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“TICKET 

TO 
DRIVE”  
FOOD 
DRIVE 

As part of our 

mission, the team at Rocky 

Creek Dental Care extends our 

relationship with our patients 

to the community. This sea-

son, we are having a food 

drive for Harvest Hope Food 

Bank. Harvest Hope was    

created in 1981 as a member 

of Feeding America. It started 

as an emergency food box and 

has grown to become the main 

regional distribution center for 

20 counties in South Carolina. 

Our food drive is not your   

ordinary food drive…there’s  

a catch! We are combining our 

love of baseball with feeding 

the hungry!! 

When you bring in your dona-

tions of canned goods or non 

perishables from now through 

the month of August, you can 

enter to win a gift basket filled 

with goodies including four 

tickets to a Greenville Drive 

baseball game! One entry for 

each item donated increases 

your odds of winning. A draw-

ing will be held each month 

and the lucky winner will be 

contacted. So come on in, drop 

off your donations, enter to 

win your ticket to drive and 

help us feed the hungry!  

Publisher’s Note:  

AL DENTE. Although this 

term is a culinary term de-

scribing the texture of pasta 

when it‟s done just right, 

this term literally means 

FIRM TO THE TOOTH! 

This isn‟t your typical news-

letter purchased from an 

agency. This is all „home 

cooking‟—a little rough 

around the edges, more on 

the plate than is needed, but 

it‟s done from the heart!                       

 
I want to thank all our patients who spread the good 

word about our dental practice. The health of our dental 

practice depends on patient referrals. Many patients ask 

if we are still taking new patients. The answer to this is 

absolutely yes. Our best patients refer our best patients. 

In a typical year we lose about 200 great patients to  

relocations. Replacing great patients with great patients 

allows for continuity that allows us to focus on our   

values and mission. 

 

One factor that threatens this continuity is “managed 

care.” Each year when employers write new dental   

benefit contracts we are faced with a certain percentage 

of our patients who need to make a choice: to stay with 

us or change to the “preferred provider” on the insurance 

list. In the past we have lost some patients to PPO     

programs, but what is most rewarding is that many   

return within one to two years and say that the perceived 

discount was “not worth it.” It is difficult for us to    

assign a monetary value for our good will regarding  

patient advocacy and treatment based on the patient’s 

long term benefit. Yet, I am certain, that in a managed 

care scenario there are more discounts given to the    

insurance company that are not translated to discounts 

for the patient. Furthermore, we would have to change 

the entire philosophy of our practice, if we accepted 

PPO contracts. 

 

We are concerned that during harder economic times 

more of our patients will be faced with this choice      

and those that do, may need to take a closer look at the     

financial incentives to select a PPO dentist. We are        

often asked by our patients if we would consider joining 

“their” PPO?  I always answer almost in an apologetic 

tone that we must decline. I feel badly that my patients 

may think for me to accept their invitation to join           

a PPO is a show of solidarity, however, not to join 

would appear to be inconsistent with my values of    

patient advocacy. 

 

It is difficult to explain this in casual conversation, but 

the truth for me personally is I will quit dentistry rather 

than belong to a preferred provider organization. To me 

this is a total violation of values and convictions.  

      -continued page 2 
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O U R  H Y G I E N I S T  
C O R N E R … .  
D O N N A  H A R K N E S S  -cont‟d from page 1 (Managed Care) 

 

 

What keeps us accountable is the fact that my patients control who I see by 

their preference and referrals--not an insurance company. We set our     

mission statement according to our common values, not the values of an 

insurance company. I can only juxtapose the current values of our practice 

against the thought of a hypothetical PPO based Rocky Creek; trying to 

keep status as a preferred provider, defined by an insurance company,        

in order to insure a patient base. 

 

The quality of our practice is directly related to the quality of our patients. 

What defines a “quality patient” is multi-factorial and has little to do with 

their wealth. We have patients of all socio-economic backgrounds but they 

are all quality patients. We continually improve the quality of our practice 

by improving the quality of our patient base. We have grown together and 

have strengthened our relationships. It is this culture that allows us to seek 

out the best staff possible which, in turn, helps us provide a high degree of 

patient care, comfort and service. It enables us to seek out the best in dental 

materials, laboratory services and new technologies because the bottom line 

is that we are spiraling up with the knowledge that a better tomorrow will 

allow us to provide the best today. This culture can not be nurtured in a 

managed care environment. 

 

Medical costs seem to rise two to three times the consumer price index each 

year. Over the last 16 years we have raised our fees an average of only 3% 

a year. Our fees are kept stable because of you. You manage the care! Our 

office runs very efficiently because of our great quality patients. One exam-

ple of your greatness is your overall record of keeping appointments on 

time. We hope that we are just as efficient in our time economics. We seem 

to communicate very well together which also keeps things running       

efficiently and gives us great outcomes. All this creates lower over all costs 

and lower utilization. We track how many existing patients make unplanned 

visits!!! If this number goes up it means we are not doing our job either 

communicating with patients or with the service we provide. This may also 

mean we are not keeping you healthy and/or have not been managing your 

needs in order of priority. 

 

We humbly ask all our patients, that when the opportunity arises, to give us 

a strong recommendation. We don’t belong to a preferred provider organi-

zation but we do have a PPO. We have a “Preferred PATIENT Organiza-

tion” and feel blessed that we belong to this organization! 

 

One thing that is consistent in our yearly reviews with our staff: when we 

ask what they like about the job they all say they LOVE OUR PATIENTS 

and thus love working at Rocky Creek! 

 

Keep up the good work and thank you for making dentistry rewarding in 

many ways. 
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SUMMER HOURS at 

both offices through the 

month of August.  

7:30 AM—3 PM 

    VANISH!  As a well informed 

Rocky Creek Dental patient, you are 

probably aware of the benefits of fluo-

ride as an important ingredient in tooth 

paste; and if you are a parent, you know 

that we recommend a topical fluoride 

treatment for children at each semi an-

nual re-care visit. Fluoride strengthens 

tooth enamel and its use is one of the 

reasons we detect fewer cavities in the 

American population today compared 

with a generation ago. 

     At Rocky Creek we are constantly 

researching the latest techniques to pro-

vide you the best materials available 

and we are now using a topical fluoride 

called Vanish!  It provides a very accu-

rate application of a strong fluoride 

paste like material called a "varnish". It 

is easily applied with a tiny brush pre-

cisely where it can provide the most 

benefit for the tooth! Contact with sa-

liva causes the material to become firm 

and adhere to the tooth and a rinse with 

water or a drink afterward is just fine! 

That’s a nice change from "no eating or 

drinking for 1/2 hour" following a gel 

fluoride treatment isn't it? After applied, 

the teeth feel a bit "sticky" for a little 

while and we ask that you not brush or 

floss for the remainder of the day. You 

will be able to see a bit of white film on 

the teeth too, but that is our lovely 

"varnish" dispensing a nice amount of 

fluoride to that needy enamel. 

     Varnish is designed to be kid 

friendly but occasionally we recom-

mend an application for adults. Please 

feel free to ask if you could benefit 

from fluoride when you come in; how-

ever,   adults who are in the greatest 

need are those with a reduced saliva 

flow.  Some medications or chemo ther-

apy can be the cause of a dry mouth. If 

you have had an increased amount of 

tooth decay detected lately, perhaps you 

could be a candidate too! 
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 Treated Like a Dog!! — by Dr. Margaret Roth   

        About 6 years ago, we awoke one Labor Day to discover our Golden Retriever Hobbes had a swollen cheek.      

It oddly enough appeared just as a dental abscess might, and through some luck and my husband’s help, we were  

able to confirm it with a dental x-ray. After an emergency visit and a referral to a wonderful veterinarian, Dr. Steve 

Shrum, I found myself discussing an extraction for my canine (the dog, that is). One of the things Dr. Shrum dis-

cussed was the option of a bone graft for Hobbes in the extraction site. Basically, after the tooth is removed,               

a synthetic matrix material is placed into the socket. This matrix acts as a stable scaffold for bone and tissue growth, 

allowing for a more dense bone growth and preventing the loss of jawbone that occurs with healing from an untreated 

extraction. He explained how this could help maintain the ridge of bone that will remain and possibly make it more 

comfortable for him to chew on. He also mentioned that although Hobbes was not a show dog, an extraction of a   

molar without grafting would make a difference in his facial appearance as well. Knowing the benefits of bone    

grafting human extraction sites, I enthusiastically agreed. The procedure went well, and Hobbes had a great life… 

       I have thought about this experience many times over the past few years.  You see, this bone grafting is indeed  

an excellent procedure. However, we as dentists do not routinely offer this procedure unless a dental implant is 

planned as a replacement tooth. It’s not taught as “standard procedure” in the dental schools or even residencies. Why 

is this? My hunch is that dental insurance is likely to blame. Very few policies have any coverage for bone grafting 

following an extraction. And, unfortunately, many patients base their health and dental decisions according to what 

these benefits cover, not necessarily what is best and more cost beneficial in the long run. Few people have pet insur-

ance, and will consider procedures based on the perceived benefit, not “whether or not it’s covered.” Shame on us, as 

a society, for allowing insurance companies to limit our options. 

        The fact is that within 2-3 years after an extraction, the jawbone shrinks and recedes, eventually losing about 

50% of its original height and width. This can cause problems with the neighboring teeth, with chewing, and with 

facial support resulting in more wrinkles. The ideal treatment is for bone grafting to be done at the time of extraction 

and a dental implant placed about 3-6 months following. When an implant is placed, the maximum amount of dense 

bone is critical for its success. The dental implant remaining in the bone is ultimately what helps preserve our jaw 

bone, and the procedures complement each other nicely. However, if someone is not a good candidate for a dental 

implant, bone grafting alone does offer some great benefits in preserving the bone height. This is    crucial for provid-

ing dental prosthetics, such as a bridge, partial, or denture. Once the bone is shrunken, it is very difficult to make a 

well-fitting denture, and it is usually too late for effective bone grafting. 

        If you’re ever faced with needing a dental extraction, remember my beloved Hobbes, and ask 

about being “treated like a dog.” Dentists, as a whole, need to remember not to allow insurance 

companies to limit what we offer, and patients need to consider if the insurance companies have 

their best interests in mind when choosing their treatment. 

SCHEDULING EFFICIENCY:  My favorite cartoon was an old black and white from the 

50’s—it showed the masterful skills of laborers building a skyscraper! All the different 

workers participated in tune and in time as a conductor lead the orchestra of workers to the 

culmination of a glistening architectural wonder! You may be aware that we do all we can to 

ensure a timely and well tuned schedule! Proper scheduling affords good timing and rhythm, 

which leads to less stress and better focus on the task at hand. We like to think of our 

“schedulers” as orchestra conductors that are highly tuned in to making the schedule a well 

oiled machine! 

     A properly planned schedule also helps you plan the day and minimizes a need for     

patients to sit in a “waiting room.” We don’t refer to the reception area as a waiting room — 

to do so may give us reason to use it improperly! Patients, staff and doctors all appreciate 

seeing patients on time! We continually monitor how much time it takes for procedures in 

order to accurately schedule. We also debrief daily and figure out how we can improve the 

flow of treating patients based on the days’ events!  

     Although we wish to rely on good proactive scheduling techniques, changes occur that 

create a less than ideal schedule! From time to time, we may request to adjust your appoint-

ment or “tweak it” by asking patients to come a few minutes earlier or later if it suits YOU 

the patient! Our goal is to have our dental care team thinking in the moment and minimize 

your wait! Good communication and monitoring results are always the keys to creating a 

good system that works for all. Your input is always welcome!                  —Dr. Piccione 

Mission Statement:                                       

 

¶ To enthusiastically treat  patients 

with a commitment to sound quality 

treatments and unyielding pursuit  

of patient comfort. 

¶ To always ask ourselves how we 

can improve the care we can  

¶ provide 

¶ To use the Golden Rule as a means 

of professional integrity, honesty 

and patient advocacy 

¶ To grow our family of patients  

without compromise to our mission 



Rocky Creek Dental Care 
1322 E. Washington Street 
Greenville, SC  29607 
Phone: 235-1200 

RECIPE CORNER by Bonnie Todd   

 

Both doctors are accepting new patients! We invite you to tell your friends and family about our practice and 

to encourage them to “check us out!”  And remember, the kindest compliment you can give us is the kind    

referral of your family and friends! 

PARTY SANDWICH—Serves 12 

1 loaf Italian Bread  8 ounces cream cheese 

1/4 cup mayonnaise  1/4 cup grated carrot 

1/4 cup chopped celery  1/4 cup chopped green pepper 

1/4 cup chopped onion  1 teaspoons Worcestershire sauce 

1/2 teaspoon lemon juice 

   

4 to 5 whole dill pickles 

1/2 pound thinly sliced ham 

 

Slice loaf lengthwise. Hollow out center. Whip ingredients together. Put 1/2 mixture on one 

half and the rest on the other half. Wrap pickles with ham, press pickles in hollow. Put two 

halves together tightly and refrigerate until firm. Cut into one inch slices.  

 

 

HAWAIIAN FRUIT DIP 

 

1/2 cup sour cream 

1 cup milk 

1 package vanilla pudding (instant) 

1—8 ounce can crush pineapple (drained) 

1/3 cup coconut 

 

Combine sour cream, milk, pudding mix until smooth and thick. Add pineapple and 

coconut. Refrigerate at least 30  minutes.  Serve with your favorite fruit!! 

 

NOTE: Recipes 

shared in this    
 

newsletter are merely 

a “sharing” of favor-

ites fro
m our sta

ff!  


