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[bookmark: _Toc118984294][bookmark: _Toc126859482][bookmark: _Toc126860462]USING THIS MANUAL

[bookmark: _Toc126859483][bookmark: _Toc118984295][bookmark: _Toc126860463]Customization
· Add your logo and colors to the manual.
· Review and modify standard procedures for the business team of your practice.
· Add your instructions for doing each task.
· Screen shots from your software are also help for clarity.
[bookmark: _Toc126859484][bookmark: _Toc126860464]Annual Update

The Standard Operating Procedures Manual should be reviewed on an annual basis.

· Add any new systems.

· Update systems that have been modified.

· Delete systems that are no longer valid.

[bookmark: _Toc118984296][bookmark: _Toc126859485][bookmark: _Toc126860465]Maintaining the Format and Index

It is imperative to maintain the proper formatting when modifying the manual to keep the proper page numbers and index correct.

[bookmark: _Toc118984297][bookmark: _Toc126859486][bookmark: _Toc126860466]Creating a New Section

1. Utilize the “HEADING 1” format at the top of the Word page.

[image: ]

2. Type your Section Heading name and hit “ENTER.”

3. To create a Sub-Heading for the section, click on “HEADING 2.”

[image: ]

4. Type your Sub-Section Header and hit “ENTER.”

5. Click on “NORMAL” at the top and complete your Standard Operating Procedures documentation for this section.

[image: ]

[bookmark: _Toc118984298][bookmark: _Toc126859487][bookmark: _Toc126860467]Updating the Index

Once you have edited and made changes to your Standard Operating Procedures Master, you must also update the index so the new sections can be added and all the page numbers in your index will match.  To do this:

1. Find the index in the document and click on the “TABLE OF CONTENTS” title.
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2. A menu will appear.  Click on “UPDATE TABLE,” and then select “UPDATE ENTIRE TABLE.”
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3. Save the file and create a new PDF.

· Click on “FILE.”

· Click on “SAVE.”  This saves the Word document.

· Click on “FILE” again.

· Click on “SAVE AS.”  Save the file as a PDF.



[bookmark: _Toc126860468]HYGIENE TEAM STANDARD OPERATING PROCEDURES

[bookmark: _Toc118984449][bookmark: _Toc126860469]Statement of Philosophy
The purpose of the dental hygiene department is to deliver preventative and periodontal disease services to our patients.  As a team, we must work together to develop quality relationships and be able to contribute to the long-term health and happiness of our patients.

Team Contribution

As a team, everyone in the office will contribute and help develop hygiene growth in the office.  As a team we will strive for improvement in technical skills, communication, and patient education.  A motivated team will be excited to achieve and review goals.  The dental hygiene team will have a high standard of quality, positivity, and integrity.

Hygiene Business Growth

The hygiene department will review goals and maintain productivity and profit.  A well-functioning, hygiene business will help the practice and its team members.

Leadership

The dental hygiene department will provide support, feedback, and leadership to other team members.  Through education and communication with the team, the dental hygiene department will promote long-term growth for the hygiene department.

[bookmark: _Toc118984450][bookmark: _Toc126860470]Schedule of Services
To provide dental services of the highest quality to the most people with the resources available.  The hygiene department will have knowledge and be able to treat patients with these needs.
Hygiene Services
· Level I — Emergency Care
Includes those dental services which are necessary to relieve or control acute oral conditions, such as: serious bleeding, a potentially life-threatening difficulty, maxillo-facial fractures, and swelling and severe pain, or other signs of infection. 

· Level II —Preventative Dental Care
The procedures classified as primary care are those which prevent the onset of oral disease Dental. 
The primary care services most frequently provided are:

· Adult prophylaxis 
· Child prophylaxis with or without topical fluoride
· Sealants by tooth or quadrant
· Preventive (self-care) training (Oral Hygiene Instruction)

· Level III – Periodontal Services
Services most frequently provided are:

· Scaling and Root Planning
· Periodontal Maintenance Procedures
· Laser therapy
· Arestin Therapy

· Level IV – Adjunctive Services
Additional Services for patient benefits:

· At Home Whitening
· In Office Whitening
· Adult Fluoride

[bookmark: _Toc118984451][bookmark: _Toc126860471]Patient’s Arrival

Once the patient arrives for the appointment the business team will:

· Mark the patient as “Arrived” in the software.
· Obtain current patient demographic information, medical and dental history information, and insurance information.
· Next, mark patient as “ready” after information is complete to inform the hygiene team the patient can be received.

The Hygiene team will:

· Always monitor the schedule to ensure their patient has arrived for their appointment. If for any reason you have not received notice from the business office, check with them for a status update.
· Seat, Triage and access the patient and update any records, as necessary.

[bookmark: _Toc118984452][bookmark: _Toc126860472]Beginning of the Appointment

The following steps need to be taken during the hygiene visit:
· Consent form signed and completed if needed.

· Vitals taken and documented in chart.
· Chief Complaint reviewed 
· Review Today’s appointment with patient
· Begin Radiographs and Intra-Oral images

[bookmark: _Toc118984453][bookmark: _Toc126860473]Patient Record keeping and Documentation
Documentation in the dental office is imperative.  Every conversation with the patient regarding medical/dental history, treatment, financials, appointments, or demographics should be recorded in the appropriate software module.

· Patient demographics and medical dental history. Patient Demographics module.
· Financials.  Ledger or account.
· Procedures completed or treatment planning.  Clinical chart.
· Periodontal charting.  Clinical chart.
· Consent Forms.  (Needed for SRP, whitening) Clinical chart

At the beginning of every dental visit the employee who seats the patient will record patient blood pressure, pulse, and note any changes and/or concerns with medical history and document all significant findings.
Progress notes will include: all services provided, any diagnosis presented, dosages of drugs (including local anesthetics), materials used, post op instructions, provider’s signature with credentials and dispensation (next services needed).

[bookmark: _Toc118984454][bookmark: _Toc126860474]Morning Huddle

Preparation

The day before each team member will prepare and gather information to contribute to the morning huddle. Understanding the hygiene needs for each patient will allow members influence patients and success to the hygiene department.
Business Team:

· Review Hygiene Production from Previous day
· Review Unscheduled Hygiene Treatment from previous day.
· Review Appointments Not Confirmed 
Hygiene Team:

· Discuss Openings and ASAP list for openings today, tomorrow and this week.
· Review patient’s overdue for Hygiene that are not scheduled for hygiene visits.
· Review family members due for hygiene that are not scheduled.
· Balance due on patients on the hygiene schedule.

[bookmark: _Toc118984455][bookmark: _Toc126860475]Appointment Guidelines
Hygiene Re-care Appointment FLOW
Outline is for Re-care appointments with 1 hour scheduled. 

Patient Arrives
 Patient Coordinator
· Greet Patient upon arrival, update software that patient arrived.
· Paperwork is given to patient.
· Enter/update patient information.
						


Minute 5-15 of appointment: Patient is seated:
· Health History is updated (includes blood pressure)
· Patient intake assessment
· Radiographs/intraoral photos are completed once per year.
· Show patient radiographs and intraoral photos.
· Periodontal Probing completed by hygienist once a year.



Minute 15-40: Prophylaxis/Periodontal Maintenance treatment.
· Instrumentation in completed with ultrasonic and hand instruments. 
· Polishing 
· Flossing



DOCTOR Exam during the first 40 min. of the appointment 
· Exam and Diagnose.
· RDH enters codes needed for treatment (diagnostic codes)
· Doctor and Hygienist complete exam as a team.
· Extraoral findings, TMJ etc
· Intraoral findings: Attached gingiva, decay, etc.
· It is best if areas that appear suspicious are relayed to the Dr prior to entering the room.
· Oral cancer screening
· Any other significant oral issues may be discussed. 
· The doctor will address the area causing pain and discuss treatment options that should have been already briefly discussed with hygienist.



Last 10 Minutes 
· Review Home Care and Patient education
· Fluoride Varnish is completed on every patient. 
· Review treatment needed and diagnosis.
· Schedule re-care appointment and any treatment needed with the Dr. 



 
Minute 50-60 Business Office   
· Patient hand off to business team 
· Finish Appointment
· Collect
· Schedule (if needed and has not been completed in Hygiene chair)

[bookmark: _Toc118984456][bookmark: _Toc126860476]X-Ray Protocol

Radiographs are taken as infrequently and with as low amount of radiation as reasonably possible. We follow the American Dental Association guidelines for prescribing dental radiographs. 

[bookmark: _Toc118984457][bookmark: _Toc126860477]New Patient Radiograph Guidelines

All team members will contribute to x-ray protocol for optimal patient care. Hygienists should look for the following information from the business team.

Business team

· Always determine when last X‑rays were taken at previous dentist.
· Have patient fill out release form.
· Call previous dentist or patient’s current dentist.
· Fax the consent form to the dentist and request them to email the X‑rays as soon as possible.
· If the patient does not have recent X‑rays, make note for the RDH in appointment.  Also discuss in Morning huddle
· If patient is edentulous, make note and review in morning huddle:
· Take a Panoramic radiograph.
· If there are recent radiographs, see protocol for Re‑Care patients.

Preventative Re-Care Patient X-ray Guidelines

The hygienist will determine the patient’s risk for decay. If the patient is:

Low risk.  Little decay, few restorations, good home care, uses fluoride. Take the following:

· Four (4) BWs annually.
· Pan or FMS as needed ever five-seven (5-7) years. 

High risk.  Decay present, many restorations, dry mouth, young, in college, in sports (increased use of sports drinks), poor home care, and orthodontics. Take the following:

· Four (4) BWs annually.
· Pan or FMS as needed every three (3) to five (5) years. 

Periodontal Patients

Four (4) vertical BWs are preferred, annually. These x-rays provide better diagnostic tools for monitoring bone loss and periodontal health.

Children

We will take two (2) BWs, annually, starting six (6) years old. Size 2 sensor is preferred but external bitewings may be taken on the panoramic machine id necessary. 

· Take two (2) BWs.
· Take four (4) BWs once second molars erupt.
· Take a Pano at six (6) years old to determine eruption pattern of permanent teeth.
· Take a Pano at sixteen (16) years or earlier if third molars appear to be erupting distal to second molars as seen on BWs.







[bookmark: _Toc114043569][bookmark: _Toc118984458][bookmark: _Toc126860478]Recommendations for Prescribing Dental X rays
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Emergencies

· Take both a PA and a BW depending on the area of concern.

X-Ray Refusal

When a patient is concerned with x-rays it is important for you to discuss the concerns with the patient and answer any questions they may have. You will then relay those concerns to the Dr. 
If the patient refuses X‑rays, they should be informed this is a diagnostic tool used to prevent a major diagnose which could lead to problems. Our office will allow a patient with concerns to refuse x-rays once. They must sign the “X‑RAY REFUSAL” Form and then it should be scanned into their chart.
If the patient still has concerns, they should be referred to another practice.

Forms can be found in the office’s Master Forms Directory.

Supporting Form:  (Clinical_Refusal_Xray)

Sample Form
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[bookmark: _Toc118984459][bookmark: _Toc126860479]Intra Oral Images

Intra oral and extra oral photos: 
· Extra-Oral Camera Name and Model:  INSERT TEXT

· Inventory of Extra-Oral Cameras:  INSERT TEXT

· Inventory of IPAD used for images:  INSERT TEXT

· Inventory of Occlusal Mirrors:  INSERT TEXT

· Inventory of Retractors:  INSERT TEXT

Face Photo of Patient
This is to be completed on all patients and updated in patient chart. This can be completed with INSERT TEXT camera or iPad.

INSERT INSTRUCTIONS AND SCREENSHOTS

Comprehensive Patient Extra-Oral Images
This is to be completed on the following patients and procedures:

INSERT INSTRUCTIONS AND SCREEN SHOTS

[bookmark: _Toc118984460][bookmark: _Toc126860480]Process for uploading Extra-Oral Photos into software
Extra-Oral photos will be uploaded to the patient software.  Images will be stored:  INSERT FILE LOCATION

Process for retrieving and uploading images into patient chart:
INSERT TEXT

X-Ray Guideline Table

Printable form can be found in Master Forms Directory.

Supporting Form:  (Clinical_Xray_Protocol)

Sample Form
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[bookmark: _Toc118984461][bookmark: _Toc126860481]Hygiene Appointment Completion Procedure Process

Hygienist:

· After completing radiographs and photos – review areas with patient

· Perform and update Periodontal Probing.

· Proceed with completing procedure scheduled.

· Note areas of concern to inform Doctor during hygiene exam.

· During Procedure educate and inform patient

Utilize Verbal and Written Communication when informing the Doctor for a hygiene exam. recognized as a diagnostic tool which is needed to provide proper dental care to patients. Allowing patients to see what we see gives our practice the tool to educate patients.  Establishing a baseline allows us to monitor and track disease progression if a patient chooses not to have treatment.

The following cameras are used in our office:

Intra-oral camera model:  INSERT TEXT

We have Number intra-oral cameras in practice.


Hygiene Patients

Always have existing photos of any areas of concern on the patient education screen when you seat a patient. If there are no documented photos, take any necessary photos once you speak with the patient. (Watches, recession, homecare photos)

[bookmark: _Toc118984462][bookmark: _Toc126860482]Extra-Oral Photos

Extra-Oral images are completed on patients to help with diagnosis and patient education.  Diagnostic Extra-oral images are be completed as follows:
· Photo Face photo ID with iPad for software – ALL PATIENTS
· Full face photo with smile – ALL PATIENTS
· Full face photo at rest – Dentures, Consults, Pre-Treatment
· Full face photo profile each side - Dentures, Consults, Pre-Treatment
· Teeth together with retractor - Dentures, Consults, Pre-Treatment
· Open bite with retractors - Dentures, Consults, Pre-Treatment
· Lateral bite with retractors - Dentures, Consults, Pre-Treatment

· 

Sample – Patient Exam Form
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[bookmark: _Toc118984463][bookmark: _Toc126860483]Doctor/Hygiene Hand-Off

Proper and complete communication between our hygienists and our doctors will ensure each patient is treated well, and all patient information is discussed and documented.

It is important to have a one-on-one conversation with the Dr. so that the Dr is aware what to expect before they enter the room. The Dr. needs to be aware of concerns and what has been reviewed with the patient. 

There are seven (7) keys to a dynamic hand‑off, as well as detailed information the doctor wants relayed in front the patient.

The Seven (7) Keys to a Dynamic Hand-Off

1. Always use the patient’s name.

2. Ask and listen to their information.

3. Positive body language.

4. Maintain eye contact.

5. The patient should NOT have to repeat themselves.

6. Use dynamic verbal skills.

7. Ask open ended questions.

Inform the Doctor what your areas of concern are.

Have visual education information displayed (intra-oral photos)


[bookmark: _Toc118984464][bookmark: _Toc126860484]Finishing the Appointment Chairside

· Update chart with New Treatment needs
· Review Oral Hygiene Instructions
· Review Doctor’s Diagnosis
· Complete Fluoride and other Adjunctive services if not completed.
· Review cost of today’s visit
· Set appointment complete or post appointment in the software.
· Make patients next Recare appointment
· Schedule patient for next treatment needed with the Doctor.


Oral Hygiene Instructions

Our office will utilize oral, as well as written, hygiene instruction for patients.

The following is the list of instructions given to each patient:

Tell/Show/Do

· TELL the patient what you are teaching and why (consequences).

· SHOW either with Med Visor or by hand the techniques. Video instructions are a great option for patients.  A great personal follows up with your patients is to electronically send them information you reviewed with them.

· Let the patient DO the new technique.

Brushing

· Place bristles along the gum line at a forty‑five-degree (45o) angle.  Bristles should contact both the tooth surface and the gum line.
· Gently brush the outer tooth surfaces of two (2) to three (3) teeth using a vibrating motion.  Move brush to the next group of two (2) to three (3) teeth and repeat.
· Afterwards, you can brush down on the top and up on the bottom using a wrist motion.

Power Toothbrushes

· Let the brush do all the work.  Place it on the tooth at the gum line and hold there gently.

End Tuft Brush

· These are great for behind the last tooth of each quadrant, along the lower anterior, and in furcation and for accessing third molars.
Sulca Brush

· These work well around crown and bridge, implants, and orthodontics.  Guide along the gum line and in between as much as the brush can reach.  Do not force it through.

Flossing
· Take about eighteen inches (18”) of floss and loosely wrap most of it around each middle finger (wrapping more around one finger than the other) leaving four inches (4”) of floss in between.
· With your thumbs and index fingers holding the floss taut, gently slide it down between your teeth, while being careful not to snap it down on your gums.

· Curve the floss around each tooth in a "C" shape and gently move it up and down the sides of each tooth, including under the gum line.  Unroll a new section of floss as you move from tooth to tooth.

Floss Holders

· Not as effective as flossing by hand.  Once the floss holder is inserted between the teeth, use the same method of flossing as noted.  This tool is good if the patient will not use floss with their fingers or has a dexterity problem.

Floss Threaders/Super Floss

· Guides floss under bridges and braces.

Proxy Brushes

· Guide under bridges, around orthodontic brackets, and in between teeth where there is room.  Do not push it though.

· This may be used in pockets greater than 4mm.  Instruct the patient to insert their brush into pocket and move back and forth gently like a windshield wiper to break up bacteria before it has a chance to colonize making the pocket deeper.


Tongue Scrapers/Brush

· Clean the tongue from back to front preferably every time you brush.

Irrigating

· Move air flosser along gum line, crowns, under bridges, and implants.

Fluoride

· Fluoride reduces caries by become part of the tooth, strengthening it.

· It is very helpful with patients with:

· High caries rate.

· Dry mouth.

· Those who drink a lot of soda or sports drinks.

· Recession to prevent root caries.

Patients can get increased fluoride by either rinsing with Act or other fluoride rinse, or by brushing with a prescription fluoride gel like Prevident.  The method that will work is the one that the patient does!  If a patient likes to rinse, use the rinse.  If not, use the gel at night and do not rinse afterwards.

Fluoride types offered in this office:
 
· Varnish
· Trays
· Rinse
· Insert Text – What type do you use

Review Treatment Plan with Patient

· Complete Signature with Patient
· Complete Dental Report Card for Patient
· Review schedule for opening for next visit.


Scheduling Next Visit

Because patients have spent the most time and developed a relationship with their Hygienist, scheduling patients before leaving the operatory is the most valuable time to have a patient commit. 

Recare Appointments:
· Inform patients that you are reserving time for their next visit so they will stay on schedule.

· Ask them if they would like to be placed on your VIP list. 

· Schedule 2 weeks past due date

· Ask them about family members that are overdue.

· Give them appointment card.

Periodontal Scaling Appointments:

· Used blocks to reserve patients next appointment.

· Offer VIP list and note days and times patient needs if an opening comes available.

Doctor’s Treatment Needed:

· Once the diagnosis has been completed, entered in the software and the treatment plan has been reviewed, hygiene should schedule treatment for Doctor’s schedule also.


[bookmark: _Toc118984465][bookmark: _Toc126860485]Hygiene/Business Team Handoff 

· Utilize Exam form and Report Card to Inform your business team about today’s visit.
· Tell your business team if patient scheduled next visit.
· Inform the business team balance due for today (fluoride, OCS, etc)
· Inform business team of any questions that patient had that need to be addressed (financing, insurance, family members due, etc)



[bookmark: _Toc118984466][bookmark: _Toc126860486]Finishing Hygiene Patient Appointment

· Answer any questions the patient may have.
· Review information received from Hygiene Team.
· Offer to schedule next visit if it was not completed in operatory.
· Review family members for overdue recall and offer to schedule if they are not scheduled.
· Review and offer VIP/ASAP list if patient has not been placed on list already.
· For unscheduled treatment, inform them they will be contacted by the office.
· Collect balance on patient account.
· Confirm next appointments.


[bookmark: _Toc118984467][bookmark: _Toc126860487]Clinical Notes

All clinical notes regarding the patient’s appointment or any procedures performed as well as the patient’s tolerance of their time in our office is to be documented at the time the patient is in the office.  All clinical notes are to be recorded in the patient’s clinical chart.

Who is Responsible?

The hygienist is responsible for entering all clinical notes for patients in the chart.

How Are They Completed in Our Software?

INSERT TEXT

Pain Assessment and Documentation
Progress notes will indicate the patient’s pain (0-10 scale) at each dental appointment.  Policies for pain assessment are outlined further in the next pages.
 Emergency Visits  
On all emergency procedures the dentist will use the S.O.A.P. format in record keeping.
· SUBJECTIVE:  S‑COMPLAINT, PATEINT’S REPORT OF SYMPTOMS
· OBJECTIVE:  O‑OBSERVATION OF PROBLEM, RESULTS OF 		     DIAGNOSTIC TESTS
· ASSESSMENT:  A‑DIAGNOSIS: Periodontal and Restorative
· PLAN:	P‑TREATMENT PROVIDED

PAIN DOCUMENTATION

PURPOSE
To establish consistent procedures for assessing and documenting patient’s pain, using an age-appropriate assessment tool.

PROCEDURE

Progress notes will indicate the patient’s pain (0-10 scale) at each dental appointment. If pain is indicated, progress notes will include a description of pain intensity and quality (e.g., location, duration, exacerbating or relieving factors) and management strategies.  (See Attached Adult and Pediatric Pain Scale Assessment tools)

If a patient’s pain cannot be adequately managed by the treating dentist, the patient will be referred for appropriate assessment and treatment.



Pain Assessment Scale Key:

· 0 = No Pain
· 1-3 = Mild Pain – MILD PAIN ANNOYING – pain is present but does not limit activity
· 4-5 = Moderate Pain – NAGGING PAIN, UNCOMFORTABLE, TROUBLESOME – can do most activities with rest periods
· 6-7 = Severe Pain – MISERABLE, DISTRESSING – unable to do some activities because of pain
· 8-9 = Very Severe Pain – INTENSE, DREADFUL, HORRIBLE – unable to do most activities because of pain
· 10 = Worst Possible Pain – WORST PAIN POSSIBLE, UNBEARABLE – unable to do any activities because of pain


Pediatric Pain Assessment


Pain Assessment Scale Key:

0 = No Hurt
1-3 = Hurts Little Bit – MILD PAIN ANNOYING – pain is present but does not limit activity
4-5 = Hurts Little More – NAGGING PAIN, UNCOMFORTABLE, TROUBLESOME – can do most activities with rest periods
6-7 = Hurts Even More – MISERABLE, DISTRESSING – unable to do some activities because of pain
8-9 = Hurts Whole Lot – INTENSE, DREADFUL, HORRIBLE – unable to do most activities because of pain
10 = Hurts Worst – WORST PAIN POSSIBLE, UNBEARABLE – unable to do any activities because of pain


[bookmark: _Toc118984468][bookmark: _Toc126860488]Hygiene Supply System

The Hygiene Supply list is store in Master Supporting Forms_Hygiene

How to Order

INSERT TEXT

Sample Form


Representatives Contacts

Henry Schien

INSERT TEXT

3M

INSERT TEXT

Ultra-Dent

INSERT TEXT

Nobel

INSERT TEXT

Patterson Dental

INSERT TEXT

Receiving the Order

INSERT TEXT



[bookmark: _Toc118984469][bookmark: _Toc126860489]Stocking Hygiene Rooms

All operatories should be stocked and maintained in the same manner.

We have a supply and materials list, and each room should be monitored daily.
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[bookmark: _Toc126860490]SOFT TISSUE MANAGEMENT 
Creating a successful dental hygiene program is not an accident. It takes commitment to new philosophies and an ongoing effort to continually implement new skills and materials.
The patient needs to be aware that the periodontal exam is a normal part of the examination. There are three elements of the exam.
1. Prepare the patient.
2. Co-examination
3. Clinical examination and charting

What you will be looking for:
1. Loss of attachment
2. Bleeding on probing
3. Accumulation of deposits

[bookmark: _Toc39735468]Responsibility of the Dentist and Hygienist:
The dentist is responsible for making sure the patients are informed of:
· Periodontal diagnosis
· Need for treatment and the nature of that treatment.
· Anticipated benefits
· Possible complications
· Consequences of non-treatment

Preparing the Patient:  
The Business and Clinical Team will present with questions pertaining to periodontal symptoms such as bleeding, bad breath, and any systemic issues the patient may have.
Always inform the patient there will be a screening examination and utilize patient education videos and educational brochures to ensure patient will understand the urgency to treat the infection.

Be prepared to explain what periodontal disease consists of:
· What are pockets?
· Why do they form?
· What do they mean?
· What is the significance of bleeding?
· Show the patient the probe if necessary (have a non-sterile probe available for patients to touch).

[bookmark: _Toc39735465]Co-Examination:
Our hygienists and Doctors will work together to ensure all areas of concern and diagnosis are discovered, discussed, and documented. Visual tools should be utilized to help the patient understand the importance of periodontal screening.

[bookmark: _Toc39735466]Clinical Charting and Exam:
Good clinical records are essential for diagnosis and treatment planning. They are a means to monitor progress of treatment or disease and insurance claim processing. During the evaluation process the following information needs to be documented.

· Bleeding sites-document areas that bleed upon probing because they are your first indicators of inflammation.

· Areas of exudation-note the sites where suppuration is present.

· Color/contour of gingiva- notate areas that are not pink and stippled.

· Presence of inflammation (color, edema, tissue tone)- inflammation is the first sign of periodontitis, and if unchecked, leads to infection. Therefore, note redness, swelling and hemorrhaging.
· Areas of recession- it is important to record this to observe any future changes.

· Mobility-rate as 1, 2, or 3 by using a mirror handle and a finger on each side of the tooth. It is good to view the movement in millimeter terms. (+1 indicates a one- millimeter movement off center.)

· Furcation involvement, if any- Be aware of maxillary molars having buccal, mesial, and distal furcation’s. Maxillary bicuspids are the most difficult to detect at an early stage because of the unique root shape. Mandibular molars are the easiest as the furcation’s appear on radiographs. Rate furcation’s as follows:
1=slight indentation
2= curved probe penetrates halfway
3= probe can be inserted completely under the tooth

[bookmark: _Toc39735467]Terminology for Soft Tissue Management
Terminology can mean everything when it comes to conveying our message to the patient regarding periodontal therapy. It is NEVER just a “deep cleaning”. In the patient’s view- that’s a very expensive cleaning.


	INSTEAD OF THIS:
	USE THIS:

	JUST A CLEANING
	PERIODONTAL EVALUATION PERIODONTAL THERAPY RESOLVING INFECTION

	INFLAMMATION
	INFECTION

	A LITTLE PROBLEM
	PERIODONTAL (GUM) DISEASE

	PERIODONTAL RECALL
	PERIODONTAL MAINTENANCE

	HOME CARE
	CO-THERAPY

	BLEEDING
	HEMORRHAGE

	ROOT PLANING
	MORE DETAILED THERAPY

	HYGIENE ASSISTANT
	HYGIENE COORDINATOR

	PERIO PROGRAM
	PERIODONTAL THERAPY



[bookmark: _Toc39735469]Refusal of Treatment
If the patient refuses treatment the dentist/owner may:
· Decline to accept the patient into the practice.
· Urge the patient to seek a second opinion (Preferably a Periodontist)
· Have the patient sign a refusal of treatment form for the chart and carefully document refusal, noting that the patient has been informed of possible consequences of non-treatment.
· Do not perform a cleaning on periodontal patients. A refusal will not protect the hygienist or dentist from negligent care.

[bookmark: _Toc39735470][bookmark: _Toc118984471][bookmark: _Toc126860491]Diagnosis and Classification of Periodontal Disease

Diagnosis has to do with: (1) distinguishing one disease from another and (2) classifying the severity of the disease’s progression from the evidence of its symptoms.

[bookmark: _Toc39735472]Classifications of periodontal cases serve several purposes:
· to facilitate the determination of prognoses
· to facilitate treatment planning and appropriate scheduling
· to facilitate communication with other dental professionals and with insurance companies




ELEMENTS TO CREATE YOUR PERIODONTAL DIAGNOSIS:


Staging			Grading			Stability
Stage I			Grade A			BOP <10%
Stage II			Grade B			Probe Depths <5mm
Stage III			Grade C			Risk Factors
Stage IV							Smoking >10/day
								HbA1c levels high
								Auto Immune issues

[bookmark: _Toc118984472][bookmark: _Toc126860492]Staging Classifications

[bookmark: _Toc39735473]Plaque Induced Gingivitis- No loss of Attachment

Symptoms: Inflammation of the gingiva characterized clinically by changes in color, gingival form, position, surface appearance, and presence of bleeding and/or exudate. No attachment loss or bone loss.  Bleeding must occur in at least more than 30% of the mouth. This is a reversible stage of infection and clinician and doctor determine that patient will return to health.
[bookmark: _Toc39735474]Stage I- Initial Periodontitis

Symptoms:    Progression of the gingival inflammation into the deeper periodontal structures and alveolar bone crest, with very slight bone loss.

· Clinical Attachment Loss: 1-2 mm
· [bookmark: _Toc39735475]Clinical attachment Loss has started to occur, and gingival margin moves away from the CEJ 
· Max probing depth <4mm
· Mostly Horizontal Bone Loss
· No tooth loss present at this stage
[bookmark: _Toc39735476]Stage II-Moderate Periodontitis

Symptoms:  Further progression of the slight to moderate loss of periodontal support. A loss of greater than one third of the supporting periodontal tissues.

· Clinical Attachment Loss: 3-4 mm
· Furcal involvement grade I and II
· [bookmark: _Toc39735477]Max probing depth <5mm
· Mostly horizontal bone loss
· No tooth loss

[bookmark: _Toc39735478]Stage III-Severe Periodontitis with potential additional tooth loss

[bookmark: _Toc39735479]Symptoms: Further progression of bone loss. Extending to middle third of the root and beyond.   

· Clinical Attachment Loss: >5mm
· Probing depths >6mm
· Vertical bone loss >3mm
· Furcation involvement Class II and III
· <4 teeth loss

[bookmark: _Toc39735480]Stage IV-Severe Periodontitis with potential loss of dentition

[bookmark: _Toc39735481]Symptoms: Further progression of bone loss. Extending to middle third of the root and beyond.

· Probing depths >5mm
· Vertical bone loss >3mm
· Severe ridge defects
· More than 4 teeth are missing, and loss of entire dentition is present.
· Need for complex rehabilitation.

[bookmark: _Toc118984473][bookmark: _Toc126860493]Grading Classifications

· Aims to indicate the rate of periodontitis progression, responsiveness to standard therapy, and potential impact on systemic health.
· Clinicians should initially assume grade B disease and seek specific evidence to shift to grade A or C
· Grading combined with staging covers many factors to enable clinicians to form a complete picture of the patient’s condition to diagnose and manage it.
· Grading is based on a Full Mouth Diagnosis and cannot be divided into different severity levels.
· Grading is assigned BEFORE treatment.
· Is Primarily Defined based on Observed rate of Periodontitis Progression.
· Is heavily influence by the presence and/or control of Risk Factors that influence further progression and treatment outcomes.

May revert to a lower level after therapy if the risk profile of the patient improves significantly and sustainably.

Grade A

Slow Rate of Periodontal Progression:

· Heavy Biofilm with low levels of destruction
· Non-Smoker
· Non-Diabetic

Grade B

Moderate Rate of Periodontal Progression:

· Smoker – less than 10 cigarettes per day
· Diabetic patients – less HbA1c <7.0%
Grade C

Rapid Rate of Periodontal Progression:

· Destruction exceeds expectation.
· Smoker – more than 10 cigarettes per day
· Diabetic patients – Hba1c >7.0%

[bookmark: _Toc118984474][bookmark: _Toc126860494]Periodontal Treatment Protocol
Periodontally healthy

· 1-3 mm sulcus depth, minimal calculus, minimal bleeding on probing.
· Less than 30% of the mouth bleeds upon probing 
· No Clinical Attachment Loss
· Healthy patients may have isolated pockets.
· Patients with overall good periodontal health but having one (2) or two (2) specific areas of 5mm or more. 
· No loss of attachment radiographically
[bookmark: _Toc39735483]Gingival Inflammation

· [bookmark: _Toc39735484]Pockets 4mm or less
· This is typically the most difficult time to get the doctor and hygienist to commit to treatment. In fact, this is often the easiest time to deal with the disease.  
· Calculus may be present interproximal. 
· The key indicator is there is no bone loss present and patient will be able to return to normal pocket depths.
· It is the ONLY time the hygienist can take the patient back to health.

[bookmark: _Toc39735485]The recommended treatment would be:

Visit #1: Scaling in the Presence of Gingival Inflammation (D4346) 
· Thorough Scaling and debridement of entire mouth.
· Other drugs or medicaments (this would include any products that are dispensed for home use to control the disease)
· Oral Hygiene Instruction
· Documentation of Grade level for progression risk

[bookmark: _Toc39735486]Visit #2:  Periodontal Evaluation (6 weeks)

[bookmark: _Toc39735487]Re-Evaluation of pocketing to determine reduction and/or reversal of gingivitis and inflammation.  

Services Performed at 6 weeks:
· Periodontal Exam
· Adult Prophylaxis Adult Fluoride
· Oral Hygiene Instruction-Reinforced
· Documentation of Grade level for progression risk


[bookmark: _Toc39735488]Recall Frequency determined and reviewed with patient following the treatment.   the patient is likely put on a closer recall interval (3-4 months) to evaluate again. If the results are favorable, the patient can be put back on the 6-month Recare interval. That is ultimately the decision of the doctor and hygienist at the time of the evaluation. Considerations to evaluate would be homecare, compliance and any health issues that might be impacting the condition of the tissues.

If no improvement has occurred, then Grade classification and risk factors need to be noted. 


Periodontal Disease 

[bookmark: _Toc39735489]Stage I II, and III

At this stage, the patient has seen a further progression of the disease resulting in pocket depths of more than 4mm.

Emphasis will be on the homecare as that is the key to future success for the patient. It is imperative that this be a “team” effort with the patient highly involved. If we give the patient the idea that we are going to take all the responsibility for the disease, the success of treatment will be compromised. So, from the beginning, the conversation needs to reflect that concept. This is also the time to start discussing the effectiveness of the continuation of care for the patient (Periodontal Maintenance) and how, as a team, we can manage the disease.

In many cases, it is ideal to treat the full mouth to remove the infection. Just as you would not only treat a portion of an infected wound on your hand, but it is also preferable that the whole area be treated. If that option is not available, treating half the mouth in visits that are relatively close together is the next best option.

To achieve better removal of bacteria if divided into two separate visits it is recommended that they be 24-72 hours apart.  


[bookmark: _Toc39735491]The recommended treatment would be:
[bookmark: _Toc39735490]Visit #1
The treatment would be: 
· Oral Hygiene instruction
· Scaling and Root Planning, per quad, as indicated by the probing depths (Either 4341 or 4342) (Performing treatment on all involved quads is preferred/otherwise split into 2 appointments)
· Gingival Irrigation, if used in your practice Placement of Arestin, if used in your practice 
· Laser Treatment, if used in your office
· Adult Fluoride varnish if clinician and doctor determine it will help patient.

[bookmark: _Toc39735492]Visit #2 (6 weeks)

[bookmark: _Toc39735493]Re-Evaluation of pocketing to determine reduction and improvement of infection present.
· Scaling of areas needing debridement.
· Review of Grading and documentation of systemic decline or improvement
· Oral Hygiene Instruction-Reinforced
· [bookmark: _Toc39735494]Recall Frequency determine and reviewed with patient.

[bookmark: _Toc39735495]Periodontal Maintenance normally follows this treatment at 90 days.

Stage IV -Severe Periodontitis

6-7 mm or greater PD, BOP, > 3-4mm loss of CAL, grade II/III furcations, > 33% bone loss.

· Initial non‑surgical periodontal treatment.

· Evaluation for antibiotic Rx.

· Refer to Periodontist.

Periodontal Maintenance

· Intervals should be every 3-4 months.
· A periodontal patient should not be placed on a 6-month maintenance schedule.
Periodontal patients are at risk of disease recurrence for the rest of their lives (even after effective therapy). At present, clinicians are relying on probing (and comparison of past charting), bleeding on probing and attachment measurements to evaluate the patient.

The periodic visits (D4910) are the cornerstone of an effective long-term prevention program.  The 3-month interval usually chosen for maintenance appears to be very effective in preventing recurring periodontitis. There is sound scientific basis for recall maintenance because subgingival scaling alters the pocket micro flora for variable but relatively long periods.

[bookmark: _Toc39735507]The maintenance visit is usually in 3 parts:

PART 1: Examination
· Medical history
· Review risk factors and document grading
· Oral pathologic examination
· Oral hygiene status
· Gingival changes
· Pocket depth changes
· Mobility changes
· Occlusal changes
· Dental caries
· Restorative and prosthetic status

During the exam portion, the clinician’s primary focus will be directed toward changes in areas previously evaluated.  Plaque control is essential.  If the patient is not proficient in their home care, additional visits may be required to enhance their homecare efforts.  This aspect of their maintenance is of utmost importance. Their continued health depends on it!

[bookmark: _Toc39735508]PART 2: Treatment
· Scaling
· Polishing
· Chemical Irrigation, if used in your practice
· OHI reinforcement

[bookmark: _Toc39735509]PART 3: Scheduling the next visit
· Recall- importance of establishing and maintaining recall system.
· Restorative- are there restorative needs that need to be addressed at this time? Were we waiting on healing before we start cosmetic treatment?
· Periodontal-Do we need to refer this patient for further treatment with the periodontist?


These decisions need to be made before the patient leaves the treatment area and schedules their next appointment.



[bookmark: _Toc39735496]When to Refer out for Perio Treatment
After examination, diagnosis, case classification, and Interceptive Periodontal Therapy have been completed, the decision must then be made as to whether to treat or refer. The criteria for the referral decision are simple and straightforward.

[bookmark: _Toc39735497]Referrals should be made:

· When there is a question as to the appropriate therapy
· When indicated periodontal procedures are not routinely performed by the general dentist.
· When periodontal disease is advanced with severe bone loss
· When a case is complex and multidisciplinary, and a sharing of responsibility is desired.
· When the patient is medically compromised and requires complex periodontal care
· When the case is Refractory or unstable and there are well documented histories of previously performed therapies
· When assistance is needed regarding management of periodontal status.

[bookmark: _Toc39735498]Referrals are best managed with maximum candor:
· “The treatment you need requires the special abilities of a doctor who’s had extra training/experience with this type of periodontal disease.”

· “We’re not making the progress I’d expected, and I think we’d better get some additional expertise.”

[bookmark: _Toc39735499] It is essential that good communication exist between referring doctors and specialists.

[bookmark: _Toc118984475][bookmark: _Toc126860495]Verbal Skills for Explaining Treatment
“The treatment could take approximately 1-2 visits with our hygienist. During this time, we will be removing bacteria and irritants from your teeth. You will notice yours gums will become firmer and tighten up.  We will also be instructing you in use of a plaque-removing instrument for home care. Studies have shown this instrument to be more effective than manual brushing for removal of plaque and control of gingivitis. Our treatment will succeed only to the extent that your home care succeeds, so we want you to have the best instrument available for your home care.”

Many times, a patient will bring up the question, "How could my gums be this bad…they don't hurt!" Using the comparison of high blood pressure and how serious this medical condition can be is very effective. Most patients can relate to this and are aware that high blood pressure is often painless, yet possibly life threatening.

[bookmark: _Toc39735502]For a New Patient

“Mr./Mrs./Ms. 	, before we start your fillings and other treatment, we first need to get the supporting structures - gum tissues - in good health.
I am sure you have heard of periodontal disease. As you gathered when we were evaluating your gums, we identified some/many areas that need help. We need to first address the periodontal issues.

We use a non-surgical approach that usually requires about 1-2 visits. It is the best way I have found for the two of us - you and me working together - to get your gums healthy and then keep them that way. It is important that we get started as soon as possible. What questions can I answer for you?”

Obviously, many patients will require more detailed information, but the points to be made with new patients are:

· This office assumes patients want comprehensive dental care.
· This office places emphasis on the treatment and prevention of periodontal disease.
· This office believes that the responsibility for dental health is shared between the patient and the professional.

"Bob, gum disease is often painless until the final stages. Do you know anyone that has high blood pressure? That condition is often painless and until detected by your doctor may go unnoticed, yet it is certainly a very serious condition! Just as you would be concerned about your blood pressure and getting it under control, the same applies to the health of your gums and supporting bone. If undetected, the first sign of high blood pressure is often a heart attack! I would not want the first sign of gum disease to be the loss of my teeth!"

In making the case presentation, it is important to use language and terminology that the patient can readily understand, but that is also accurate and graphically portrays the condition in their mouths. Words like infection, disease, inflammation, and destruction of bone support are all terms that realistically indicate the serious nature of the problem and set the stage for the need for a comprehensive approach to the solution.

Some existing patients will ask, “Why haven’t we done this before?” For those patients, emphasis must be made that “the research and the protocol are new”. Comparing this dental breakthrough with a medical breakthrough may be helpful. “Before open heart surgery came along, we used to lose a lot of folks to heart disease. Same with teeth - before this approach, we used to lose a lot of teeth to periodontal disease.”

[bookmark: _Toc39735503]Another example might be:

"Ann, there have been many recent advances in research, resulting in the development of new and exciting procedures in dentistry! One of the most beneficial is the screening process that enables us to detect gum disease in the earliest stages. As a result, a conservative therapy can be performed before the disease and infection is allowed to progress. Although we monitor your gums at your Recare appointments, many factors can affect their health. If you have been experiencing stress or your immune system is depressed, the progression of the disease may be affected. It is our commitment to screen all our patients on a regular basis since treatment in the earliest stages is the most successful".

Occasionally a patient may say, “But I thought you’d been cleaning my teeth every six months.”

Two suggested responses to that statement follow and can be used depending upon the clinical situation.
“The most recent clinical research on this disease has shown that often it will go into remission for extended periods and then the symptoms will reappear unpredictably. When the disease is under control, none of the symptoms are present or observable. Coupled with the fact that the disease is often painless, it can progress without you being aware of it.”

“Recent clinical studies show that the best results can be achieved with interceptive therapy, exceptional oral hygiene efforts and a more frequent interval of recare for continuous monitoring of the disease.”

[bookmark: _Toc39735504]For the patients who are presenting with pockets of 5mm or more, it would be well to add:

“There’s a slight/moderate/good possibility that you’ll need some surgical procedures after we complete the therapy. If we get good results, that may not be necessary. That’s often the case. But even if you do need surgery, it should be less involved if your tissues are in better health. You will heal faster and be more comfortable. We need to start with this conservative approach and see if, between us, we can avoid or minimize the need for surgery.”

[bookmark: _Toc39735505]For The Existing Patient

“Mary, I have been treating you for several years and have been observing and monitoring the conditions of your mouth and frankly I’m concerned.	We have taught you how to floss and brush, and the hygienist has worked with you on these techniques. Still the conditions are not improving, as a matter of fact, they appear to be getting worse. We have treated patients with similar problems with periodontal therapy and we are seeing great improvements in their condition.

“It is important to eliminate the infectious disease and restore the gum tissue to normal health. In a short period of time you will see and feel a change and an improvement. Not only can we eliminate the tenderness and the inflammation in your gums, but also these other symptoms you checked off on the form that you completed. (Don't Wait Until It Hurts) With this treatment and your cooperation in home care, we can go a long way toward eliminating any further destruction of the bone support.

It is imperative that various financial options be offered to patients. Some type of health care financing should be offered to patients (ex: Care Credit) to allow them to “fit this into their budget”. This type of option will not only allow the patient more opportunity to complete their periodontal treatment, but also their restorative treatment.


[bookmark: _Toc126860496]VERBAL SKILLS

[bookmark: _Toc118984519][bookmark: _Toc126860497]Hygiene Verbal Skills

Periodontal Education

Comprehensive Periodontal Assessment

Pre-Assessment

“Mrs. Jones, I am going to evaluate the health of your gums and bone around your teeth.  I will be using this small rounded instrument with millimeter markings on it from one (1) to ten (10).  It is called a periodontal probe.  I will gently measure the pockets around each of your teeth.  I will be calling out several numbers, as well as areas of bleeding.  Bleeding is a sign of active infection.  When I call out the numbers 1-2-3, these are considered good readings, but anything above that, such as 4-5-6-7 or higher, means there is a breakdown of the tissue and bone and you may have an active bacterial infection present.”

“Emerging research suggests a potential link between periodontal disease and major health problems.  We now know that bacterial infection and inflammation may be related to other major health problems, such as diabetes, heart disease and stroke.”

“Gum disease is chronic and cannot be cured.”

“The good news is that we can treat this conservatively with a non‑surgical treatment.  We will place an antibiotic directly in the most infected areas (+5mm) to treat the infection.”

Post-Assessment

“As I was doing your assessment, you probably heard be call out several areas of bleeding.  Bleeding is a sign that there is a bacterial infection in your gum tissue.  Based on our assessment you have gingivitis/light moderate or advanced periodontal disease.”

Gingivitis

“The good news is that the infection has not spread to the bone surrounding the teeth.  By treating gingivitis, we can prevent further infection from spreading into the bone.”

Periodontal Maintenance

After surgical and/or non‑surgical periodontal treatment, the patient is placed on periodontal maintenance.  Patients often have a hard time understanding the difference between a prophy and periodontal maintenance.  It is our responsibility to educate the patient about periodontal maintenance and the importance of this for their overall periodontal/systemic health.

Patient questions why?

	Patient
	“Why do I have to have periodontal maintenance?”

	Hygienist
	“Carol, we have come a long way with treating your periodontal disease.  As we discussed before, periodontal disease cannot be cured and can become active again at any time.  Regular maintenance is the one way we can help keep it in “remission” and treat flare-ups immediately when they come up.  Research has shown that a three (3) month interval is effective at keeping the bacteria under control.”



Patient Here for Prophy and Diagnosis is Periodontal Disease

Your patient is scheduled for a prophy.  You have shared the findings from the radiographs, periodontal charting with the patient.  The doctor has already come in for the exam and recommended the appropriate treatment for the patient.

	Patient
	“Karen, I have been coming here for years and nobody has ever told me that I had periodontal disease.  Why is that?”

	Hygienist
	“Mrs. Jones, I understand your concern.  As I look at your record, I notice that for the past few years we have noted that you had bleeding and we have attempted to correct this with a simple cleaning.  However, today we see no more improvement in those areas; in fact, the level of infection in your mouth has spread to additional areas.  Mrs. Jones, what we have been doing is not working and it is time to do something different.  We need to treat this active bacterial infection with periodontal therapy.”



Nobody Has Ever Told Me I Have Periodontal Disease

	Patient
	“Why has this never been mentioned to me before?”

	Hygienist
	“We now know that periodontal disease can contribute to heart disease, stroke and other health problems.  We are committed to educate our patients about this new information and to provide the best care possible.”



I Just Want My Free Cleaning

	Patient
	“I just want a cleaning today.”

	Hygienist
	“Mrs. Jones, if your gums were healthy, I would be happy to clean your teeth today.  However, they are not.  Doing a simple cleaning today would not be appropriate and would not address the infection in your mouth.  We need to do very thorough and extensive therapy to eliminate this infection.  I would never want to provide treatment that is not appropriate for what you need.”



[bookmark: _Toc118984520][bookmark: _Toc126860498]Perio Verbiage

General Terms

Periodontal Disease

	Team Member
	“You have been diagnosed with an active infection and inflammation in your mouth.  Research now links this infection with other diseases, such as heart disease.  A “cleaning” is designed to prevent infection, not treat it once it exists.  We need to treat your infection by going below the gum line to the source of infection and place an antibiotic in that area to kill remaining germs, so we can get the infection under control.”



Periodontal Maintenance

	Team Member
	“A periodontal maintenance is performed for those who have been diagnosed with periodontal disease.  Once the bacteria below your gums is removed and treated with antibiotics, the germs under your gums can begin to return in about ninety (90) days.  A “cleaning” does not allow us to go below the gum line and eliminate the germs.  By coming in every ninety (90) days, we can keep the gum disease under control.  Gum disease is chronic and cyclic.  We cannot cure gum disease, only manage and control it.”



Scaling/Root Planing and LAA

	Team Member
	“Scaling and root planning does not remove all the bacteria under your gums.  Research indicates that placing antibiotics soon after scaling greatly improves the chances of successful healing of your gums.  Treating the disease conservatively now with antibiotics could save you money on costly gum surgery or tooth replacement in the future.”



Fluoride

	Team Member
	“Fluoride benefits everyone, particularly older adults.  Adults have unique risk factors for cavities such as dry mouth from medications, gum recession, sensitive teeth from worn enamel, and restorations.  By placing fluoride, we can help protect the investment of the crowns and fillings you have, and help to avoid root cavities and sensitive teeth.”



Fluoride Varnish

	Team Member
	“The varnish we use is on the cutting edge of fluoride delivery.  The stickiness is one of the properties that make is so effective, by giving it a longer working time.  The good news is that you do not need to wait thirty (30) minutes before eating or drinking; you only need to avoid hot liquids.”



Cost Concern

	Team Member
	“Our top priority is to get you healthy.  We offer six (6) to twelve (12) month no interest payment plans, or we can spread the treatment out some to ensure you can afford it.  Tooth replacement and gum surgery is far more expensive than non-surgical periodontal treatment.”



[bookmark: _Toc118984521][bookmark: _Toc126860499]Hand-Offs

Hygiene Hand-Off to Doctor for Exam

Hygienist

“Hi Dr. Smiles, Mrs. Patient is doing a great job with her home care.  We took four (4) bitewing X‑rays today.  She is having some discomfort on the lower right‑hand side; I did notice an area of concern on the X‑ray also.”

“Doctor, last time Mrs. Patient was in your diagnosed two (2) fillings on the top left, she does have some questions regarding those fillings, can you answer those for her now. “

If the patient needs to work on home care, make sure you tell the dentist you discussed this so the doctor can reiterate your instructions.  We want all messages to be congruent between clinical team members and the front office team as well.

Hygiene to Financial and Insurance

“Mrs. Mom, Brooke will be finishing up your appointment today.

Brooke, we completed exam, X‑rays, a cleaning and nitrous oxide today for Little Mikey.  INSERT DOCTOR’S NAME identified that Mikey needs to come back for fillings on the lower right and the lower left.  INSERT DOCTOR’S NAME would like to address the right side first.  We will be using Nitrous with Mikey for that visit.

Mrs. Mom, you’re in great hands, Brooke will answer any questions you may have.”

Assistant to Front Office

“Mrs. Mom, Brooke will be finishing up your appointment today.  Brooke, we completed three (3) fillings on the right side today.  INSERT DOCTOR’S NAME identified that INSERT PATIENT’S NAME needs to come back for fillings on the lower left.  I did make her appointment for next Thursday at 1:00 p.m., can you just review that with her please?

Mrs. Mom, you’re in great hands, Brooke will answer any questions you may have.”

Use the patient’s name!  Repeat any pertinent conversations that took place in the clinical room so patient does not have to repeat themselves and they feel heard.

[bookmark: _Toc118984522][bookmark: _Toc126860500]TRIGGER POINTS

Summary of systems evaluated/coached here with general notes.

· Pain/fear

· Time

· Money

· Health

[bookmark: _Toc118984523][bookmark: _Toc126860501]Pain/Fear

· This trigger point is all about feelings and emotions.

· Listen for key words:

· Pain, fear, afraid, anxious, I don’t like, I’m not comfortable; these are all cues for feelings.

· Watch body language:

·  Hands wringing or gripping the chair (white knuckles), fidgeting of the feet or in the chair.

[bookmark: _Toc118984524][bookmark: _Toc126860502]Time

· This trigger point is not emotional, the patient maybe have a busy work or personal schedule.  Probably a D or and S.

· Listen for key words:

· Time, busy, schedule.

· Watch body language:

· Looking at watch, clock, phone

[bookmark: _Toc118984525][bookmark: _Toc126860503]Money

· This trigger point is based on finances.

· Listen for key words:

· Budget, money, finances, insurance.

· Watch body language.

[bookmark: _Toc118984526][bookmark: _Toc126860504]Health

· This trigger point is based on emotion.

· Listen for key words:

· Health, lifetime plan, embarrassment.

· Watch body language:

· Nervousness, embarrassment.

[bookmark: _Toc118984527][bookmark: _Toc126860505]Verbal Skills with Trigger Points

Pain/Fear/Anxiety

“Mrs. Smith, I understand you are experiencing pain now.  Sometimes the pain can cause us to have anxiety.  We have many options in our office to help you with the discomfort and the anxiety.  Have you ever used nitrous oxide/oral sedation with dentistry before?”

This will lead into other further discussions.

“Mrs. Smith, I am so glad we were able to get you out of pain and address your immediate issue.  INSERT DOCTOR’S NAME has discovered a few areas of concern.  We want to get you back as soon as possible to make sure you do not experience the same pain again.”

Time

“Mr. Brown, INSERT DOCTOR’S NAME has diagnosed three (3) implants on your lower right‑hand side.  I know your time is important; we can schedule all implants in one day and work to minimize your follow‑up appointments in the office.  We can also schedule you first thing in the morning to make sure you still have a full day ahead of you.”

Money

“Mr. Smith, we offer many options to help you afford your treatment in our office.  Our business team will help explain how you can make affordable payments and budget your treatment plan.”

“Mr. Smith, we know your treatment in our office is an investment.  Therefore, we have has partnered with a premiere healthcare financing company.  You have been preapproved for credit.  We can take a few minutes now to understand how this program works and to schedule you for your additional appointments.”

Health

“Mrs. Phillips, we are excited you have made the emotional investment in your health and keeping your teeth for a lifetime.  In order to maintain your oral health, we need to set up your treatment plan and make all your appointments.  We also use great technology in our offices that will email/text you a few days prior to your appointments.  We want to make sure we see you at the correct intervals.”
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RECOMMENDATIONS FOR PRESCRIBING DENTAL RADIOGRAPHS

‘These recommendations are subject to clinical judgment and may not apply to every patient. They are to be used by dentists only after
reviewing the patient's health history and completing a clnical examination. Even though radiation exposure from dental radiographs is
low, once a decision to obtain radiographs is made it is the dentists responsibilty to follow the ALARA Principle (As Low as
Reasonably Achievable) to minimize the patient exposure.

Table 1.
PATIENT AGE AND DENTAL DEVELOPMENTAL STAGE
Adolescent with | Adult, Dentate or | Adult, Edentulous.

TYPE OF ENCOUNTER | pontiton (pror to Permanent Partially Edentulous

eruption of first Dentition (prior to

permanent tooth) | eruption of first ‘eruption of third

permanenttooth) | molars)

New Pationt™ Indvidualized
being evaluated for oral | radiographic exam
diseases consisting of selected

periapicalocciusal

views andlor Individualized Individualized radiographic exam consisting of

Recall Patient” with
clinical caries or at
increased risk for caries™

posterior bitewings f
proximal surfaces
cannot be visualized
or probed. Patients
without evidence of
disease and with
‘open proximal
contacts may not
require a
radiographic exam at
this time.

radiographic exam
consisting of posterior
bitewings with
panoramic exam or
posterior bitewings.
and selected
periapical images.

posterior bitewings with panoramic exam or
posterior bitewings and selected periapical
images. A full mouth intraoral radiographic:
‘exam is preferred when the patient has
dlinical evidence of generalized oral disease
ora history of extensive dental treatment.

Posterior btewing exam at 6-12 month intervals if proximal surfaces.

‘cannot be examined visually or with a probe

Posterior bitewing
exam at6-18 month
intervals

Individualized
radiographic exam,
based on dinical
signs and symptoms.

Not applicable

Recall Patient* with no
dlinical caries and not at
increased risk for caries™

Posterior biewing exam at 12-24 month
intervals if proximal surfaces cannot be
‘examined visually or with a probe

Posterior bitewing
‘oxam at 18-36 month
intervals

Posterior bitewing
‘exam at 24-36 month
intervals

Not applicable
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permanent tooth) molars)

Child with

Adolescent with

‘Adult, Dentate and | Adult, Edentulous

Recall Patient” with
periodontal disease

Clinical judgment as 1o the need for and type of radiographic images for the evaluation of
periodontal disease. Imaging may consist of, but is not imited to, selected bitewing andor
periapical images of areas where periodontal disease (other than nonspecific gingiviis) can be

‘demonstrated clinicaly

Not applicable

Pationt (New and Recall)
for monitoring of
dentofacial growth and
development, and/or
assessment of
dentaliskeletal
relationships

Clinical judgment as to need for and type of
radiographic images for evaluation and/or
monitoring of dentofacial growth and
development or assessment o dental and
Skeletal relationships

Cinical judgment as
toneed for and type
of radiographic
images for evaluation
‘andlor monioring of
dentofacial growth
and development, or
‘assessment of dental
and skeletal
relationships.
Panoramic or
periapical exam to
assess developing
third molars

Usually not indicated for monitoring of growth
and development. Ciinical judgment as to the
need for and type of radiographic image for

valuation of dental and skeletal relationships.

Pationt with other
circumstances including,
but not imited to,
proposed or existing
implants, other dental and
craniofacial pathoses,
restorativelendodontic
needs, treated periodontal
disease and caries.
remineralization

Clinical judgment as to need for and type of radiographic images for evaluation andor monitoring of these conditions
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I
to have X-Rays taken on foday's date

have declined Dr. Petrin’s recommendation

I have been informed that X-Rays are an important tool in identiying and diagnosing
cavities as wel as other abnormalities. | understand that by not having these X-Rays
taken | may be compromising my dental health.

Patent Signature Date

PrintName Date
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[Transitional Dentiion
(folowing erupton of
Ipermanent ooth

Permanent Dentition
(oo to eruption of third
|motars)

Al new patients to
assoss dontal
disoases and growth

nvidualzed radiographic:
lexaminaton consisting of
poriapicalioccusal views.
Jand postoror bitewings or
panoramic examination and
posteror biewings

nviduaized raciographic examination consisting of
postoror bitewings and selected periapcals. A ull
mouth inracral radiographic examinaton s
Japeropriate when the patent presents with clical
Jovidonce of generaized dotal disesse o a istoy of
Joxtensive derta reatment

[Fll mouth ntraorel
raciograptic:
lexaminaton or
lpanoramic examination

Cinical caries or high-

tion at6-month ntervals or
ovdant

Postero bitowing
Jexaminaton at -1 12-
monih inervas or unti no
Jeaious fesions are evident

[Posteror bitowing
Jexaminaton att2-t0 18-
month inervals

[Not appicable

osteror iowing
examination at 12:40 26-
month nervas f proximal
surtaces of primary teetn
cannot be visualized or

probe

Posteror bitowing
lexaminaton at12-to 24-
month inervals

Postero bitowing
Jexaminaton at 1240 36-

month inervals

Postero bitowing
Jexaminaton a24-to 36-
month Intrvals

[Not appicable

inaviduaized raciograptic examination consisting of
seloctod perapical ndior bitewing rachographs for
areas wher perodontal disease (other than nonspecifc
oingiis)can bo domonstrated cinically

nviduaized raciograptic examination consistig of
Jsoocted periagical ancor ttowing raciographs for
Jaroas where periodontaldisoaso (cther than
ronspaciic ingiiis) can bo domonstrated clncally

[Not appicable

[Usually not indcated[inaviualized racographic:
lexaminaton consising of a
poriapicalioccusal or

pancramic examination

Periapical orpancramic:
Jexaminaton to assess
Jaevetoping thit motars.

[Usualy not incicated
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ene Supply and Invento

Procedure Supply List:
Prophy Angles
Prophy paste
Floss
2x2 Gauze
Chlorhexidine
Peroxyl
Patient bibs
Patient cups
Masks
Gloves
Tray covers
Handle covers
Chair covers
Cavi-wipes
Fluoride varnish
Patient Safety Glasses
Saliva Ejectors
High Speed Evacuation Tips
Sealant Material
Acid Etch
Cotton Rolls
Isolation Cotton Roll holder
Dry Angles
Topical Anesthesia
Oraqguix

Patient Give Away:
Bags
Toothbrushes
Floss
Toothpaste

Patient Education Pamphlets:
Gum Disease
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