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« UNDERSTAND THE SCIENCE AND BENEFITS AROUND Asssm REA
* ARESTIN APPLICATION PROCESS AND PATIENT INSTRUCTIO!
Y PATIENT SELECTION: \ ¥~ '
» IDENTIFY BEST-FIT CANDIDATES FOR
« UNDERSTAND ITS OF LOCALLY.
o WHEN T0 REFER T0 A PERIODONTIST
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EVALUATING PERIODONTITIS:

STAGING AND GRADING
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Case Study — Alex Ashby

Data Gathering & Background

* 50 yr old Male- Married Construction Worker

 “CC”-“Bad breath, Food Collection, & Fear of Dentists. Last
cleaning was 10 years ago. Only goes to dentist when
something bothers him.”

* Maedical HX: High Blood Pressure, Acid Reflux, & Depression

 Meds-Hydrochlorothiazide, Prevacid, & Wellbutrin

* Social HX: Vapes cannabisdaily, Smokes 1/pk day-35 years,
Drinks 4 alcoholicbeverages daily

* BP:148/89 Pulse: 60

* Periocharting: Gen 2-7mm pockets, Gen BOP with 2-5mm of
Recession, Class Il Furcations, Blunted papilla, Gen mod-heavy
calculus deposits & staining, Boneloss: 25-50% Gen Horizontal




Intra-Oral Images




Radiographic Images




Case Study
Alex -
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ARESTIN: WHAT IS IT? STUDY
S ) CLUBS

ARESTIN IS A MINOCYCLINE-
BASED MEDICATION. IT IS AN
ADJUNCTIVE, LOCALLY

. o /"‘\
" »"\ | ADMINISTERED ANTIBIOTIC
| THAT IS USED IN CONJUNCTION
| WITH PERIODONTAL THERAPY
5 ¥ TO ATTAIN AND IMPROVE
‘ N | /‘/ GINGIVAL HEALTH FOR THE

PATIENT.

AN, DA




ARESTIN: INDICATIONS & CONTRAINDICATIONS

/N  INpicATIONS /I CONTRAINDICATIONS

DO NOT TAKE ARESTIN IF YOU ARE ALLERGIC TO
MINOCYCLINE OR TETRACYCLINES

PREGNANT AND NURSING PATIENTS
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/9 PHILOSCPHY OF CARE

GOALS PERIODONTAL THERAPY

» TO PRESERVE THE NATURAL DENTITION

* TO MAINTAIN AND IMPROVE PERIODONTAL HEALTH; COMFORT; ESTHETICS
AND FUNCTION

« TO PROMOTE HEALING AND REPAIR DAMAGE RESULTING FROM INFECTION; DISEASE; AND
PATHOLOGY

« TO AID IN ORAL SYSTEMIC HEALTH OF OUR PATIENTS

rOA



PDA RECCMMENDED TREATMENT

PERIODONTAL CLASSIFICATION GRADES B/C ARE ARESTIN THERAPY IS BEST USED AT THE TIME OF
AUTOMATIC CANDIDATES FOR ARESTIN THERAPY SRP OR PERIODONAL MAINTENACE TREATMENT IN
PLACEMENT. SITES 5MM OR GREATER IN THE PRESENCE OF
ACTIVE INFECTION (BLEEDING ON PROBING) AND
RADIOGRAPHIC BONE LOSS
IF MANY 5MM OR > POCKETS ARE PRESENT,
SELECT THE SITES OF GREATEST CONCERN IF PATIENT RETURNS AFTER SRP OR PMP TX,
TO TREAT FIRST AND EXPLAIN THE NEED USE MECHANICAL INSTRUMENTATION AT THE
TO THE PATIENT SITE PRIOR TO ARESTIN THERAPY PLACEMENT

DISCRETION IS BASED ON THE DATA GATHERED TO INCLUDE CLINICAL FINDINGS & SEVERITY
OF MEDICAL RISK FACTORS. ALSO, PATIENTS DIAGNOSED WITH REFRACTORY PERIODONTAL
DISEASE - DISEASE IN PATIENTS WHEN MONITORED OVER TIME,
DEMONSTRATES ADDITIONAL ATTACHMENT LOSS AT ONE OR MORE SITES, DESPITE WELL-
EXECUTED THERAPEUTIC AND PATIENT EFFORTS TO STOP THE PROGRESSION OF THE
DISEASE.

rOA



PERICDONTAL STAGE & GRADE

l——l_"__l__l

CLASS I/ll A CLASS I/li/li B CLASS lli/IV B CLASS lli/IV C
4 b v ¥

« TREATMENT PLANNED SRP - IN « TREATMENT PLANNED SRP - « TREATMENT PLANNED SRP - « TREATMENT PLANNED SRP -

OFFICE IN OFFICE IN OFFICE IN OFFICE OR REFERRAL TO PERIO.

« DR. DISCRETION FOR ARESTIN « AUTOMATIC ARESTIN THERAPY™ * AUTOMATIC ARESTIN THERAPY™ « AUTOMATIC ARESTIN THERAPY™*

THERAPY « CHLORHEXIDINE GLUCONATE .m:x:umre « CHLORHEXIDINE GLUCONATE

« CHLORHEXIDINE GLUCONATE IRRIGATION s S IRRIGATION

IRRIGATION * HOMECARE PRODUCTS * HOMECARE PRODUCTS

« HOMECARE PRODUCTS : s (SONICARE/AIR OR WATER (SONICARE/AIR OR WATER

(WARE/ARORIATEB w/m’

(SONICARE/AIR OR WATER FLOSSER/FLUORIDE) 7 s FLOSSER/FLUORIDE)

FLOSSER/FLUORIDE) s . s * 4-6 WEEKS RE-EVALUATION

» 4-6 WEEKS RE-EVALUATION o 4-6 WEEKS RE-EVALUATION (PERIODONTAL CHARTING (PERIODONTAL CHARTING

DOCUMENTED)

(PERIODONTAL CHARTING (PERIODONTAL CHARTING 36 MONTH PMP (ARESTIN THERAPY DOCUMENTED)

DOCUMENTED) DOCUMENTED) AS NEEDED) * 3-4 MONTH PMP (ARESTIN THERAPY

. « 3-4 MONTH PMP (ARESTIN THERAPY AS NEEDED)

3-4 MONTH PMP (ARESTIN THERAPY R ) « OR DR. DISCRETION TO REFER TO

AS NEEDED) NEEUED e POSSIBLE PMP TX ALTERNATING
WITH PERIODONTIST
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= a . ) LEARN MORE ABOUT GUM DISEASE
-~ . .

You choosé the place.
We’ll bring the knowledge.

" Gum disease is a bacterial infection

: TEXT “BACTERIA™ TO 96066 OR SCAN THE
OR CODE TO DOWNLOAD YOUR BROCHURE




.....

COMMUNICATION IS KEY: T/

WHEN INCORPORATED INTO A ROUTINE &Aﬁ

SRP, ARE*IN:

@ \ TARGETED PERIODONTAL BACTERIA TO FIGHT

ENANCE PROGRAM ALONG WITH

A\
- PROVIDES SlGNFICA%LY GREATER POCKET DEPTH ,RE

/ UP TO 3 MONTHS VS sni ALONE.T

o

W RESULTED IN REDUCED POCKET DEPTH AFTER 1 MONTH



Reduced gum pocket Reduced harmful Reduced gum bleeding
depth by nearly bacteria by nearly during examination* nearly
40% more™ 2X more 2X more effectively

Also decreased the number of
deep pockets more effectively'
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SMITH AND | HAVE YOU DOWN FOR YOUR
ERIODONTAL THERAPY, WHICH

ATING YOUR GINGIVAL POCK 'HS AND
THE LOCALLY ADMINISTERED ANTIBIOTIC
ARESTIN IN 5 AREAS. YOUR COPAY IS $185.00."
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A "—[;
1.BE CLEAR AND CONCISE
7 “Hl SALLY. THANKS FOR COMING IN TODAY. 2. STATE TREATMENT
DR. SMITH AND | HAVE YOU DOWN FOR
| RECOMMENDATIM
INCLUDES IRRIGATING YOUR GINGIVAL

y 3.STATE COPAY

POCKETS DEPTHS AND PLACING THE Aﬂ
e st N SN 4.BE CONFIDENT Q
M. 5.PAUSE
6.CVERCOME CBJECTIONS WHEN
THEY ARE PRESENTED =



RCOMING OBJECTIONS 31
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|

L o

“MR./MRS. JONES | UNDERSTAND YOUR CONCERNS, BUT KEEP IN MIND THAT DENTAL
INSURANCE IS NOT INTENDED TO COVER ALL COSTS, BUT RATHER IT IS SUPPLEMENTAL
COVERAGE."

'IIETIERORNOTYMPWPLAIASWS.H’HTWSYM
INSURANCE PLAN. OUR EXPERIENCE HAS BEEN THAT MOST PLANS DO ASSIST WITH THIS
TREATMENT, BUT THE PERCENTAGES VARY GREATLY."

“IF YOUR SPECIFIC PLAN DOES NOT SUPPLEMENT COVERAGE FOR THIS PROCEDURE, WE

HAVE MANY FINANCING OPTIONS THAT WE WILL GO OVER WITH YOU.”
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" MING OBJECTIONS #3 \

. _4\.4 uu_-..uD-

WHAT IS 'APMMNMMPROORE.MISTWSDFFERWFROHW

I & REGULAR CLEANING?”

— —

h—

YOU WANT TO KNOW WHAT'S INVOLVED IN THE ONGOING CARE OF YOUR PERIODONTAL
DISEASE?

THAT IS A GOOD QUESTION. AFTER ALL, THIS IS A COMMITMENT YOU ARE MAKING TO YOUR
CONTINUED GOOD HEALTH.

THE PROCEDURE KNOWN AS PERIODONTAL MAINTENANCE IS DONE 3 TO 4 TIMES A YEAR. DURING THESE VISITS, WE WILL ASSESS THE
HEALTH OF YOUR GUMS AND PERFORM THE PROPER PROCEDURES THAT CAN HELP MAINTAIN PERIODONTAL HEALTH AND KEEP YOU FROM
ACTIVE INFECTION. BY PLACING A LOCAL ANTIBIOTIC WHEN INDICATED, WE CAN HELP PREVENT DISEASE PROGRESSION AND THE
POTENTIAL NEED FOR COSTLY SURGICAL INTERVENTION.




30MING OBJECTIONS #4 |

I

CAN I GET THIS DONE LATER?
'

-

“YOU WOULD LIKE TO DELAY TREATING YOUR INFECTION?"

| UNDERSTAND THE TEMPTATION TO DELAY YOUR TREATMENT. HOWEVER, YOU HAVE AN

ACTIVE INFECTION IN YOUR MOUTH THAT WILL NOT GET BETTER ON ITS OWN.

DELAYING YOUR TREATMENT MAY CAUSE THIS INFECTION TO BECOME MORE DIFFICULT TO TREAT. OUR GOAL IS TO TREAT
YOUR INFECTION AS SOON AS POSSIBLE TO AVOID THE RISK OF FURTHER DISEASE PROGRESSION, WHICH INCLUDES
POSSIBLE LOSS OF TEETH AND BONES.




TEAM IMPLEMENTATION: WE ARE BETTER TOGETHER

FOLLOW THE PDA GUIDELINES AND ARESTIN PLACEMENT RECOMMENDATIONS TO HELP TREAT YOUR PERIODONTAL PATIENTS. EDUCATE THE
PATIENT ON THE BENEFITS OF APPLYING THE LOCALLY ADMINISTERED ANTIBIOTICS, ASK IF THEY HAVE ANY QUESTIONS, PAUSE, AND GIVE
EVERY PATIENT THE OPPORTUNITY TO SAY “YESI” AND LET THEM KNOW YOU ARE ADDING ARESTIN INTO THE TREATMENT PLANS.

IDENTIFY PATIENTS ON THEIR SCHEDULE THAT ARE OVERDUE IN HYGIENE. PRINT OFF UPCOMING
HYGIENE TREATMENT PLAN. MAKE PATIENT AWARE OF OUT-OF-POCKET COST FOR HYGIENE VISIT.

MAKE PATIENT AWARE OF OUT-OF-POCKET COST FOR HYGIENE VISIT. COMMUNICATE COPAYS AT CONFIRMATION CALL. COLLECT COPAY.

(‘Q‘\ SUPPORT THE HYGIENISTS WITH RECOMMENDING BEST IN CLASS CARE—EVERY PATIENT, EVERY VISIT.
W+

O IDENTIFY OPPORTUNITIES TO IMPROVE CASE ACCEPTANCE. IS YOUR OFFICE TRENDING IN THE RIGHT DIRECTION? IF NOT, ENSURE WE

ARE OFFERING THE SERVICES UPFRONT AND EQUALLY TO ALL PATIENTS BY INSPECTING TREATMENT PLANS. OBSERVE PATIENT
‘ — !S - l INTERACTION. USE THE BEST PRACTICE CHECKLIST TO SEE IF PATIENT EDUCATION IS ON POINT.







YOUR CLINICAL
SERVICES TEAM




PN .«5\ ﬂﬁ '.1 "o =™ 0 A AR |42 = i AN
2 5 “\ 1 "‘-Tﬁ‘ 8 4 R AARIS ,
' F Ny " N NN
H Fus PR DR FaA s BV RY | {
. n/ «S ‘ -’¢= ‘T .“H "_}- ’_;‘ 3‘ 1) "‘Lh .’U -5‘44 g ":" * )

EMILY STACY, RDH

TIM BURGESS
conpou:i:ff: ';.','Z,"“"“‘"‘ NATIONAL ACCOUNT MANAGER
ESTACY@ORAPHARMA.COM 104 747 2342
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THREE EASY STEPS SSTGUDY
HOW TO ORDER  CLUBS

. CHRISTINE (CHRIS) WHITE- CUSTOMER CARE REPRESENTATIVE
CHRIS.WHITE@HENRYSCHEIN.COM

PHONE 800-488-6113 EXT. 2293061 / FAX 631-390-8171

7:30 AM. — 400 PM CST

2. EMAIL SPECIALMARKETS@HENRYSCHEIN.COM (IF CHRIS IS OUT OF OFFICE)

3. CONTACT YOUR LOCAL ARESTIN TERRITORY REPRESENTATIVE
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