Screener Calibration/Training for
Missouri Oral Health

Preventive Services Program
(PSP)
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Why is This Oral Screening
Calibration/Training Required?

\_

10 clinicians plus 1 patient = 10 different treatment
plans.

\_

Used with permission from- Association of State and Territorial Dental Directors (ASTDD)



Public Health
Surveillance/Screenings

e The Basic Screening Survey is a tool for obtaining data for an oral
health surveillance system and may not be used in an oral health

research.

o “Public health surveillance is the ongoing, systematic collection,
analysis, interpretation, and dissemination of data regarding health-

related events for use in public health to improve health.” .

e &The Basic Screening Survey tools were developed by the
Association of State and Territorial Dental Directors to assist state
and local public health agencies monitor the burden of oral

disease...” 2

1. Cited: “Morbidity and Mortality Weekly Report (MMWR) July 27, 2001.”

2. Cited- “The basic screening survey: A tool for oral health surveillance not research February 2011,
updated June 2015 and July 2017.” 3




Course Instructions

The course will take approximately 30 minutes
to complete.

The YouTube calibration/training presentation
will advance automatically.

You may stop and start this course at any time.
Completion Code = SCREENER.

This calibration course is required annually.
You will earn 1 credit of continuing education.



Program Objectives

Describe the four basic components of the
Preventive Services Program (PSP).

Understand the rationale behind the
BSS/PSP oral screening and materials
necessary to conduct a screening.

Properly complete the PSP screening form.



The Preventive Services
Program

The Missouri Oral
Health Preventive
Services Program
(PSP) is a free
community-based,
systems approach to
population-based
prevention of oral
disease.
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PSP Methodology

 Annual screening conducted by a
PSP calibrated/trained licensed
dentist or dental hygienist.

 Curriculum materials available.

* Fluoride varnish applied twice per
year by trained volunteer
(Parental/Guardian consent
required).

« Children needing early or
immediate dental care.




People Involved in the Event

Person coordinating the screenings, varnish applications, education and referrals for the

school or agency.
Typically a School Nurse, Head Start Health Coordinator, County Nurse or Parent

Dentist Parent, Nurse, Parent, Nurse, Teacher or any
or Teacher or any other other person interested in
Dental Hygienist Person Interested in helping with the details of
Applying Varnish the event

e You will be one of many involved in a PSP Event.

e The purpose of PSP; “Many hands working together for
the improved oral health of the community.”

e Your role is to provide oral health screenings for the
children.



What is a Dental Screening?

e Not a thorough clinical
exam, no radiographs are
taken.

e Does not involve making a
clinical diagnosis that
results in a treatment plan.

e Visual screening only, no
dental instruments used,
only identifies obvious
decay.

e Is conducted by licensed
PSP calibrated/trained
dentists and dental
hygienists.




i ot
Screening Forms freshmint | wa

Disposable Mouth Mirrors

Toothbrushes and
Toothpaste

Floss
Fluoride Varnish
Educational Materials



Other Items You May Need:

These may or may not be provided by the coordinator of the
event. Please check on this to verify what you will need to
bring with you to the screening.

- Face Masks

 Gloves

* Light Source/Flashlight

« Hand Sanitizer

- Safety Glasses or Eye Wear

& The Basic Screening Survey diagnostic criteria are designed to be comparable to the National Health and Nutrition
Examination Survey (NHANES) criteria. Because of this, we encourage BSS examiners to not use loupes.” 1

Basic Screening Survey An Approach to Monitoring Community Oral Health Head Start and School Children ASSOCIATION OF STATE AND
TERRITORIAL DENTAL DIRECTORS .Original Publication Date: 1999 Revised Editions: September 2003, December 2008, June 2015, July 2017
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Set Up the Area

Two straight back chairs will be
necessary for the screening,
one for yourself and one for the
child.

A small flashlight to provide
good light for viewing the
mouth.

A table or desk top near your
work area will help with supply
access.

A waste basket for disposables.




For Small Children

It will be easier
to see in the
mouths of infants
and toddlers if
you use knee to
knee positioning.
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Maintaining the Child’s Privacy
and Self-Esteem

* Discuss findings with
the child in such a way
as to motivate, but also
keep his/her dignity
intact.

 Discuss findings quietly
so that others cannot
overhear.
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Infection Control Information and
Guidelines From CDC & OSHA

e The BSS is a non-invasive

screening - limited to no

physical contact with child.

e The BSS does not produce

aerosols.

e Follow infection control
guidelines for non-aerosol

generating procedures.

RESOURCES: Centers for Disease Control & Prevention

Occupational Safety & Health Administration

Change gloves with each
child.

A mask should be worn at
all times while conducting

oral screenings.

Use hand disinfectant often

during the event.




MISSGURI DEPARTMENT OF
HEALTH &
SENIOR SERVICES

Office of Dental Health

a pencil. Comments in red may a:

PSP Screening Date:-

Name of School:

1. Sex: Assigned at birth
O Male
O Female

2. Race: Bestguess Mark all that apply
O American Indian/Alaska Native

O Asian
O Black/African-American
O Native Hawaiian or other Pa
O White
3. Ethnicity: Bestguess
O Hispar
O Non-Hispanic

4. Age:
0to 11 Months

Preschool

Kindergarten
Eighth
Ninth
Tenth
Eleventh
Twelfth

Missouri Department of Health and Senior Services

Office of Dental Health

reeners with

PO Box 570, Jefferson City MO 65102-0570 Phone 573-751-6182
Preventive Services Program (PSP) Survey

A dentist, hygienist or dental’hygiene student must conduct the screenings. Answer all questions. Do not

leave any question unanswered. Fill in the circles. Do not use a + or X. Use a pen or marker. Do not use

mpleting this farm

County where School is located:

District Name:

6. Oral Hygiene:

QO Not actory: Moderate-heavy plaque, red
tissues.

O Satisfactory: Little to no plaque, pink firm tissues.
7. Presence of Dental Sealants: onivon

permanent molars, includes partially retained se: s

O No Sealants

O Sealants

8. History of Rampant Caries: De s
m 2eth due to decay on seven o more teeth

O Yes

9. Treated Decay: Any restoration

should not

QO Primary only
QO Primary and Permanent

O Permanent enly

10. Untreated Decay: mustbe obvious decay.

Retained roots, broken or chipped teeth are considered
sound unless decay is present.

O None

O Primary only

O Primary and Permanent
O Permanent only

11. Treatment Urgency:
O No Obvious Problem: currently no need for
treatment.
O Early Dental Care: Decay treatment within
4-8 weeks.
QO Urgent Dental Care: Pain, infection, swelling,
treatment within 24-48 hours.

MO sa0-31

Please do not leave any questions unanswered.
It is essential that each circle be completely
filled in. Please do not use check marks,

dashes, or lines.

www.astdd.org




Screening Form and Paperwork
Issues

Oral Screenings are to be
completed by dentists or
dental hygienists only.
Others may help with
recording the findings.

The coordinator of your event
will ascertain those children
who have Parent/Guardian
Consent. Screen only those
children who have positive
consent forms.

Forms may be completed in
either pen or permanent
marker. DO NOT use pencil.

It is essential that each
circle be completely filled in.
Please do not use check
marks, X’s, dashes or lines.
Please do not leave any
questions unanswered.

One answer for each
question.

If an error in made on the
screening from, discard and
get a new form.
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Online PSP Screening Form
Option

The process is simple, quick and no
paper screening forms are used.

Wi-Fi is required.
PSP screeners will use their personal

device to collect PSP Oral Screening
Data.

The link to the PSP Online Screening
Form is on our web page, just click on
the link to access the form and simply

complete the form for each
student/child.

PSP Online Screening Form
Instructions are on our web page-

PSP Screening Form - Online I s

18



MISSOURI DEPARTMENT OF Missouri Department of Health and Senior Services

HEALTH & Office of Dental Health

SENIOR SERVICES PO Box 570, Jefferson City MO 65102-0570 Phone 573-751-6182
Office of Dental Health Preventive Services Program (PSP) Survey

A dentist, hygienist or dental/hygiene student must conduct the screenings. Answer all questions. Do not
leave any question unanswered. Fill in the circles. Do not use a v or X. Use a pen or marker. Do not use
a pencil. Comments in red may assist screeners with completing this form.

PSP Screening Date: County where School is located:

Name of School: District Name:




Fill in the circles with a pen or marker, do not use a pencil.
Do Not use V marks or X’s.
Comments in italics may assist screeners with completing this

Not Satisfactory: Moderate-heavy plaque, red tissues
O Satisfactory: Litle to no plaque, pink firm fissues

7. History of Rampant Caries: Decay, restorations, missing
teeth due to decay on 7 or more teeth.

% No
0 Yes

9. Untreated Decay: Must be visible obvious decay. Retained

roots, broken or chipped teeth are considered sound unless decay
is present.

O None
O Primary Only

Q _Primary and Permanent
( O PermanenfOnly S

form.

5. Oral Hygiene:

O Not Satisfactory: Moderate-heavy plaque, red tissues
@ Satisfactory: Little to no plaqus, pink firm tissues

6. Presence of Dental Sealants: oniy on permanent molars,
includes partially retained sealants.

® No Sealants
O Sealants

7. History of Rampant Caries: Decay, restorations, missing

teeth due to decay on 7 or more teeth.

® No
O Yes

8. Treated Decay: Any restoration, or missing teeth due to
decay. Missing Teeth not due to decay should not be included.

® None

O Primary Only

O Primary and Permanent
O Permanent Only



e

Demographics and Child
Specific Information

#1 Sex: #3 Ethnicity:

* Assigned at birth ‘Best guess.

2 sl o aL e -Select either option.
#2 Race:

* Best guess. #4 Age:

« Select all that apply. . Ask the child.

#5 Grade:
 Ask the child.

21




Clear Viewing

« Use of a flashlight is the
best tool for viewing the
mouth.

 Retraction with a mouth
mirror can make a
difference.

« Remember, only record
obvious decay.

22



6. Oral Hygiene:

O Not Satisfactory: Moderate-heavy plaque, red
tissues.

O Satisfactory: Little to no plaque, pink firm tissues.

 Not Satisfactory

- Satisfactory

It is essential that each circle be completely filled in.
Please do not use check marks, dashes or lines.
Please do not leave any questions unanswered.



Coding the Presence of Dental Sealants

Dental Sealants

Partially retained
sealant

Glass lonomer Composite
Restorations

L

Photos of sealed teeth courtesy of
ASTDD

7. Presence of Dental Sealants:

O No Sealants
O Sealants

ON PERMANENT MOLARS ONLY

Choices in this section are:

The presence of sealants may be
difficult to detect with a visual
screening only. Mark only those
sealants that are readily detected and
can be differentiated from glass ionomer
composite restorations without a dental
instrument. 24



8. History of Rampant Caries: Decay, restorations,
missing teeth due to decay on seven or more teeth.

O No
O Yes




Rampant Caries

26



9. Treated Decay: Any restoration, or missing teeth

due to decay. Missing teeth not due to decay should not
be included.

O None
O Primary only

O Primary and Permanent

O Permanent only



10. Untreated Decay: Must be visible, obvious decay.
Retained roots, broken or chipped teeth are considered
sound unless decay is present.

O None

O Primary only

O Primary and Permanent

O Permanent only




Dear Parent or Guardian:

Our schoel and the Mizsouri Department of Health and Senior Services of Dental Health are offering 3 FREE oral hezlth
program to help stop tooth decay. This program is offered to ALL children in Missouri, including those who visit 2 dentist every year.
A dentist or dentzl hygienist will do an oral sereening. The screener will wear dental gloves and use 2 disposzble mouth mirror. &
thin coating of flucride varnish will be applied to your child's teeth to help stop tooth decay. The fluoride will be applied two times
during the school year. Fluoride varnish is safe for use in stopping and reversing small areas of early tooth decay.

wour chil ceive a fres toothbrush, toothpaste and information on oral health.

This service does not replace a regular dental check-up. It is recommended to visit a dentist at least once a year.

PARENT/GUARDIAN PLEASE COMPLETE THE FOLLOWING SECTION
There is no cost for the screening and fluoride varnish treatments, but you must give your consent.
YES, | want my child to receive 3 dental screening and two applications of fluoride varn three to sic months apart.
YES, | want my child to receive a dental screening. | do not want my child to have the fluoride varnish.
MO, | do not want my child to take part in this orzl health program.
child’s Name: AEED Grade: Teacher:
Mark "ALL" that apply for Race: Mark "OME” that applies for Ethmicity:
american Indian/Alaskan Native Hizpanic
i=n MNon-Hispanic
Elack/african american
Hawaiian or Other Pacifi

__White

PARENT/GUARDIAN SIGNATURE:

TO BE COMPLETED BY DENMTIST OR HYGIEMIST AND SENT HOME WITH CHILD AFTER SCREENING

child’s Name: Date:

[vour child received a dental screening today. This screening dos: mot replace a regular dental check-up, which iz recommended at
least once 3 year. Dental x-rays ware not taken. The dental hygienist or dentist doing the screening found the following:

1 No obvious need for dental treatment at this time, but should see & dentist for ragular check-ups at l2ast once 3 yzar.
Meed early dental treatment soon [4-8 weeks), possible decay. Pl ‘an appointment with & den

3. Need urgent dental treatment (24-48 hours), dus to toothache, decay or infection. Please schedule an appeintment with 3
dentist as soon as possible.

MISSOURI DEPARTMERT OF
E A LTH & Talk to your child about Oral Health! visit the Missouri Oral Health page at

SEMIOR SERVICES https:f/heatth.mo.gov/oralhealth. Under the Oral Health Education section you can
find educational videos to learn about eral health or scan the QR code with your

phone to open the oral health educational videos. SCAN ME




10. Untreated Decay: Must be visible, obvious decay.
Retained roots, broken or chipped teeth are considered
sound unless decay is present.

O None

O Primary only

O Primary and Permanent

O Permanent only

Please do not leave any questions unanswered.
It is essential that each circle be completely filled in.
Please do not use check marks, dashes or lines.



A

10. Untreated Decay: Must be visible, obvious decay.
Retained roots, broken or chipped teeth are considered
sound unless decay is present.

O None

O Primary only

O Primary and Permanent
O Permanent only




10. Untreated Decay: Must be visible, obvious decay.

Retained roots, broken or chipped teeth are considered
sound unless decay is present.

O None

O Primary only

O Primary and Permanent

O Permanent only

11. Treatment Urgency:
O No Obvious Problem: Currently no need for
treatment.
O Early Dental Care: Decay treatment within
4-8 weeks.

O Urgent Dental Care: Pain, infection, swelling,
treatment within 24-48 hours.




Rule of Thumb

We know the BSS tool is an underestimation of decay.
33



11. Treatment Urgency:

O No Obvious Problem: Currently no need for
freatment.

O Early Dental Care: Decay treatment within
4-8 weeks.

O Urgent Dental Care: Pain, infection, swelling,
treatment within 24-48 hours.

Please do not leave any questions unanswered.
It is essential that each circle be completely filled in.
Please do not use check marks, dashes or lines.



11. Treatment Urgency:

O No Obvious Problem: Currently no need for
freatment.

O Early Dental Care: Decay treatment within
4-8 weeks.

O Urgent Dental Care: Pain, infection, swelling,
treatment within 24-48 hours.

““No Obvious Problem?”




No Obvious Problem




“Early Dental Care”

11. Treatment Urgency:

O No Obvious Problem: Currently no need for
treatment.

O Early Dental Care: Decay treatment within
4-8 weeks.

O Urgent Dental Care: Pain, infection, sweling,
treatment within 24-48 hours.

Dental care within the next
several weeks, before next
regular check up.



Early Dental Care

38



“Urgent Dental Care”

11. Treatment Urgency:

O No Obvious Problem: Currently no need for
treatment.

O Early Dental Care: Decay treatment within
4-8 weeks.

O Urgent Dental Care: Pain, infection, swelling,
freatment within 24-48 hours.

Needs dental care within
24-48 hours.






Test Your Knowledge

What category
would you use
for the following
teeth?
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PSP Oral Screener
Calibration/Training Completed

Please complete the
Calibration- Screener
online registration.

You will receive 1
credit hour of
continuing education.

The Completion Code =
SCREENER.

This calibration course
is required annually.

Office of Dental Health PSP Oral Screener

ssssssssssssss

Calibration/Training Quiz

47




Thank You
for Joining with Others to Improve the
Oral Health of Missouri’s Children.

age used with permission K. Schroeder Jan. 2022




Questions?

Contact

Department of Health and Senior
Services

Program
573-751-5874

Nearest You

Office of Dental Health/Oral Health

To Locate the Oral Health Program Consultant

Various imaages used with permission from- Association of State and Territorial Dental Directors (ASTDD)
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