
Screenings
Guidelines for Standardization 



Purpose

 A dental screening quickly 

identifies concerns to guide 

appropriate preventive care or 

referral.

 Visual assessment only

 Within hygienist preventive scope

 Guides next steps: prevention or 

referral

 Supports early identification and 

access to care



Set your clinical hat 

aside...
http://blog.beliefnet.com/truthsyoucanuse/files/2012/09/perfect.png

 Screenings are different from a 

clinical exam with diagnosis and 

treatment planning

 These are the guidelines for an open 

mouth screening. The goal is to 

standardize data collection for all 802 

Smiles programs. 

 Consistency is the key.

http://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&docid=clnmpZ4eHB0X_M&tbnid=wT4U__ZIRQBniM:&ved=0CAUQjRw&url=http://www.beliefnet.com/columnists/truthsyoucanuse/2012/09/perfection-is-the-enemy-of-the-good-a-jewish-holiday-lesson.html&ei=s-nGU66EIMnhoATZvYGwAw&bvm=bv.71198958,d.cGU&psig=AFQjCNHAyPGz4iia7eFovPUJIaodmqwGlg&ust=1405631240843871


...and put on your 

public health hat.

 Quick screening with recording of 

obvious findings

 About 1 minute per child for the 

screening itself (per ASTDD guidance)

 Use the Data Site to record your 

findings and any additional notes 



Good lighting is essential

 Do not rely solely on natural 

light 

 Use a penlight or headlamp (both 

available to 802 Smiles 

programs)



Retraction and Visualization

 How can I get a “good look” in 

the mouth? 

 Disposable mirrors provide the 

best visibility, especially for 

back teeth and sealants, and are 

our recommended tool for 

screening.



Removing Debris

 Sealants or Crackers?

 Caries or Oreos?

 If debris blocks your view, 
use a toothbrush or a tool 
like a toothpick or 
cotton-tipped applicator to 
clear it. Re-glove if your 
gloves contact saliva or 
mucosa.

 If teeth are too wet to see 
clearly, dry them with a 
cotton-tipped applicator, 
cotton roll, or gauze.



Instrumentation

 Dental explorers are NOT used

“Dental Explorer 11-12; 90-degree angle” by Toothscraper, licensed under CC BY-SA 4.0.



Damaged Enamel From Explorer

Photo courtesy of Professor Kim Ekstrand

https://karger.com/cre/article-abstract/21/4/368/83920/Light-Microscope-Study-of-the-Effect-of-Probing-in?redirectedFrom=PDF


What About My Loupes?

 NOT recommended

 Feel free to use your 

corrective lenses or 

reading glasses if you 

need them.

Health professional wearing loupes
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Infection Prevention 
and Control

 During screening:

 Avoid touching the child.

 Don’t let the light source touch 
the child.

 ASTDD guidance for 
surveillance-only screening 
requires only gloves and 
antiseptic hand rub.

 When providing preventive 
services at the same visit, as 
recommended in 802 Smiles:

 Use the recommended PPE, 
including gloves, masks, and eye 
protection.



Infection Control for Screenings

Wear gloves

• Although screenings 
are visual only, 
accidental contact 
can happen; we 
strongly recommend 
gloves in alignment 
with ASTDD 
guidance.

• Change gloves 
between each child

If you do not touch 
the child

• No need to wash 
hands

If you do touch the 
child 

• For example, if you 
are providing 
services on the 
same visit:
• Wash hands or use 

alcohol-based hand 
sanitizer before 
donning new gloves on

• Use recommended 
PPE per 802 Smiles IPC 
guidance



Ensuring consistent application for accurate data entry and form completion

Assessment Criteria



Rule of Thumb 

for Screening 

Purposes

 A good rule of thumb when screening is: 

when in doubt, rule it out. 

 If you’re not sure a condition is present, 

record it as not present.



Untreated Decay

 A tooth is considered to have 

untreated decay when the 

screener can readily observe 

breakdown of the enamel 

surface.

 In other words, only cavitated 

lesions are considered untreated 

decay 



Untreated Decay

 If you see a retained root, you 

assume the tooth was destroyed 

by caries and record the child as 

having untreated decay.

 If a primary tooth has untreated 

decay—even if it’s close to 

exfoliating—you still record the 

child as having untreated decay.



NOT Untreated Decay

 Stained pits or fissures 
without enamel 
breakdown are not 
considered untreated 
decay for screening 
purposes.

 White spot lesions are 
not considered 
untreated decay for 
screening purposes.

 Document early lesions 
and the recommended 
preventive services in 
the 802 Smiles Data 
Site.



NOT Untreated Decay

 Fractured restorations without 

recurrent decay are 

considered treated decay for 

screening purposes.

 Document the fracture and 

your clinical recommendation 

in the 802 Smiles Data Site.

Treated

Treated



NOT Untreated Decay

 Arrested decay is not 
untreated decay

 This tooth has black-
brown staining, 
suggestive of SDF 
treatment; the caries 
lesion is no longer active. 
Do not record as 
untreated decay.

 Arrested lesions are 
considered treated decay 
for screening purposes; 
document the finding and 
your recommendation in 
the 802 Smiles Data Site.



Injured Teeth and Enamel Defects

 Teeth that are injured or treated 

because of injury = NOT treated or 

untreated decay

 MIH = NOT untreated decay



Dental sealants are usually transparent or opaque but occasionally you 

may see a tinted (glass ionomer) sealant. 

Dental Sealants



Transparent, Opaque, and Tinted 

Sealants

 To help you identify 

the presence of a 

dental sealant, you 

can use a toothpick or 

a cotton tipped 

applicator to gently 

feel the surface. 



Partially Retained Sealants

 Even a partially retained 

sealant is enough for you to 

classify a child as having 

sealants.



The Report on Dental Findings

Required by the Board of Dental Examiners 

Completed after each screening to document observations, services 
provided by the 802 Smiles hygienist, 
and recommended next steps

Must be sent to the parent/guardian who provided consent, either on 
paper and/or electronically, depending on what is most reliable

If a dental home is listed, a copy must also be sent to that provider

The process isn’t complete until the Report reaches both the 
family and the child’s dental home (if listed).

https://outside.vermont.gov/dept/sos/office_professional_regulation/professions/dental_examiner/dental_examiner_report_findings_form.pdf


Treatment 

Urgency

 Three levels, based on how soon a child should visit the 

dentist for a clinical diagnosis and any necessary 

treatment 

 Urgent need (pain, infection or swelling)

 Early care needed (e.g., suspected cavities)

 No obvious problem (e.g., only preventive care is 

recommended)

 Remember, every child deserves to have a dental 

home where they receive comprehensive, ongoing care. 

Even if a child does not show obvious problems at 

screening, efforts should be made to connect them with 

a dental home if they don’t have one on file.



Clinical Examples of Treatment Urgency

This tooth is abscessed 

and the child needs 

urgent care.

This tooth shows a 

break in enamel; the 

child needs early 

care.

This child shows no obvious 

problems.



How would you classify this child’s treatment needs?

This may surprise you, but this child has No Obvious Problem: 

This is a primary tooth with untreated decay that’s about to exfoliate.



Screening is One Piece of the Puzzle

 ASTDD screening 
guidance gives us 
one standardized 
piece.

 Documentation fills 
in the rest for the 
child’s care.
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