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Office Hours
Mon. 9:00 a.m.-7:00 p.m.
Tues.  9:00 a.m.-5:00 p.m.
Wed.  Closed
Thurs.  9:00 a.m.-7:00 p.m.
Fri. 9:00 a.m.-2:00 p.m.
Sat. 9:00 a.m.-2:00 p.m.

Appointment and 
Emergency Phone:  
 (773) 588-2100

Website:
PetersonParkDental.com

E-�ail:
kramerkuhndental@gmail.com

Scan this QR code with 
your smartphone for quick 

access to our website.

No Dental Insurance?
   We Have You Covered!

You know how important regular dental care is in 
maintaining your oral health, so don’t let a lack of 
dental insurance jeopardize your well-being.  

To encourage regular preventive dental visits,  
we have developed our Smile Membership Plan.  
For a low monthly payment, the plan includes  
two professional preventive visits per year —  
which encompass exams, cleanings, and all 
necessary X-rays — and a 15 percent discount  
on all other treatment in our office.

All the details are on our website. Just click on 
“No Insurance?” at the top of our home page, 
PetersonParkDental.com, or you can sign up at your 
next visit. Your first visit is included when you sign 
up. Call for an appointment today. 

As you may have noticed, we have decided  
to refresh our look with a brand-new logo and 
name. When you visit Peterson Park Dental,  
you will still find the same great staff, the same 
smiling faces, and the same attention to detail 
that characterize great patient care.

Dr. Kuhn and Dr. Kramer have been serving our 
community for over 25 years with up-to-date 
technology and traditional, caring service. You 
can always feel confident referring your family 
and friends.

New Look,New Logo



Helping you achieve optimum dental health is our top priority. 
And our team will do everything in its power to assure that your 
dental visits are as comfortable and pleasant as possible. But 
“dental etiquette” displayed by our patients can further enhance 
our capabilities.

Please shut off your cell phones. Some patients field calls or 
make their own in the middle of an appointment. It’s disruptive 
and sometimes the ring tones can be startling. Not a good 
situation when needles and pointy instruments are involved.

Refrain from applying lipstick prior to an appointment. Lipstick 
will transfer to our instruments, suction tips, and clothes … and 
in some cases will accidentally be transferred back to you in 
haphazard fashion.

Call us if you’re running a little late. And please don’t be a 
no-show without a heads-up. When you alert us ahead of time, 
we can move another patient into that time slot.

If a young, active child will accompany you, give us advance 
notice. We may be able to make arrangements to occupy them 
while you are in the exam room. 

Be truthful about your home-care regimen. Honesty will help 
us to best meet your dental needs.

Please ask questions (there is no such thing as a dumb 
question) and let us know of any bad dental experiences from 
the past — for instance, a bad gag reflex when getting dental 
X-rays. The more we know, the better prepared we will be.

If possible, please brush your teeth before your visit so that 
we can better assess your home-care efforts. 

If you have a raging cough, the flu, or a cold sore, it’s in 
everyone’s best interests that you cancel your appointment. 
However, we can easily work around a case of the sniffles  
(that’s when our masks earn their keep). 

Gastroesophageal reflux disease (GERD), 
or acid reflux, is a condition that can cause 
frequent heartburn, and if left untreated 
can damage the esophagus and elevate the 
risk of esophageal cancer. GERD also poses 
a threat to your teeth.

The lower esophageal sphincter sepa-
rates the esophagus from the stomach. It 
serves as a gatekeeper: It opens to allow 
food into the stomach and to allow air to 
escape from the stomach (a burp), and it 
closes to prevent stomach acid from 
seeping into the esophagus and possibly 
the back of your mouth. When this 
sphincter opens at the wrong time, GERD is 
the result. GERD can kick into action 
throughout the day, but it’s at its worst 
while sleeping, when saliva production is 
diminished, swallowing is less frequent, 
and gravity isn’t as much of a factor. 

GERD can spur nausea and vomiting, 
difficulty swallowing, abdominal pain, 

respiratory issues, and … tooth 
erosion. Tooth enamel on the 
inside and chewing surfaces of 
your teeth can wear away, 
leading to tooth sensitivity, 
tooth discoloration, higher risk 
for tooth decay, and changes in 
your fillings. What’s worse, 
tooth erosion is permanent.

Those who have GERD may 
not know it. Heartburn is a 
familiar symptom, but not everyone with 
GERD experiences that. In a fair share of 
cases, a dentist is the first to spot signs of 
GERD via its effects on teeth.

If you suspect or have been alerted to 
evidence of GERD, see your physician to 
come up with a plan of attack. Practical 
measures you can take include the 
following:
• Eat smaller meals.
• Avoid lying down following a meal.

• Cut out alcohol and smoking.
• Minimize fatty, acidic, and spicy foods in 
   your diet. 
• Maintain a healthy weight.
• Chew sugarless gum to encourage saliva 
   production, which will neutralize and 
   help wash away acids in your mouth. 

Regular dental checkups can spot 
trouble originating in your mouth … or 
another part of the body. If you are due, 
call us to schedule an appointment.

Good Dental Etiquette

Stomach Acid and Teeth: 
A Destructive Mix



Morsels of  
Dental History

According to the American Dental Association, texts 
written by the Sumerians roughly 7,000 years ago referred 
to “tooth worms” as the cause of dental decay. This 
explanation was not debunked until the 1700s, when French 
dental pioneer Pierre Fauchard, the “father of modern 
dentistry,” wrote of the link between sugar and tooth decay.

The first dentist known by name in recorded history is 
Hesy-Re, an Egyptian scribe who lived in the 27th century 
B.C. He tended to the dental health of pyramid laborers and 
was also the personal physician of Pharaoh Djoser — a true 
man of all people. 

The Chinese are credited as the first to utilize amalgam 
dental fillings, or “silver paste,” around 700 A.D. Composite 
resin restorations arrived on the scene in the 1960s.

In the 1840s, anesthesia was introduced for dental 
procedures: ether in 1842 and nitrous oxide in 1844.  
Prior to this, alcohol, narcotics, and physical knockouts as 
anesthetics proved unreliable as well as dangerous. 

The 19th century saw social barriers broken in dentistry 
in the United States, as Dr. Lucy Beaman Hobbs became the 
first woman to graduate from dental school in 1866. Soon 
after, in 1869, Dr. Robert Tanner Freeman became the first 
African American to earn a dental degree.

Feeling  
 the Burn …

We’ve all experienced 
painful mouth burn after 
an overeager first bite of 
fresh pizza or first sip of 
coffee. Usually to the roof 
of the mouth, but some-
times the tongue and 
insides of the cheeks, too.

Thankfully, most instances of mouth burn from a hot food or 
beverage are mere annoyances that clear up after a few days. 
These are first-degree burns that damage only the outermost 
layer of tissue in the mouth.

However, occasionally a person may suffer a second- or  
third-degree burn. Multiple layers of tissue incur damage and 
might become discolored, and blisters may form. These burns 
need immediate medical attention, as blisters can become 
infected without proper attention — any infection is a serious 
matter. Signs of infection include increased pain, redness, fever, 
fatigue, and pus.

Taste buds destroyed by a bad burn will be replaced by new 
ones, but the worse the burn, the longer it will take. 

Home remedies for less serious burns include sucking on ice 
cubes; eating soft, cold foods; avoiding hard, hot, salty, or spicy 
foods; taking over-the-counter pain medication (ibuprofen or 
acetaminophen); or using an alcohol-free mouthwash. 

Most mouth burns will heal on their own in a few days; 
others may need more attention. If you experience the more 
serious variety, give our office a call.

Special-Event Season Is Here
Spring leading into summer is marked by special occasions 

such as proms, graduations, weddings, family reunions, etc. 
If participants and attendees are looking to brighten their 
smiles, we can help.

Our office offers custom take-home whitening kits. 
Impressions are taken of a patient’s teeth, and a tray (similar 
to a mouthguard) is created that perfectly fits the patient’s 
mouth. The whitening concentration packs more of a punch 
than over-the-counter varieties since a dental professional 
oversees the treatment. Trays are typically used once a day for  
30 to 60 minutes, for up to two weeks.

In-office dental whitening — the crown jewel of whitening — 
utilizes peroxide gel and a special lamp, heat, or chemical 
activator to hasten the process. Treatment time is roughly one 
hour, and results are immediate and dramatic. Temporary tooth 
sensitivity and/or gum irritation is possible. 

Not everyone is a good candidate for teeth whitening.  
Pregnant or nursing women should not undergo whitening  
due to the peroxide. Stains below the tooth surface, gum disease, 
exposed tooth roots, dental decay, and crowns can be stumbling 
blocks, too.  

If you’d like a brighter smile for a special occasion, contact our 
office to schedule a smile evaluation. 

Brighten Your Smile!
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Women going through menopause experience bodily changes due to a reduction in hormones and fluctuations in 
hormonal activity. Oral health can get caught up in the whirlwind.

For instance, saliva production may decrease, which can lead to dry mouth (xerostomia) and an increased risk of 
cavities. Saliva helps cleanse the teeth, rinsing away cavity-producing bacteria. 

Decreased estrogen levels can also lead to diminished bone density. Bone loss in the jaw can result in receding gums 
and tooth loss. And when gums recede, teeth are further exposed, increasing susceptibility to tooth decay and sensitivity. 

Gums may become inflamed, appear deep red, and bleed easily. Or, on the flip side, they may look shiny and pale.  
In addition, menopause can heighten the risk of periodontitis, an infection of the gums that also attacks the jawbone.

Burning mouth syndrome is believed to be a byproduct of menopause. This condition causes discomfort to outright 
intense pain in the front part of the mouth, lips, inside of the cheeks, and tongue. Sensations range from burning to 
extreme tenderness to numbness. Taste can be altered as well.

Women going through menopause who are experiencing collateral damage to their mouths should contact a dental 
office. Medication, prescription toothpastes, dietary changes, good home care, and regular dental checkups can help a 
person get back on track. 

MENOPAUSE and Oral Health __________________________
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Dental sealants serve as shields for the chewing surfaces of molars and 
premolars. They prevent food and bacteria from gaining a foothold in pits 
and fissures that escape the reach of brushing, thus preventing cavities. 

Many people associate dental sealants with young children, but they’re 
not the only ones who can benefit. For example, when kids set off on their 
college adventures, good dental care and proper diet frequently get placed 
on the back burner. Sealants could prove useful. 

As a person ages, many medications and chronic conditions cause dry 
mouth, elevating the risk of dental decay. Again, dental sealants could be 
beneficial in some circumstances. Those with diminished motor skills or 
weak tooth enamel might be well-served, too.

There is an up-front cost to sealants, of course; however, long term they 
can more than pay for themselves with cavity prevention and stress reduction. But they don’t last forever — typically seven to 
10 years — and would need to be reapplied.

Good home care, proper diet, and regular dental checkups play key roles in preventing tooth decay. Sealants are an 
additional arrow in the quiver. If you have questions, call us or bring it up at your next checkup.

Dental Sealants Aren’t Just for Children


