcomes. With SARS and other 
illnesses caused by RNA viruses, 
vaccination has increased the risk 
of dying from a subsequent expo-
sure to the virus. This is the result of 

“immune enhancement,” wherein the 
vaccine-produced antibodies actually 
hide the virus particles from the host’s 
immune system killer cells.13-15 Rapid 
viral replication ensues causing 
fatal overwhelming disease. Cellular 
immunity from natural infection, on 
the other hand, is the kind of immu-
nity that can save you from serious 
diseases like this novel coronavirus 
or the 1918 influenza.

Vaccination is not a panacea. It was 
once the last resort to the treat-
ment of disease. In the age of huge 

»
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vaccine profit, it has become the first 
choice for every disease.

COVID-19 and the War Against 
Hydroxychloroquine

This begins to explain the uproar 
about HCQ. Never have I seen such 
political brawling over a legal pharma-
ceutical. When the current pandemic 
was starting to kill Americans in signif-
icant numbers, President Trump iden-
tified HCQ and azithromycin as having 
excellent cure potential. Around the 
world, doctors were speaking and writ-
ing about the great cure rate of COVID 
when these drugs were given early.16-

24 Sick patients from all over the world 
recounted having nearly immediate 
turn-around of the symptoms once 
they were started on the regimen. 
State Rep. Karen Whitsett, a Michigan 
Democrat, credits President Trump for 
saving her life by advocating for the 
use of HCQ.25

To my knowledge, neither governors 
nor boards of pharmacy have ever 
outlawed any legal drug—not even 
opioids like Oxycontin that cause 
about 30,000 deaths a year. But 
when it comes to HCQ and CQ, gov-
ernors, medical boards, and boards 
of pharmacy in most states have 
either outlawed or limited the use 
of HCQ or threatened doctors with 
licensing board scrutiny.26 Medical 
leaders from the CDC and National 
Institutes of Health (NIH) said HCQ 
might not work and proclaimed that 
we needed more studies—ignoring 
the multiple scientific and position 
papers being published daily that 
demonstrate the benefit of HCQ.27

Dr. Anthony Fauci, an immunologist 
and head of the National Institute 
of Allergy and Infectious Disease 
(NIAID) of the NIH, has discour-
aged use of HCQ for COVID-19, but 
praised Middle East respiratory syn-
drome (MERS) treatment with HCQ 

in 2013.28-31 In 2006, the CDC’s own 
research showed CQ to work against 
coronavirus in SARS-CoV-1, yet 
their current guidelines recommend 
against “high-dose use,” and does 
not discuss the low-dose regimens in 
use around the world.32-33 Note also 
that on Apr 28, 2020, Dr. Fauci touted 
the positive findings for remdesivir, 
even though no randomized con-
trolled studies have been completed. 
Why is he so strongly promoting the 
$3,600 remdesiver and almost totally 
ignoring the $20 HCQ regimen, other 
than to say the latter is of “unproven 
benefit”? Media acted in lockstep 
with corrupt politicians. They said 
HCQ was experimental. Not so—it 
has been around for decades, and 
approved by the Food and Drug 
Administration (FDA). Then, they 
claimed it was illegal for doctors to 
use HCQ off label. Wrong again. 
Nearly every doctor, every day, uses 
a drug “off label,” because, once FDA 

»
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approved, drugs are not re-studied to 
add every potential benefit. And now 
scientific literature “hit pieces” against 
antimalarial drugs are being published 
and quoted. A recent Los Angeles 
Times headline, “Malaria drugs fail to 
help in coronavirus studies,” sensa-
tionalized a misleading study.34 This 
study, done in Brazil, prescribed toxic, 
even lethal doses to very sick patients 
late in the disease when it was almost 
certain to be of no benefit.35 The 
methodology was severely criticized 
by Brazilian scientists,36 and alleged 
ethical violations are under investiga-
tion by Brazilian authorities.37

Since CQ and HCQ work by stopping 
viral replication, they can prevent 
viral damage to the heart, lungs, and 
other organs. However, they cannot 
improve organ damage that has 
occurred. While the Brazilian paper 
correctly reported that CQ did not 
change outcomes, this was a classic 
study designed to fail.

Since the 1950s, HCQ has been used 
for a variety of problems including a 
1960 trial for angina pectoris based 
on the observation that HCQ reduced 
sludging due to agglutinated red 
blood cells in patients with vascular 
diseases.38 While subsequent results 
in angina patients were reportedly 
negative, HCQ seems to reduce the 
incidence of cardiovascular diseases 
in rheumatic patients. In addition to 
its antiinflammatory properties, HCQ 
reduces cholesterol levels and the 
risk of Type 2 diabetes, and also has 
anti-platelet effects. In 2017, the OXI 
study was designed to determine 
whether treatment with HCQ, as com-
pared with placebo, would reduce 
recurrent events among myocardial 
infarction patients.39

Millions have been treated with HCQ 
for malaria, and it is commonly given 
in long-term high-dose treatment of 
patients with rheumatologic disor-
ders. Until now, the drug has been 
distributed with only a minor mention 
of the potential for cardiac arrhythmia. 

While other side effects are catego-
rized as “very common,” “common,” 
or “rare” cardiac issues are infrequent 
enough to be noted under “unknown 
frequency.” The Sanofi patient safety 
handout for Plaquenil states, “Heart 
problems or failure, cardiomyopathy, 
an enlarged or weak heart can occur 
if you take Plaquenil for long periods 
of time…” People with SARS-CoV-2 
generally require only 5–14 days of 
treatment. So, why did the FDA only 
now issue a very public warning 
against the use of HCQ—citing car-
diac rhythm issues?40-42

Is There a Political Cover-up?

In the investigation of any politi-
cal cover up, the question “Who 
knew what, when?” must be asked. 
Reference papers discussing CQ/
HCQ and viruses, from all over the 
world, go back at least to 1982.43 And 
there was much interest dating even 
into the 1970s about lysomotropic 
agents, i.e. chemicals that are selec-
tively taken up into the lysosomes—
the cellular organelle in which HCQ 
inhibits viral replication.44-46

Speculating about the possible 
motives for hiding such a powerful 
weapon against viral illness during 
this pandemic, some might suggest 
a “deep state” take-down of America. 
Or one could focus on conflicts of 
interest, suggesting that lead spokes-
man Dr. Fauci is an integral part of a 
vaccine coalition.

Specifically, the Global Vaccine 
Action Plan (GVAP) is a collabora-
tion of the Bill and Melinda Gates 
Foundation and Dr. Fauci’s NIAID. 
Dr. Fauci was also named to the 
Leadership Council of the “Decade 
of Vaccines” Council.47 Although it is 
difficult to pin down all the financial 
details, we know that large sums of 
money are flowing from the Gates 
Foundation to and around NIAID 
projects, such as the 2019 part-
nership for “gene-based therapies 
against AIDS and Sickle Cell Disease, 
to which Gates contributed $100 
million.48 Also, the Gates Foundation 

has contributed $2.24 billion to the 
“Global Fund,” of which Dr. Deborah 
Birx, frequently at the White House 
panel discussing COVID-19 policy, is 
a board member.49

The recent congressional bill H.R. 
6074 in the 116th Congress to 
develop drugs and vaccines for 
coronavirus is a $3.1 billion wind-
fall for drug companies, and also 
includes $8.36 million to Dr. Fauci’s 
NIAID for “training.”50 Moderna—one 
of the Gates-funded companies that 
is working on a coronavirus vaccine, 
is in partnership with NIAID51 and 
getting special treatment. Moderna 
was allowed to bypass standard 
long-term animal drug testing, and 
roll out mRNA-1273 vaccine trials on 
humans on February 24 at the NIH, 
within months of the genetic decoding 
of the virus. Moderna’s chief medical 
adviser, Tal Zaks, states, “I don’t think 
proving this in an animal model is on 
the critical path to getting this to a 
clinical trial.”52 And on May 2020, after 
NIH fast tracked Moderna’s vaccine 
human trials, Tal Zaks exercised 
stock options, selling 125,044 units of 
MRNA stock for $1,526,787.53

None of this, however, explains the 40 
years of medical misinformation and 
suppression of the pharmaceutical 
truth. To have covered up the knowl-
edge for four decades that viruses 
could potentially be treated by antimi-
crobials required extensive effort:

• Censorship. It is likely that some 
scientists were never published 
again after authoring one paper 
on the anti-viral benefits of CQ.

• Buying silence of news media. 
This is evident from the blackout 
across the political news spec-
trum concerning vaccine adverse 
effects. Pharmaceutical manufac-
turers provide the most lucrative 
advertising for both written and 
broadcast news programs.

»
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• Misdirection. For years, phar-

macology professors in medical 
schools have perpetuated lies of 
omission.

• Lies by drug companies. Merck 
was caught publishing its own 

“peer reviewed” journal to pro-
mote its drugs.54

• Regulatory capture. “Big 
Pharma” essentially owns the 
FDA by being its biggest funder 
and employing more than 58 per-
cent of the FDA’s upper-level reg-
ulators and administrators either 
before or after their tenure.55-56

• Research funding. Big Pharma 
is the major funder of nearly all 

“independent” drug research, and 
there is no incentive to research 
cheap/less profitable solutions.

Implications

The COVID-19 pandemic is calling 
attention to the potential for treating 
viral diseases with currently available 
drugs, and exposing long-available 
but ignored research. The implica-
tions of all this are very disturbing. 
Where have the virologists been, and 
the CDC “experts” who claim to care 
about influenza deaths? Has the bur-
geoning nearly trillion-dollar vaccine 
industry been built at the expense of 
patients’ lives? Disregarding the size-
able database of vaccine injuries, and 
the controversy about the long-term 
danger of vaccines to the immune 
system, if HCQ or other drugs could 
have treated viral illnesses cheaply 
and effectively, there was never a 
need for vaccines to begin with. As 
the WHO reportedly admitted, as 
recorded in a currently unavailable 
YouTube video from 2019 Vaccine 
Safety Summit, the “front line is 
becoming wobbly”—meaning doctors 
are less and less convinced that vac-
cines are safe and desirable.

Boris Yeltsin, as he was surrounded 
by Soviet troops on the steps of 
Moscow’s Dom pravitelstva Rossii 
Federatsii (the Russian White House), 
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opined, “You can sit on a throne of 
bayonets, but you cannot sit on it for 
long.” It took 70 years for the truth 
about the murderous and corrupt 
Soviet regime to break through the 
propaganda, but when the masses of 
people understood, they tore down 
the Berlin wall. The wall of silence 
and coercion that has propped up a 
corrupt, and yes murderous, vaccine 
industry will hopefully now be dis-
mantled by everyday physicians and 
patients who have awakened to the 

“biggest lie,” and are beginning to say, 
“Yes, Virginia, antibiotics and other 
antimicrobials do treat viruses.” 0

Lee D. Merritt, MD, practices orthopaedic surgery and 
anti-aging medicine in Omaha, Nebraska, and is a past 
president of AAPS. Contact: loganpod@gmail.com.

The NDAJ is grateful to the AAPS for permission to 
republish this article.

References
1) Damle B, Vourvahis M, Wang E, Leaney J, Corrigan B. Clinical 
pharmacology perspectives on the antiviral activity of azithromycin and use in 
COVID-19. Clin Pharmacol Ther 2020;108(2):201-211. doi: 10.1002/cpt.1857.
2) Stricker RB, Fesler MC. A novel plan to deal with SARS-CoV-2 and COVID-
19 disease [published online ahead of print Apr 28, 2020] J Med Virol 10.1002/ 
jmv.25945. doi: 10.1002/jmv.25945.
3) Ooi EE, Chew JS, Loh JP, Chua RC. In vitro inhibition of human 
influenza A virus replication by chloroquine. Virol J 2006;3(May 29):39. doi: 
10.1186/1743-422X-3-39.
4) Vincent MJ, Bergeron E, Benjannet S, et al. Chloroquine is a potent 
inhibitor of SARS coronavirus infection and spread. Virol J 2005;2:69. 
doi:10.1186/1743-422X-2-69.
5) Stoller K. CDC—Influenza Deaths: Request for Correction (RFC). ASPE. 
Office of the Assistant Secretary for Planning and Evaluation. Available at : 
https://aspe.hhs.gov/cdc-%E2%80%94-influenza-deaths-request- 
correction-rfc. Accessed Aug 8, 2020.
6) Dugan VG, Blanton L, Elal AIA, et al. Update: Influenza Activity—United 
States, October 1–November 25, 2017. MMWR 2017;66(48):1318–1326. 
Available at: www.cdc.gov/mmwr/volumes/66/wr/mm6648a2.htm?s_  
cid=mm6648a2_w. Accessed Aug 8, 2020.
7) National Syndromic Surveillance Program (NSSP). NSSP and NCIRD 
Assess ILINet Collaboration; Nov 8, 2019. Available at: www.cdc.gov/nssp/
partners/ilinet-collaboration.html. Accessed Aug 8, 2020.
8) Pennsylvania Department of Health. Outpatient Influenza-like Illness 
Surveillance Network (ILINet). Available at: www.health.pa.gov/topics/disease/
Flu/Pages/ILINet.aspx. Accessed Aug 8, 2020.
9) Harrison P. Influenza or influenza-like illness: does it matter? Medscape, 
Feb 16, 2018. Available at: www.medscape.com/viewarticle/892737#vp_1. 
Accessed Aug 8, 2020.
10) CDC. Glossary of influenza terms. Available at: https://www.cdc.gov/flu/
about/glossary.htm. Accessed Aug 8, 2020.
11) Scheibner V. Vaccination. Victoria, Australia: Australian Print Group; 1993.
12) World Health Organization. Guidelines on clinical evaluation of vaccines: 
regulatory expectations. Revision of WHO TRS 924, Annex 1; 2016:26. 
Available at: www.who.int/biologicals/expert_committee/Clinical_ changes_IK_
final.pdf. Accessed Aug 8, 2-20.
13) Peeples L. News Feature: Avoiding pitfalls in the pursuit of a COVID-19 
vaccine. PNAS 2020;117(15):8218-8221. Available at: https://doi.org/10.1073/
pnas.2005456117. Accessed Aug 8, 2020.
14) Stadler K, Masignani V, Eickmann M, et al. SARS—beginning to under-
stand a new virus. Nat Rev Microbiol 2003;1:209–218 (2003). Available at: 
www.nature.com/articles/nrmicro775#ref-CR50. Accessed Aug 8, 2020.
15) Monath, T, Gershman M, Staples JE, Barrett AD. Yellow fever vaccine, 
antibody dependent enhancement. In: Plotkin SA, Orenstein WA, Offitt PA. 
Vaccines. 6th ed. Elsevier; 2013:870-968. Available at: https://www. 
sciencedirect.com/topics/immunology-and-microbiology/antibody- 
dependent-enhancement. Accessed Aug 8, 2020.
16) Broker TR, Todaro JM, Rigano GJ. An Effective Treatment for Coronavirus 
(COVID-19). Presentation in consultation with Stanford University School 
of Medicine, UAB School of Medicine and National Academy of Sciences 
researchers; Mar 13, 2020. Available at: https://docs.google.com/ 
document/d/e/2PACX-1vTi-g18ftNZUMRAj2SwRPodtscFio7bJ7GdNgb 
JAGbdfF67WuRJB3ZsidgpidB2eocFHAVjIL-7deJ7/pub. Accessed Aug 8, 2020.
17) COVEXIT.com. Professor Didier releases the results of a new hydroxychlo-
roquine treatment study on 1061 patients. Méditerranée Infection, Marseille; 

Apr 9, 2020. Available at : http://covexit.com/professor-didier-raoult-releases-
the-results-of-a-new-hydroxychloroquine-treatment-study-on-1061-patients/. 
Accessed Aug 8, 2020.
18) Chen Z, Hu V J, Zhang Z, et al. Efficacy of hydroxychloroquine in patients 
with COVID-19: results of a randomized clinical trial. MedRxiv; Apr 10, 2020. 
Available at: www.medrxiv.org/content/10.1101/2020.03.22.20040758v3. 
Accessed Aug 8, 2020.
19) Gao J, Tian Z, Yang X. Breakthrough: Chloroquine phosphate has shown 
apparent efficacy in treatment of COVID-19 associated pneumonia in clinical 
studies. BioScience Trends Advance Publication; Feb 18, 2020. doi: 10.5582/
bst.2020.0104.
20) The Right Scoop. WATCH: NY Doctor says his hospital already using 
chloroquine for coronavirus patients and have had ZERO deaths. Lennox Hill 
Hospital, New York; Mar 20, 2020. Available at: https://therightscoop.com/
watch-ny-doctor-says-his-hospital-already-using-chloroquine-for-coronavirus-
patients-and-have-had-zero-deaths/. Accessed Aug 8, 2020.
21) Pavlich K. Thousands of doctors: yes, hydroxychloroquine works against 
Wuhan coronavirus. Townhall, Apr 6, 2020. Available at: https://townhall.com/
tipsheet/katiepavlich/2020/04/06/here-are-five-doctors-whose-patients-have-
seen-recovery-with-hydroxy-chloroquine-n2566409. Accessed Aug 8, 2020.
22) Vincent I. Doctors, pols urge earlier use of‘miracle’ coronavirus drug cock-
tail. NY Post, Apr 11, 2020. Available at: https://nypost.com/2020/04/11/doctors-
pols-urge-use-of-miracle-coronavirus-drug-cocktail/. Accessed Aug 8, 2020.
23) Garcia-Monzon LA. Clinical predictors and drugs associated with survival 
and hospital discharge in patients with Covid19; a cohort study. ResearchGate; 
May 2020. doi: 10.13140/RG.2.2.26151.37281.
24) Guiliani RW. Excellent news: hydroxychloroquine [+azithromycin, +zinc 
sulfate] treatment effective on 699 patients. Common Sense; Mar 28, 2020. 
Available at: www.youtube.com/watch?v=1TJdjhd_XG8&t=586s. Accessed 
Aug 8, 2020.
25) Davies E. ‘I do thank him’: Democrat credits Trump with saving her life by 
touting coronavirus drug. Sun, Apr 7, 2020. Available at: https://www.thesun.
co.uk/news/11350000/michigan-democrat-trump-hydroxychloroquine- 
coronavirus-drug/. Accessed Aug 8, 2020.
26) AAPS. State Restrictions on Prescribing HCQ. Available at: https://docs.
google.com/document/d/1cmqSaRhzIgZn365vLdczqLYisLkXqQkkpZamo 
6JT124/edit. Accessed Aug 10, 2020.
27) Kessler M. Sequential CQ/HCQ Research Papers and Reports January to April 
20, 2020. Available at: https://drkesslermd.wordpress.com/2020/04/30/sequential-
cq-hcq-research-papers-and-reportsjanuary-to-april-20-2020  
executive-summary-interpretation-of-the-data-in-this-reportthe-hcq-az- 
combination-when-started-immediately-after-diagnosis-app/. Accessed Aug 8, 2020.
28) Hoft J. WOW! Dr. Fauci cheered hydroxychloroquine success treating MERS 
coronavirus in 2013…but today he’s skeptical…that’s weird? Gateway Pundit; 
Apr 4, 2020. Available at: https://tinyurl.com/rxp938m. Accessed Aug 8, 2020.
29) Dowling M. Dr. Fauci knew about hydroxycholoroquine? Independent 
Sentinel, Apr 19, 2020. Available at: https://www.independentsentinel.com/
dr-fauci-knew-about-hydroxycholoroquine/. Aug 8, 2020.
30) Lovelace B Jr. Coronavirus: Dr. Anthony Fauci warns Americans shouldn’t 
assume hydroxychloroquine is a ‘knockout drug.’ CNBC; Apr 3, 2020. Available 
at: https://tinyurl.com/y2htxz4a. Accessed Aug 8, 2020.
31) Gross MJ. CDC removes chloroquine from guidance on COVID-19 
therapy. Tampabay.com; Apr 9, 2020. Available at: https://tinyurl.com/y3ysqqj9. 
Accessed Aug 8, 2020.
32) Vincent MJ, Bergeron E, Benjannet S, et al. Chloroquine is a potent inhibi-
tor of SARS coronavirus infection and spread. Virol J 2005;2(69). Available at: 
https://doi.org/10.1186/1743-422X-2-69. Accessed Aug 8, 2020.
33) NIH. What’s new in the guidelines. COVID-19 Treatment Guidelines; Jul 
30, 2020. Available at: www.covid19treatmentguidelines.nih.gov/whats-new/. 
Accessed Aug 8, 2020.
34) Healy H. Malaria drugs fail to help coronavirus patients in controlled 
studies. LA Times, Apr 17, 2020. Available at: https://tinyurl.com/y7cpaxqd. 
Accessed Aug 8, 2020.
35) Borba MGS, Val FFA, Sampaio VS. Effect of high vs low doses of 
chloroquine diphosphate as adjunctive therapy for patients hospitalized with 
severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) infection: a 
randomized clinical trial. JAMA Netw Open 2020;3(4):e208857. doi:10.1001/ 
jamanetworkopen.2020.8857. Available at: https://jamanetwork.com/journals/
jamanetworkopen/fullarticle/2765499. Accessed Aug 9, 2020.
36) Eberlin MN. Brazilian scientists and academics write an open letter on 
the “science” of the coronavirus pandemic. Conexão Política, May 25, 2020. 
Available at: https://conexaopolitica.com.br/ultimas/brazilian-scientists-and-
academics-write-an-open-letter-on-the-science-of-the-coronavirus-pandemic/. 
Accessed Aug 9, 2020.
37) De Andrade Zanotto PM. Letter to Howard Bauchner, Editor in Chief of 
JAMA and the JAMA Network, May 28, 2020.
38) Bruce R. The treatment of angina pectoris with Plaquenil: a preliminary 
report. J Coll Gen Practit 1964;7:290-294. Available at: www.ncbi.nlm.nih.gov/
pmc/articles/PMC1878016/pdf/jcgprac00008-0154.pdf. Accessed Aug 9, 2020.
39) Hartman O, Kovanen PT, Lehtonen J, Eklund KK, Sinisalo J. 
Hydroxychloroquine for the prevention of recurrent cardiovascular events in 
myocardial infarction patients: rationale and design of the OXI trial. Eur Heart J 
Cardiovasc Pharmacother 2017;3(2):92-97. doi: 10.1093/ehjcvp/ pvw035.
40) Chico RM, Chandramohan D. Azithromycin plus chloroquine: combination 
therapy for protection against malaria and sexually transmitted infections 
in pregnancy. Expert Opin Drug Metab Toxicol 2011; (9):1153–1167. doi: 
10.1517/17425255.2011.598506.
41) Lovelace B Jr. FDA issues warnings on chloroquine and hydroxychloro-
quine after deaths and poisonings reported. CNBC; Apr 24, 2020. Available at: 
https://tinyurl.com/ybhyjc2v. Accessed Aug 10, 2020.
42) Chen CY, Wang F-L, Lin C-C. Chronic hydroxychloroquine use associated 
with QT prolongation and refractory ventricular arrhythmia. Clin Toxicol (Phila) 
2006;44(2):173-175. doi: 10.1080/15563650500514558. Available at: https://
pubmed.ncbi.nlm.nih.gov/16615675/. Accessed Aug 10, 2020.

43) Yoshimura A, Ohnishi S, Kawasaki K, et al. Infectious cell entry mechanism 
of influenza virus. J Virol 1982;43(1):284–293.
44) Miller D, Lenard J. Inhibition of vesicular stomatitis virus infection by spike 
glycoprotein. Evidence for an intracellular, G protein-requiring step. J Cell Biol 
1980;84(2):430–437.
45) De Duve C, De Barsy T, Poole B, et al. Lysomotropic agents. In: 
Biochemical Pharmacology. Vol 23. Pergamon Press; 1974:2495-2531.
46) Raley MJ, Schwacha MG, Loegering DJ. Lysosomotropic agents 
ameliorate macrophage dysfunction following the phagocytosis of IgG-coated 
erythrocytes: a role for lipid peroxidation. Inflammation 1997;21(6):619-628. 
doi: 10.1023/a:1027386206458.
47) WHO. Global health leaders launch decade of vaccines collaboration. 
Press release; Dec 2, 2010. Available at: https://www.who.int/immunization/ 
newsroom/press/news_release_decade_vaccines/en/. Accessed Aug 10, 2020.
48) Flagship Pioneering. Moderna therapeutics teams with Gates Foundation 
to advance mRNA-based antibody combination to help prevent HIV infection. 
Press release; Jan 12, 2016. Available at: www.flagshippioneering.com/press/
moderna-therapeutics-teams-gates-foundation-advance-mrna-based-anti-
body-combination-help. Accessed Aug 10, 2020.
49) The Global Fund. Board Members. Available at: https://www.theglobalfund.
org/en/board/members/. Accessed Aug 10, 2020.
50) Redwood L. Holland M, Children’s Health Defense Team. Dr. Fauci and 
COVID-19 priorities: therapeutics now or vaccines later? Vaccine Impact; n.d. 
Available at: https://vaccineimpact.com/2020/dr-faucis-history-in-spending-
billions-of-government-funds-on-vaccine-research-with-little-to-show-for-it/. 
Accessed Aug 10, 2020.
51) Howley P. Fauci and Birx both have big-money Bill Gates conflicts 
of interest. yourNEWS, Apr 4, 2020. Available at: https://yournews.
com/2020/04/04/1548319/fauci-and-birx-both-have-big-money-bill-gates- 
conflicts-of/. Accessed Aug 10,2020.
52) Sentient Media. Mass killing of lab animals during pandemic calls into 
question necessity and cost of animal models; Apr 2, 2020. Available at: 
https://tinyurl.com/y4glyl4d. Accessed Aug 10, 2020.
53) Wallmine. Tal Zvi Zaks net worth; Aug 4, 2020. Available at: https://
wallmine.com/people/537/tal-zvi-zaks. Accessed Aug 10, 2020.
54) Grant B. Merck published fake journal. TheScientist; Apr 29, 2009. 
Available at: https://www.the-scientist.com/the-nutshell/merck-published-fake- 
journal-44190. Accessed Aug 10, 2020.
55) LaMattina J. The biopharmaceutical industry provides 75% of the FDA’s 
drug review budget. Is this a problem? Forbes, Jun 28, 2018. Available at: 
https://tinyurl.com/yy3ukkrb. Accessed Aug 10, 2020.
56) Bien J, Prasad V. Future jobs of FDA’s haematology-oncology reviewers. 
BMJ 2016;354:i5055 .



NDA Journal14



Spring 2021www.nvda.org 15

 June 17-19, 2021, Grand Sierra Resort Reno, Nevada

2021 NDA ANNUAL SUMMER MEETING

Online

https : //book .passkey .com/go/NDA21

Phone

1-800-648-5080, Group code : NDA21

Grand �ierra Resort $otel Reservations and Guest Room

Pricing is only GUARANTEED THROUGH May 18th .  

Make your room reservations now onl ine or by phone .

We're Going to the Reno Rodeo! Friday, June 18th at 7pm!

Put on your �rangler �eans and cowboy boots as we 're

headed to the Reno Rodeo . Tickets are l imited so don 't

delay . 

Dinner and transportation to and from the Rodeo grounds 

are on your own .

To meeting like this again!

 The NDA is pleased to host the first NDA in-

person meeting since the pandemic started!

We're excited to go from
meeting like this..

NEVADA DENTAL ASSOCIATION | WWW.NVDA.ORG | (702) 255-4211 | INFO@NVDA.ORG

For more information on NDA Events go to our website at nvda.org/events
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NDA Executive Director’s Message

Michele M. Reeder

Executive Director’s 
Spring Message
Spring is almost here and we have 

so much to be grateful for.

First and foremost, I wish to say a huge 
thank you to everyone who is support-
ing the NDA through the renewal of 
your annual membership. This is no 
small thing and your continued support 
is very much appreciated. We have 
begun to highlight those members 
who have renewed their membership 
through testimonials and a series of 
recorded member interviews you can 
find on the NDA website.

Thanks also to our component 
Executive Directors, Ms. Lori Benvin 
(NNDS) and Monica Rexius (SNDS), 
for their continued support of members 
and activities and to their dedicated 
Executive Committees. If you are a 
member and aren’t familiar with them, 
or the benefits you have access to, 
you can find out more information on 
their websites, www.nndental.org and 
www.sndsonline.org, respectively. 
These groups need your support and 
participating in component leadership 
is an excellent way to learn and sup-
port organized dentistry.

As Nevada begins to open back up 
to life and routines more familiar to 
pre-pandemic times, we also want to 
acknowledge the lives lost during this 
pandemic and we offer our sincere 
condolences to those family and loved 
ones who carry on. While we still see 
the pandemic’s impact through our 
tempered ability to meet with each 
other, and the sheer number Zoom 

calls still on our calendar, we remain 
optimistic for the future.

The NDA is excited that with Spring 
comes warmer weather and gradu-
ations for dental students who have 
worked so hard over the course of 
their dental programs. We salute you 
and stand ready to support your tran-
sition to practicing dentists. Be sure 
to activate your complementary NDA 
membership so you have access to 
all the benefits the ADA, NDA, and 
local component society offers you. 
Be sure to contact the NDA office if 
you have questions or need a mem-
bership application (www.nvda.org).

The NDA is excited to announce the 
upcoming June 2021 NDA Annual 
Summer meeting will be held in-person 
at the Grand Sierra Resort in Reno. 
The NDA will also be offering Reno 
Rodeo tickets for purchase—watch for 
upcoming 2021 NDA Summer Annual 
Meeting promotions for more details.

Legislative efforts continue with 
NDA’s new lobby firm, Tri-Strategies, 
working very closely with the NDA 
Council on Government Affairs and 
NDA leadership. We have several 
legislative priorities this year to 
include, tele-dentistry, dental loss 
ratio, retroactive claims denial, and 
immunization/vaccine administra-
tion by dental practitioners. We will 
continue to keep you informed as 
information is available. We also 
encourage you to reach out to us if 
have you have any questions or com-
ments on legislative issues. 0

The NDA is here to support you and we encourage 
feedback. Have a question or comment, give us a call, 
702-255-4211 or send us an email, info@nvda.org.

I wish to say a huge thank you to everyone 
who is supporting the NDA through the 

renewal of your annual membership.
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NDA President’s Message

Mark Funke, DDS

President’s Spring 
Message

»
 It is extremely exciting that the Nevada Dental 

Association is partnering with the Arizona Dental 
Association to put on the Western Regional 

Dental Experience (WRDE) conference.

Good day fellow NDA member,  
as I write this article… Nevada’s 

81st legislative session is under-
way. With the legislature limited to 
who can be inside the building, our 
representatives and lobby firm are 
meeting with Senators and Assembly 
men and women virtually. The NDA 
has submitted three bills:

1. BDR 81: The Dental Immunization 
bill which is sponsored by 
Assemblyman P.K. O’Neill. This 
would allow dentists and hygien-
ists to administer vaccinations 
after completing an accredited 
continuing education course.

2. The retroactive claim denial and 
denial of prior pre-authorization 
of treatment bill is sponsored by 
Senator Ben Kieckhefer.

3. The third is an omnibus bill 
submitted by Senator Julia Ratii 
(the Interim Health Committee). 
It contains Dental Loss Ratio, 
Telehealth (Teledentistry) and 
Crisis Emergency Dentistry.

Bills Being Watched by the NDA

1. BDR 541: sponsored by 
Assemblyman David Orentlicher. 
This bill would increase Medicaid 
reimbursement rates to Medicare 
rates.

2. SB40: submitted by Senate 
Committee on Health and  
Human Services. 
This is an All Payer Claims 

Database. This is essentially a 
way to obtain claims and costs 
data from payers so the Patient 
Protection Commission can con-
tinue to regulate and ensure that 
insurers are providing the best 
benefits to consumers.

3. AB 129: This bill changes the 
reporting of political contributions 
from $1000 to $100.

Bills Being Supported by the NDA

1. SB90: sponsored by Senator 
Joe Hardy.

If a licensing authority investigates 
a complaint against a licensee and 
determines that there are no rea-
sonable grounds to believe that the 
license has committed a violation the 
health care licensing authority must 
refer to the investigation as a review 
and evaluation.

The NDA and our lobby firm continue 
to monitor bills as they progress and 
are released.

Do not forget to mark your calen-
dars and register. It is extremely 
exciting that the Nevada Dental 
Association is partnering with the 
Arizona Dental Association to put 
on the Western Regional Dental 
Experience (WRDE) conference. This 
is a special virtual event taking place 
April 9–10, 2021 which is offering 
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»
NDA President’s Message

CLASSIFIEDS
INTRAORAL X-RAY SENSOR REPAIR/SALES 

We repair broken sensors. Save thousands in replacement costs. Specializing in 
Kodak/Carestream, major brands. We buy/sell sensors. 

American SensorTech 919-229-0483 
www.repairsensor.com.

To Place a Classified Ad

Contact Grandt Mansfield at 
503-445-2226 or 

grandt@llmpubs.com

up to 18 ADA CERP Continuing 
Education Units for members and 
non-members. If you did not receive 
this conference information and reg-
istration in your email, please contact 
the NDA office for detailed information 
and how to register.

The NDA Summer House of 
Delegates meeting is scheduled for 
June 18–19, 2021. As our nation 
slowly begins to reopen; we have 
decided to have this meeting as a 
hybrid meeting (those who wish to 
attend in person can do so while 
others can attend virtually). It will be 
good for us to get together again in 
person. I am a firm believer that we 

can accomplish more when people 
are face to face. The camaraderie 
and relationships among NDA 
members are extremely beneficial 
and valuable.

The American Dental Association 
Dentist & Student Lobby day in 
Washington DC will be held virtually 
this year on April 28. This meeting 
entails training and education for 
members and direct member lobbying 
to U.S. Senators and Congressmen/
women and their staff. Thusly, our 
continued lobbying efforts regarding 
the McCarran-Ferguson Act have 
paid off. The Competitive Health 
Insurance Reform Act was passed 
by the House of Representatives on 
September 21, 2020 and passed by 
the Senate on Dec. 22, 2020 and 
signed into law by President Trump 
on January 13, 2021.

COVID-19 regulations continue 
to be an enormous part of every-
one’s lives and dental practices. 
Your 2021 NDA Membership is 
going to be more important than 
ever. We need to continue sup-
porting one another and pressing 
forward with positivity and unity. 
Membership involvement is crucial. 
The Nevada Dental Association, 
Northern Nevada Dental Society, 
Northeastern Nevada Dental 
Society, and the Southern Nevada 
Dental Society are looking for 
increased member involvement. 
Please consider increasing your 
involvement by participating on the 
state and local executive commit-
tees, as delegates and on various 
committee groups. Your voice, your 
knowledge, your ideas are what this 
organization and particularly this 
profession, so remarkable. Contact 
the NDA or your local component 
society to ask how you can make a 
difference.

Thank you for your support and your 
tri-partite membership. 0

Contact us today!
www.llmpubs.com | 800-647-1511

Advertise to Support  
Your Association!

Make your company stand out while supporting your association  
so they can change your industry for the better!

•	 Speak to your entire association’s member base

•	 Complimentary graphic design services

•	 Modify an existing ad or have a new one created

•	 Multi-publication discounts
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Northern Nevada
D E N T A L  S O C I E T Y

NDA Calendar of Events
2021
April
4/5 Executive Committee Zoom 6pm
4/25 Training: ADA Lobby Day Virtual 11am
4/28 Hill Meetings: ADA Lobby Day Virtual All Day
May
5/3 Executive Committee Zoom 6pm
5/31 Memorial Day Office Closed
June
6/7 Executive Committee Zoom 6pm
6/17 Executive Committee Grand Sierra Resort, Reno 5pm
6/17–6/19 NDA Summer Meeting Grand Sierra Resort, Reno TBD
July
7/6 July 4th observed Office Closed
7/13 Executive Committee Zoom 6pm
7/29–7/31 Western States Conference TBD TBD
August
8/2 NNDS Executive Committee Meeting 5605 Riggins Court, #101A, Reno 6pm
8/27–8/29 Caucus 1 Salt Lake City TBD
September
9/13 Executive Committee Meeting 6pm
October
10/4 Executive Committee Meeting 6pm
November
11/1 Executive Committee Meeting 6pm
December
12/6 Executive Committee Meeting 6pm

2021
April
4/6 NNDS Executive Committee Meeting 5605 Riggins Court, #101A, Reno 5:30pm
4/8 NNDS General Membership Dinner w/ Dr. LeeAnn Brady Atlantis Casino Resort, Reno 6pm
4/9 All Day CE course presented by Dr. LeeAnn Brady Atlantis Casino Resort, Reno 8am
4/20 NNDHP Advisory Board Meeting 5605 Riggins Court, #101A, Reno 5:30pm
May
5/11 NNDS Executive Committee Meeting 5605 Riggins Court, #101A, Reno 6pm
5/31 OSHA, Infection Control Continuing Education Course Atlantis Casino Resort, Reno 8am
June
6/1 New NNDS officers take office
6/5 NNDHP/Give Kids a Smile, Event #2 The Smile Shop, Reno 8am
6/8 Delegate Pre-Mtg. & NNDS Executive Committee 5605 Riggins Court, #101A, Reno 5:30pm
6/17–6/19 NDA Annual Summer Meeting Grand Sierra Resort, Reno
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SNDS Executive Director’s Message

Monica Rexius
monica.rexius@sndsonline.org

SNDS Executive Director’s 
Spring Message

I would like to thank those dentists that 
have taken the time to get certified and 

volunteer time out of their busy schedules 
to vaccinate the community; it is leaders 
like you that set an example for all of us.

Spring time is here; as always 
spring is a great time to refocus 

your goals for the year. This year, we 
have already had our first in person 
dinner meeting, which feels like a big 
step towards getting back to nor-
malcy. A few months, ago we were 
unsure when the next event would 
be, as vaccinations continue, we get 
closer and closer to the life we had 
before the pandemic. I would like to 
thank those dentists that have taken 
the time to get certified and volunteer 
time out of their busy schedules to 
vaccinate the community; it is leaders 
like you that set an example for all of 
us. Giving your time to help others is 
what makes a community great, and 
you are a hero making a difference in 
the lives of many.

February was Children’s Dental 
Oral Health Month, instead of GKAS 
this year, the Nevada Oral Health 
Program set up a campaign for kids 
to swap sugary beverages for water, 
following the ADA’s theme “Water— 
Nature’s Drink.” SNDS was able to 
offer some support with promoting 
this campaign this year. We have 
also concluded our mentorship with 
UNLV on March 3, I would like to 
thank all the dentists that were able 
to volunteer to mentor student and 
help with panels.

We have some great member ben-
efits that I would love to reintroduce 
to you for this year. The Association 

Health Plan, in partnership with 
Prominence Health Plan; you are still 
able to enroll yourself and your team. 
We are working with Jeff Lybolt as our 
Health Insurance Agent; he can be 
contacted at 702-357-8104 or jeff@
insuringeverything.com to receive a 
quote. We also have teamed up with 
Westpac Wealth Partners and John 
Hancock to provide turnkey 401(K) 
retirement plans at a special dis-
counted price, contact Patrick Collins 
at 702-470-2735 or patrick.collins@
westpacwealth.com. New benefits 
that were introduced this year, Gargle 
and The OnHold Experience, both 
offer discounts to SNDS Members.

On April 22, we will be having our 
second in person dinner meeting, 
being held at Legacy Golf Club. This 
will be our GPR Presentations and 
Elections night. Please make sure to 
register your ticket and come sup-
port your local UNLV Students and 
SNDS Leaders. As always, we will 
be following the guidelines set by the 
State of NV and CDC at the time of 
the event. To see more on events, 
please visit: https://www.sndsonline.
org/snds-calendar.

Thank you to everyone who has 
renewed their membership for 2021, 
we always appreciate your support 
for organized dentistry. If you still 
need to renew your membership, 
please contact Suzzi Fobbs the 
membership director at the NDA to 
assist you. I am always here to help 
you with anything you may need, 
shoot me an email (monica.rexius@
sndsonline.org) or a text to 702-901-
1495 and I will try to help with any 
membership concerns or questions 
you may have. 0
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SNDS President’s 
Spring Message

Gregory Hunter, DMD 

SNDS President’s Message

While there is some return to normalcy, we still 
don’t know exactly what that will actually look 
like. And if I hear the term “new normal” one 

more time, I’m likely to vomit on whoever says it.

As I sit down to share some 
thoughts, today marks one year 

since the official pandemic shutdown. 
Our lives ground to a halt, and a little 
less than a year ago, most of us shut 
our practices down for everything 
except emergencies. I was optimistic 
that we would be back to “normal” no 
later than the end of the summer. A 
little limited activity here, and multiple 
family game nights there, and presto! 
Good as new, right?

We know that didn’t happen. Not even 
close. While there is some return to 
normalcy, we still don’t know exactly 
what that will actually look like. And if I 
hear the term “new normal” one more 
time, I’m likely to vomit on whoever 
says it.

In the last year, I’ve read about viral 
replication and infection. I’ve read 
about airborne virus transmission. I’ve 
read different studies on comorbidi-
ties and the contribution to mortality 
associated with COVID-19. I’ve made 
an honest effort to make sense of the 
various studies and articles published 
and often cited by our esteemed 
political leaders. Dr. Faucci is in no 
danger of me taking his job from 
him, but I think I have a pretty good 
understanding of the virus and what 
we need to do to protect ourselves 
and others. It’s been a little like the 
Olympics. Every four years, I become 
an expert in rhythmic gymnastics.

Now while I think I have learned quite 
a bit this last year, I realized last month 
I’ve neglected my own professional 
education. Fortunately, my kind staff 
reminded me that I need 40 CE credits 
for renewal by June. So the last month 
has been a mad rush to find and get 
enrolled in various courses to meet 
the requirement. I think I’ve done a 
pretty good job and while my wife isn’t 

especially happy about all the week-
ends I’ve got scheduled, I will be able 
to keep my license.

COVID has certainly made continuing 
education harder, but we owe it to 
ourselves and our patients to maintain 
a knowledge of current and recom-
mended treatments. As we have seen 
over the last year, scientific knowledge 
can change quickly. What was correct 
yesterday might not be the standard of 
care today. And if we haven’t made an 
effort to stay current we become a risk 
to our patients.

If you have all your continuing educa-
tion credits, I commend you. You’re 
a better person than I have been. If 
you don’t, there is still time to meet 
the requirement. Take a little time to 
find a course that interests you. If you 
haven’t already registered, the AzDA 
has invited NDA members to partic-
ipate with them in a virtual meeting 
April 9–10. This is a great opportunity 
to collaborate with our colleagues in 
Arizona and get a few hours. If not, 
maybe you could even plan a get 
away with your significant other. Part 
of the trust the public has placed in us 
needs to be earned, and we do that by 
being up to date on the best practices 
and therapies.

Whatever works for you, remember 
why you’re doing it, so you can be 
the best practitioner you can be. Your 
patients will thank you for it! 0
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Lori Benvin
nnds@nndental.org

News from the Northern 
Nevada Dental Society

NNDS Executive Director’s Message

Professional conduct and per-
sonal attitudes have certainly 

been tested these past 12+ months. 
Human behavior and reactions due to 
forced separation has been a crime 
against humanity. A ‘new normal’ as 
they call it and those who chose the 
narrative, while I will never call this 
past year normal.

Hosting meetings and communica-
tions virtually and only with electronics 
has created irregular attitudes and 
boldness. It has allowed us to still 
communicate, conduct similar busi-
ness prior to the shutdown in a limited 
capacity, but it has also caused stress, 
depression, and bullying with artificial 
courage behind virtual platform set-
tings including the ability to mute your 
audio or turn off your video feed as 
not to be seen and raise a hand with 
defamation as your intent. Character 
assassination is one such behavior 
that has escalated and evident on 
such a virtual public forum.

Character assassination refers to the 
slandering or vicious personal verbal 
attack on a person with the intention of 
destroying or damaging that person’s 
reputation or confidence. It involves 
a deliberate attempt to destroy a 
person’s reputation by criticizing them 
in an unfair and dishonest way void of 
the facts.

Measures can be taken by those 
impacted and sometimes those mea-
sures are addressed adequately but 

for some not sufficiently. It is how you 
react to the defamation that matters. 
It is how you rise above such slan-
der knowing that the truth will never 
imprison you or impact you amongst 
those who know the truth, those that 
support you, and those who have 
trusted you for many years.

So, as we welcome Spring of 2021 
and gather once again as a society 
this March after an entire year of 
deliberate separation, we all hope 
to congregate in kindness, in for-
giveness, with mutual respect, with 
camaraderie, with a professional code 
of conduct, and with hope for a healthy 
and improved year as a community.

Please watch for and open your email 
communication from your local, state, 
and national associations for latest 
updates and news. You also will 
continue to have fantastic resources 
with your tripartite membership from 
the ADA www.ada.org, the NDA 
at www.nvda.org and our website 
at www.nndental.org for valuable 
information and upcoming continuing 
education opportunities for you and 
your practice team.

Some additional new benefits for our 
members are now available on our 
website at www.nndental.org/ 
membership/dental-resource-links. 
If you are still looking to get a price 
comparison on medical insurance, it is 
not too late to enroll in our Association 
Health Plan with Prominence Health 
for our members. For more informa-
tion, email me at nnds@nndental.org 
and I can send you the benefit guide 
posted on our website. Or contact our 
association health plan broker Jeff 
Lybolt at 1-888-550-9086 or jeff@
insuringeverything.com. 0

Welcome Newest NNDS Members 
Shanna Kim, DMD – General 

Veronika Vazquez, DDS – General
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NNDS President’s Message

Erin Anderson, DMD

NNDS President’s 
Spring Message

I am so amazed by the leaders in our  
(dental) society. They have continued 
to look forward and make sure your 

membership is valuable and memorable.

A year has gone by since  
our offices were closed. I’m  

sure many of these journal entries 
will have similar sentiments so I 
won’t reflect too much on how this 
past year has changed our lives. I 
know for me I have a stronger con-
nection with my children and spouse, 
a better appreciation for essential 
services, and a deeper joy in  
practicing dentistry. 

The NNDS provided a great mem-
ber benefit of five free CE credits by 
attending our virtual classes. In March, 
we will resume in person CE and we 
have a great line up of speakers and 
topics. Make sure to check out the cal-
endar to not miss out on these upcom-
ing events. In June, our licenses are 
up for renewal so take advantage of 
all of the CE opportunities! 

This past February, NNDS with the 
Northern Nevada Dental Health 
Program hosted our first Give Kids 
A Smile event. Two more events will 
be held this year to help children 
throughout our community. Co-chairs, 
Drs. Kellie McGinley and Whitney 
Garol provided a seamless event 
with help from Monica Vasquez and 
her incredible team. Due to county 
restrictions and safety protocols, no 
aerosols were created, instead we 
focused on emergency care, fluoride 

treatment, and screening children 
for necessary dental work. Those 
requiring further care are now set up 
with volunteer dentists throughout 
Northern Nevada. Thank you to our 
vast network of volunteer dentists, 
hygienists, and staff who helped 
with the event and continue to help 
throughout the year. 

A continued thank you to Lori, all of 
our board members, delegates, and 
council chairs. Believe it or not this 
is not how I envisioned my year as 
president of our society would look 
like. However, I am so amazed by the 
leaders in our (dental) society. They 
have continued to look forward and 
make sure your membership is valu-
able and memorable. Please thank 
them and think about how you can 
get involved. 

“They say that a person’s personality 
is the sum of their experiences. But 
that isn’t true, at least not entirely, 
because if our past was all that 
defined us, we’d never be able to 
put up with ourselves. We need to 
be allowed to convince ourselves 
that we’re more than the mistakes 
we made yesterday. That we are 
all of our next choices, too, all of 
our tomorrows.” – Fredrik Backman, 
Anxious People 0
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Letters to the Editor

NDA Journal24

Letters to the Editor
Mask History 
On Nov 9, 1918, San Francisco jails had standing room only as 1,000 were arrested for defying the mask mandate—apparently 
no social distancing required. Even Mayor Davie of Oakland was jailed. Those who couldn’t pay the $5 fine were jailed for 48 
hours. In 1919, the U.S. Navy surgeon general wrote, “No evidence was presented which would justify compelling persons at 
large to wear masks during an epidemic! In February 2020, Surgeon General Jerome Adams tweeted that people should stop 
buying masks, as they were not effective in preventing the public from catching coronavirus. 

Twila Brase, R.N., P.H.N., cchfreedom.org

Whom Can We Trust? 
Johnson & Johnson: J&J has paid billions in criminal settlements and has never produced a vaccine before. Its history includes 
a “phantom recall” of Motrin 16 tablets; marketing Topamax, Natrecor, and Risperdal for unapproved uses; supplying opioid for 
making OxyContin (tinyurl.com/3ej84se5). 

CDC: Screenshot from cdc.gov/nCoV dated 2/5/20: DO NOT use facemasks” (emphasis in original). “Limited person-to-person 
spread, most associated with close contact with a patient with confirmed 2019-nCoV, has been seen outside of China.” 

Pfizer: In 2009, Pfizer paid $2.3 billion to settle the largest healthcare fraud case in history because of illegal marketing of 
Geodon, Zyvox, Lyrica, and Bextra, and submitting claims that did not qualify for payment. Bextra, promoted for uses and at dos-
ages the FDA declined to approve owing to safety concerns, was pulled from the market in 2005 (tinyurl.com/jy8b7emt). 

FDA: A whistleblower alleged that FDA “failed to address ‘biohazard nightmare’ at Merck vaccine plant.” It is not even clear 
whether FDA will require full inspections of manufacturing plants because transparency has been “notably absent in Operation 
Warp Speed” (tinyurl.com/fmcmnpej). 

Gilead Sciences: The maker of remdesivir has “21 billion reasons” to discredit hydroxychloroquine, based on its share price. “In 
the history of medicine, no single drug has been so singularly attacked by the media, World Health Organization, government 
officials and institutional health experts,” writes James Todaro, M.D., who details Gilead’s influence on clinical investigations and 
the approval process (tinyurl.com/4w8ve2v4). 

NIH: Judicial Watch (JW) has sued for records pertaining to grants provided to the Wuhan Institute of Virology (tinyurl.com/
rIvwscz8). Previously, JW obtained 300 pages of emails of Dr. Anthony Fauci related to WHO’s support of China’s response to 
COVID (https://tinyurl.com/xhcknd34). 

Merck: After praising its now-out-of-patent drug ivermectin (IVM) since the end of the 1970s, Merck issued a Feb 4 press 
release claiming there is no scientific evidence for its efficacy in COVID-19 (tinyurl.com/58z696da). Based solely on this press 
release, Le Moniteur des Pharmacies declared that “ivermectin is out” (tinyurl.com/yf6fp4n3). The release was instantly shared 
by lobbyists. Approval of IVM for COVID would cost the industry about €10 billion, and could disrupt the mass vaccination, 
tracking, and other globalist campaigns (tinyurl.com/3j85vs). On Jan 25, Merck announced that it was dropping two vaccine 
candidates because they were inferior to natural immunity, but it is working on an oral antiviral (tinyurl.com/52nahcf4) and help-
ing to manufacture the J&J vaccine. 

The CDC has admitted that masks may help COVID 
from spreading. In other words, the CDC admits that 

masks may not help COVID from spreading.
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Section HeaderADA Business 
Resources affliated

We are pleased to announce that the NDA and 
ADA have combined the purchasing power of 
dentists to gain discounts on a large variety of 
products and services. Call the company or 
the NDA to learn more.

CareCredit
Patient Financing
800-300-3046 x4519 www.carecredit.com

InTouch Practice Communications
877-493-9003 
www.intouchdental.com/ada

NDA-Affiliated Products
These companies and their products have 
been evaluated by the NDA and are 
recommended for use in running your 
practice. Let us know if you have any feedback 
or would like to recommend a product or 
service for affiliation. For a weblink to each 
company, go to www.nvda.org/
affiliatedproducts.shtml.

Best Card, LLC
Credit card processing
877-739-3952 www.bestcardteam.com

The Dental Record
Digital record keeping
800-243-4675 www.dentalrecord.com

TDIC
The Dentists Insurance Company
1-800-733-0633
www.tdicinsurance.com

TDSC Supplies
The Dentists Supply Company
dentalsupplies.tdsc.com/nevada

IC System
Collection service
800-279-3511 www.icsystem.com/nda.htm

Lands’ End Business Outfitters
Uniforms
800-490-6402 www.ada.landsend.com

Lenovo
800-426-7235 ext. 4886 
www.adabusinessresources.com/en/ 
endorsed-programs/computers

Mercedes-Benz
Mercedes-Benz leasing
866-628-7232 http://ebusiness.ada.org/
adabei/luxury-vehicles.aspx

Office Max
Office supplies
702-647-8662 www.officemax.com

SurePayroll
Payroll processing
866-535-3592 www.surepayroll.com/ada

UNLV School of Dental Medicine
Hands-on continuing education
702-774-2400 www.dentalschool.unlv.edu

UPS
Shipping services
800-636-2377 
www.adabusinessresources.com/en/ 
endorsed-programs/shipping
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