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Changing lives, one smile at a time:  
Awake, Asleep or At Home.



Dear Colleagues, 

There is a major problem happening in the healthcare industry that many of you are aware of – the lack 

of sufficient access to care.   The media provides a lot of coverage with regard to certain aspects of this 

problem, primarily financial issues such as the high cost of care or lack of insurance coverage; however, little 

attention is given to discussions about other concerns related to access to care. 

One issue that is easy to identify is access to dental office locations. Some offices are not designed to 

accommodate wheelchairs.  Even if they are, patients with limited mobility may find it difficult to attain the 

body position to lie in a dental chair.  Those who are non-ambulatory or homebound may find the logistical 

challenges of obtaining transportation to get to the office nearly impossible to overcome. 

Another access issue that is not so easy to identify relates to the needs of certain patients who have difficulty 

cooperating with a dentist due to physical disabilities, complex medical conditions, or cognitive impairments.  

A person with cerebral palsy, for example, may have difficulty remaining still for microscopic dental work.   

A child with autism or a senior with Alzheimer’s disease may be disturbed by the change in routine when 

visiting the dentist and refuse to open their mouth.  We must also include here people who are afraid of the 

dentist, often to the point of avoiding care for many years.  For them, simply picking up the phone to schedule 

an appointment can be overwhelming. 

There are, of course, other access to care issues as well, but pausing here and adding together the 12% of the 

U.S. population who are physically or mentally disabled and the 15% who are profoundly afraid of dentistry, 

we can already see that more than one-fourth of all Americans could benefit from a special care dental 

practice.   The tremendous challenges these patients are already facing on a daily basis are exacerbated by 

the fact that there are very few dentists who provide the specific services that they may require, such as 

Sleep Dentistry, Hospital Dentistry and Concierge Dentistry.

A Message From Our Founder



At the Blende Dental Group, we’ve created a model 

of care that provides a solution for these challenges: 

Awake, Asleep and At Home.  

We would like to take this opportunity to 

acknowledge the healthcare community for your 

collaboration in helping us provide these services. 

The vast majority of our patients come to us from 

you.  Many are referred by their general dentists for 

extensive treatment to be completed in one visit, 

then return for routine care.  Others are referred by 

physicians, residential care homes, skilled nursing 

facilities, care managers, hotel concierge staff and 

hospitals, as well as by our current and former 

patients. We greatly appreciate your trust in our 

team.   To say “thank you” for your continuing partnership, we would like to extend a complimentary oral & 

radiographic exam and consultation to patients you refer.  

To learn more about our practice and our patients, I invite you to read through the following introductory 

booklet and save it for future reference.  We welcome your thoughts and suggestions anytime at mail@

drblende.com.

Sincerely,

David M. Blende, D.D.S.

Founder and Special Care Dentist
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What happens to patients that no one will treat?
There are plenty of reasons why a medical/dental practice might elect not to treat a patient. Perhaps the office 
does not have wheelchair access or the staff has not been trained regarding certain medical complexities or 
behavioral issues that may be the result of a disability.  It might be there is a concern about potential liability.  
Maybe the team does not perform sedation, or the best treatment option does not fall within the practice’s 
scope of services.  These are all valid reasons for deciding not to treat a particular patient.  But what happens 
when a patient you would elect not to treat calls your office? Would your front office team turn this patient 
away? Are they aware that there is an ethical obligation to provide a referral?

Inside this issue, you’ll meet Matthew Preston, who waited 17 years for the right referral.  Matthew was turned 
away by 23 dentists in person (including dental schools), and countless more by phone.
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Matthew Preston was not 
expected to live more than a 
year when he was born; he is 
currently 27 years old. Matthew 
was born with Oculoauricular 
Vertebral Dysplasia, a complex 
syndrome characterized mainly by 
aural, oral, mandibular and other 
cranial developmental anomalies. 
Laryngeal abnormalities, vertebral 
anomalies, cardiac defects, 
mental retardation and numerous 
other anomalies are also often 
associated. Matthew has 22 such 
anomalies. He also suffers from 
congenital heart disease, chronic 

23 Dentists Visited:  One Patient’s Search 
for a Special Needs Dentist

pulmonary disease, has only one 
kidney, is deaf and non-verbal.  
His mother, Sandy, shared their 
story of seeking dental care for 
Matthew. When his tracheotomy 
was removed at the age of 9, she 
started actively seeking a dentist  
for him.  She never could have 
imagined that search would take  
17 years.  

The dental offices they visited 
turned Matthew away without 
care, unable to treat a patient 
whose medical history was so 
complex and who could not 

open his mouth far enough to 
accommodate a bitewing x-ray 
or turn his head due to missing 
vertebrae. 

When he stopped taking nutrition 
via a feeding tube and began 
eating by mouth at age 12, 
Matthew’s dental needs increased.  
By the time he reached high 
school, his teeth began breaking.  
A counselor who noticed 
Matthew’s dental condition 
wanted to call Child Protective 
Services, but Sandy had letters 
from several dentists who had 



already declined to treat him.  It 
was beginning to look hopeless. 

Over the years, Sandy’s 
desperation to find dental care for 
her son left no avenue unexplored.  
She reached out to healthcare 
professionals and organizations all 
around the Bay area for a potential 
referral, contacting dental schools, 
dental societies, social workers, 
doctors, special needs support 
organizations, and services for the 
disabled. She wrote to Dr. Phil, and 
the “Call Kurtis” team for Channel 
13 (CBS Sacramento) whose 
suggestions were, Sandy recounts, 
the most helpful of all.    

Every new referral provided a 
moment of hope, only to be 
dashed again when yet another 
dentist could not help. One oral 
surgeon did offer that he might 
be able to extract one tooth in 
the event that an abscess were to 
create a painful emergency.  When 
Sandy asked if Matthew could 
come in once a month to have one 

tooth extracted until they were all 
removed, the answer was no. In 
all, Matthew was declined for care 
by all 23 dentists that he visited in 
person (including dental schools), 
and countless more by phone. 
Even the children’s hospitals 
refused to treat.  

At age 26, Matthew began to 
experience pain, leading his 
mother to redouble her efforts of 
finding dental care. Eventually, the 
Society for Handicapped Children 
& Adults in Modesto referred 
Sandy to a dentist who knew of 
the Blende Dental Group. Sandy 
and Matthew drove 2 hours for 
his first comprehensive dental 
examination ever in Sept 2012.  

By this time, all 32 of Matthew’s 
teeth had rampant decay, many 
were broken, and several were 
abscessed.  Financially, his family 
was not prepared for the extensive 
treatment plan, which totaled 
$22,000.  

Matthew and his family worked 
tirelessly to raise donations 
within his community and with 
the help of his car club, the 
Northern California Ford F-100 
Elite, Modesto Chapter, who held 
a car show as a fundraiser for 
Matthew’s treatment. Altogether 
they raised $15,000, which the 
Blende Dental Group was honored 
to accept as payment for the 
treatment planned.

Matthew was 
declined for care 
by all 23 dentists 
that he visited in 
person (including 
dental schools),  
and countless more 
by phone.”

“



Case Study
CLINICAL FINDINGS:    
Rampant decay throughout all 32 teeth; broken teeth; multiple abscesses

CLINICAL TEAM: 
Prosthetics: David Blende, D.D.S. & Caitlin Batchelor, D.D.S. 
Oral Surgeon: Juan Luque, D.D.S. M.D. Cardiologist: Dr. Hassan Hussain, M.D.
Anesthesiologist: Dr. Konstantin Ovodov, M.D. 
Primary Care Physician: Dr. Mark Stoner, M.D.  
Maintenance Care:  Blende Dental Group

TREATMENT SUMMARY: 
Surgery at California Pacific Medical Center, San Francisco  
•  Extraction of all maxillary dentition #1-16
•  Zirconium crown restorations:  # 21, 28 Composite Restorations  
    with indirect pulp caps: #22, 23, 24, 25, 26, 27
•  A full upper denture 



About the Blende Dental Group: Awake, Asleep, or At Home
The Blende Dental Group: Home of the House Call Dentists has been serving both general patients and those who need 
special accommodations, including seniors, phobics and others with physical, medical or cognitive challenges in the San 
Francisco Bay Area for over 25 years. We are able to serve a diverse range of patients by individualizing our treatment, 
either Awake (in-office), Asleep (utilizing sedation options), or At Home (via a house call).  The Blende Dental Group has 
earned its reputation as a national leader in the treatment of patients with special needs by safely and successfully com-
pleting thousands of complex cases. 

Who Can You Help Today?
Here are some ways you and your team can help these patients:

At Your Next Staff  
Meeting: 

Review the Sedation Modalities 
chart (next page) to become 
familiar with the patients who are 
often treated utilizing I.V. Sedation 
or General Anesthesia. 

Discuss safety concerns:  For 
certain patients, general anesthesia 
may provide the only way to 
deliver dental treatment in a safe 
and comfortable manner.  It is 
therefore an accepted standard of 
care, supported by the American 
Dental Association, the American 
Academy of Pediatric Dentistry, the 
American Medical Association, and 
the U.S. Department of Health and 
Human Services. 

Refer a Patient:

Review the patient charts on your 
shelves.  Is there anyone you 
haven’t seen for a while?  Could 
they be phobic and desiring 
sedation for their treatment? 
Could it be they have become 
non-ambulatory and have difficulty 
traveling to your office? 

Please also take a moment to think 
about your friends and neighbors.  
Could they or their loved ones 
benefit from sleep dentistry or a 
dental house call?

If you know of a patient who is on 
a waiting list at a dental school, 
please provide them with our 
information as well.  We frequently 
receive referrals from the UCSF 
School of Dentistry and the Arthur 
A. Dugoni School of Dentistry at 
UOP of patients that cannot be 
accommodated by their waiting 
lists, which often run over a year.

Keep Blende Dental 
Group Referral Info 
Handy:

Post our number by phones to give 
to callers.

Keep our referral forms at the front 
desk. Forms can be downloaded 
at www.blendedentalgroup.com/
professionals/

If you encounter a patient who is 
not a candidate for treatment in 
your practice for any reason, the 
Blende Dental Group welcomes 
your referral.  We will work with you 
to develop a treatment plan, and 
return the patient to you for follow-
up care as you desire.  



Nitrous Oxide Oral Conscious Sedation (pills) I.V. Sedation General Anesthesia

Minimal fear or anxiety Mild fear

Mild gag re�ex

Shorter cases

Moderate to severe fear

Medically compromised or 
uncooperative, such as:
• Down syndrome
• Autism
• Alzheimer’s disease
• Developmentally disabled
• Parkinson’s disease
• Cerebral palsy
• Severe gag re�ex
• Difficulty getting numb

Shorter cases < 4 hours

Severe fear or phobia

Medical conditions as treated with 
I.V. Sedation, plus:
• Complex medical conditions
• Morbidly obese
• Combative or non-compliant
• Need for extensive and/or complex 
treatment, involving more than one specialist
• Allergy or intolerance to local anesthesia

Longer cases > 4 hours

Age 18-65

Healthy patients 

ASA I & II

Age 18-65

Healthy patients

ASA I & II

High blood pressure, controlled

Diabetes, controlled

Smoking 

Age 2-80+
ASA I , II & III

Concerns regarding:
• High blood pressure, controlled
• Heart disease, stable
• Diabetes, controlled
• Cancer
• Bleeding disorders
• Smoking / COPD
• Asthma 
• High cholesterol
• Obesity, signi�cant
• Recent history of drug abuse
• Psychiatric conditions

All ages, including frail over age 80
ASA II, III & IV

Signi�cant Concerns regarding:
• Taking more than 4 medications
• High blood pressure, uncontrolled
• Heart disease, signi�cant
• Angina, frequent
• Recent heart attack or stroke
• Congestive heart failure
• Arrhythmias
• Respiratory conditions, signi�cant 
• Diabetes, uncontrolled
• Liver disease, signi�cant
• Seizure disorder

Sedation Modalities
Conscious Sedation:
Awake and Aware

Benefits patients with:

Medical Considerations:

Unconscious Sedation:
Asleep and Unaware
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San Francisco Team New York Team

David Blende, D.D.S.
Special Care Dentistry, 

Founder

Lisa Buda, D.D.S.
Special Care Dentistry, 

Chief Dental Director

Rosa Mathai, D.M.D..
Special Care Dentistry, 

Chief of House Call Services

Erica Haskett, D.D.S.
Special Care Dentistry, 

Director of House Call Services

Ilya Miloslavsky, D.D.S.
Special Care Dentistry, 

Prosthodontist

Kelly Yu, D.D.S.
Special Care Dentistry

We make house calls 24/7
877.HOUSE.07
(877.468.7307) 

San Francisco Bay Area
390 Laurel Street Suite #310

San Francisco, CA 94118
415.563.4261

www.blendedentalgroup.com

New York
150 East 58th Street

8th Floor Annex
New York, NY 10155

800.395.1152
www.housecalldentists.com


