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Risk Driven Model

Patient Driven Mode

\ Time Driven Model

= Quick Clean Model




2011 Model of Periodontitis

Environmental & Risk Factors: Smoking, diabetes
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Key Points

m Thehostinflammatory response can be
protective but Is responsible for most of the
tissue destruction in periodontal disease

m Periodontitis progresses mpisodeof
attachment loss



Key Points

m Muchdiversityexists among individuals and
teeth with susceptibility

m Specifiannate, acquired and environmental
risk factors contribute to susceptibility



Ginqgivitis vs Periodontitis

m Gingivitis: Soft tissue Diseas&eversible

m Periodontitis: Bone disease, Irreversible
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molecules to start the host inflammatory

NBaLl2yasSu e2dz g2y Qi
disease




Management Focus : CAL

m Clinical Attachment Loss




m Consistent

m Simplerules to follow

m Fixed fee schedule

m Patients understand easily

» Risk Based

m Clearly understood by the ENTIRE team



Member Login Join AAP

About the AAP Contact Us

- PERI0.0RG American Academy of Periodontology

Dedicated to Creating Healthy Smiles for Life
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Health Pros = Publications = Clinical/ Scientific Papers ® print page L@ E-mail Page

Index of AAP Clinical and Scientific Papers

The AAP publishes papers dealing with the etiology, pathogenesis or treatment of
periodontal diseases.

b Glossary of Periodontal Term;'@

New and revised documents are published in the Journal of Periodontology as well as on this website and may be
viewed or printed for personal use only. Most of the documents linked below are saved in Portable Document
Format®.

Consensus Paper [ Clinical Recommendations

v The American Journal of Cardiology and Journal of Periodontology Editors’ Consensus: Periodontitis and
Atherosclerotic Cardiovascular Disease (2009)

AAP-Commissioned Reviews

» Bone Augmentation Techniques (2007)
» Interview with the Authors G

¢ Diabetes Melitus and Pericdontal

Diseases (2006)
« Interview with the Authors G

¢+ Lasers in Periodontics (2006)
» Interview with the Author G

v Temporary Anchorage Devices for Tooth Movement (2008)

Search Our Site .gl:l.

Clinical/ Scientific Papers
Index of AAP Papers

Consensus F‘aper'@
Commissioned Reviews

+ b+ 3

Parameters of Care

AT S T TS
Research Abstracts

Perio Disease Classification
Resources for Practitioners

Glossary of Perio TermS'EI
What's New

+ + F 4

Lasers in Perio Treatment‘@
Perio Therapy Statement'@
Online Journial Enhancements
Dental Student Interest Group
Call for Meeting Abstracts
Welcome New Members

+ 4 4+ 3



T S N s S

Pockets 3-4mm 3-5mm 4-6mm

Calculus LightSupra Light Supra/Sub Moderate Supra Heavy Heavy Sub
& Sub Supra/Sub

Bone Loss No No Yes Yes Yes

Bleeding No Light spot Moderate Mod-Heavy Heavy

Plaque None- Light  Light- Mod Light- Mod Mod ¢ Heavy Heavy

Recession 0.51mm 1-2mm 2-3mm 3mm+
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Chartlng

Treatment 1 2 3 5
Appointments

LIGEUNEa Scaling Scaling RootPlaning RootPlaning
Type Prophylaxis Prophylaxis Antibiotics

Follow Up None 3 weeks 6 weeks 6 weeks

FMX or P/a No No Yes Yes No C
xrays specialist

to do

Referral No No No or No or Yes

Yesc With Yesc with
Risk Factors Risk Factors

6/12 3/12 3/12

Continuing 6/12
or 4/12

Care



Type Il Treatment Plan

+1

1BE Misc. TP 1005

J

| 00:08:3¢

LIl Treatment Plan 1005
EICAppointment 1
2710311 OTYPE 11, Early Periodontitis
2703011 020, 2 Quadrants Of Root Planing Type ||
2703111 OFPERIOCHART, Periodontal Charting

EICAppointment 2

270301 020, 2 Quadrants Of Root Planing Type |1
EICAppointment 3

270311 LOFU30, Periodontal Healing Review 30 Mins

01:15

DEMO00:00
DEMO00:00
DEMOO00:00

01:00

DEMO00:00
00:30

DEMO00:00

575.00
265.00
0.00
220.00
45.00
220.00

220.00
90.00

90.00



Type Il Treatment Plan

ﬂmmm Misc. | TP 1005 & TP 1006

0014:27

AL Treatment Plan 1006 Private
ElCAppointment 1 01:15
2710311 OTYPE 1. Moderate Periodontitis DEMOO0-00
271051 LOPERIDCHART. Periodontal Charting DEMOO0-00
= B Appointment 2
27103411 LG, Root Planing Per GQuadrant DEMO00-00
ElCAppointment 3 01:00
2703411 014, Root Planing Per Quadrant DEMO00-00
E L Appointment 4 01:00
2703411 010, Root Planing Per Quadrant DEMO0000
E O Appointment 5 01:00
2705111 010, Root Planing Per Quadrant DEMOQ00:00
ElCAppointment 6 00:45

27105411 LIFU4E, Periodontal Healing Review 45 Mins DEMOO000

1150.00

45.00

(.00
4500

2A0 00

24000
24000

240.00
240.00

24000
24000

240.00
145.00

14000

Y



Referral Criteria

m Severe Chronic periodontitis

m Furcation Involvement

m Vertical Angular Bony Defects

m Aggressive Periodontitis

m Periodontal Abscess

m Significant root surface exposure
m Pertimplant disease



On the Nature of Periodontal Disease..

m Everybody responds differently to mouth
bacteria




On the Nature of Periodontal Disease

m Your body Is responding by destroying bone
that holds your teeth in place.

m This reaction is made worse by risk factors
such as smoking, diabetes, pregnancy, stress

m2S OFyQiu &aio2L) GKIF O LI
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On the Nature of Periodontal Disease

m Once you have periodontal S
RA&SI&aSsy e2dzQNB aiGdz01 oA

m Bone loss can speed up or A
slow down. Some years @
there may be no change,
other years we might see
significant deterioration in
bone levels.

m Our goal is to carefully
monitor the bone loss and
limit it.




m Research shows us
that 2 key things will
Influence the
progress of the
disease:

A Meticulous homecare
on your part

A Committed, regular
professional
maintenance by
Interrupting the
biofilm.



On Moderate/High RisRerio

4‘, ,,\ R

AThis means a lifetime
commitment to
professional
maintenance



hy tSNA2 / KFNIAY3

m It Is Important for
us to establish a
baseline or starting
point to measure
change.




hy tSNA2 [/ KIFNIAY3

m2SQff aLISYR | o2dzi wmp
appointment measuring and documenting
attachment losg; bone and gum loss
around each tooth

m Our fee for that is $X.
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m We want to see change
for the better over time.

m Where we see T —
deterioration we may o
undertake special
treatments, such as
antibiotic therapy or
recommend speciali
referral.




On Biotype

m The texture of your gums will have an
Influence on attachment loss.

m This is inherited.

m Some people have gums like thlc
2N y3IS LISSE X




On Biotype

m Others have gums like
thin, fragile rose
petals.

® Your gums are rose
petalsc this makes
them very susceptible
to recession.

®m Remember when
e 2 dzQN f
e 2 dzQN f

B 2a Ay 3
F t2ary3



Establishng A Plan

Ny | .

pu 5 ! m The same every time
o -_— :

. m Sequential

m Logical

m Clearly understood
by the ENTIRE team




¢CKS {IYS 9OUSNER ¢A

m Urgent needs
m Periodontal Care

7 m Caries Management
m Referral

\, = Functional Design

Holding Program}‘ Rehabilitation

4

Rehabilitation



Director

Patient characteristics
m Decides quickly
m Time orientated

Your approach

m Quick

m Efficient

= Maximise appointment time




Thinker

Patient characteristics
m Wants endless detall
m Technical mind
m Unemotional

Your approach
m Provide written material
m Use extra data to substantiate treatment




Socilalizer

Your approach
m Play up benefits

m Use pictures and storie
m Sound excited

m Engage in small talk

Patient Characteristics
m Highly emotional

m Quick decisions

m Dislikes detalls

m Likes to tell stories




Relator

Patient Characteristics
m Likes similar interest
m Reacts poorly to pressu

Your Approach
m Multiple Consultations




Getting to know you questions

m Have you been to a
hygienistbefore?

m Medical Updates

m Doyou have any specific concerns that we need
to focus on toda¥

m Haveyou had a full dental exam yet?



IN- SurgeryConcepts L

m Sit facing patient
» Explain charting procedures and NB
» Make patient comfortable

» Proceed with treatment




Getting to know you questions

m Have you heard of a pocket before?
m Do you have any sensitive spots?
m Are you comfortable in thiposition?

» What station would you like to listen to on
the radio?



Periodontal Classification & Treatment Protocols

m Establish a
classification
for every new
patient and
recarevisit.




The Patient Debrief

» What was done today

m2KFG 02 SELISOO Ia |
treatment(postoperative instructions, etc.)

m When the patient must return

m What will be done at the next visit

m Why is itimportant for the patient to return

m Whom the patient will see next and why




Additional Care

O So we need to watch you very carefujljlow well are you
removing bacteria®? lets measure and monitor change and
see you more frequently than other patients.

A8



hy wSOIFINB CNXBIjdzsSy

¢ KIFIGQa ¢gKé LQY 3I2Ay3
monthly hygiene maintenance visit for you.

I




Caries In 201q BIOFILM DISEASE

m 30 + strains of bacteria responsible

m Multifactorial process of
demineralisation/remineralisation

m Vertical transmission

m ? Horizontal transmission

m pH Is most important selection pressure
m Teeth demineralise < pH 5.5



In-Office Strategies

m A key elementsthat disease can be
prevented not only by targeting the putative
pathogens directly, e.g. by antimicrobial or
anti-adhesive strategies, but also by
Interfering with the selection pressures
NBaLlR2yaAroftsS FT2NI 0§KSA



In-Office Strategies

m Risk Assessment

m Biofilm Assessment

m Diagnosis

m Patient Education

m Treatment Implementation

CaMBRA = Caries Management By R

Assessment




Risk Assessment

m Patient History

m Current activity by visual exagnew &
recurrent

m Radiographic assessment
m Laser fluorescenc®{agnodeny
m Biofilm Assessment
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Scripts and
Communication Tools
INITIALLY INTRODUCING THE PROGRAM TO A PATIENT
s Practice says: “Hi Mrs. Jones, we are implementing a new system in our practice with
all of our patients to give you the best care possible. We are now filling
out a Risk Assessment Form with every patient to see what their risk is
for the infection that causes cavities.”
¢ Fill out Caries Risk Assessment Form with patient
s Practice says: “Well Mrs. Jones, it looks like you have two risk factors putting you at -

& Unknown Zone | Protected Mode: On R v



The Dentist Hygiene Exam

m Financial benefit
m Structure

m Time Taken

m What we do

» What we say



The Periodic Exam

Interruption or Welcome Opportunity?

ma/ KSO1l dzLJ 2N awSOl

Positive, preactive health affirminc

opportunity



What Is YouMindset?

LY U0SNNHzZLIGA 2y X DD

m Disrupts my schedule

m Interrupts restorative procedures
m Unpredictable time

m Patients ask too many guestions



Why Affirming?
h LILIZ NI dzy A Gé XD

m Reassurance and peace of mmdot miss
disease

m Help patients see possiblilities for better
health

m Reinforce choices patients make
m Reinforce decision to choose our practice
m Ask for referrals



Role of Therapeutic Agents

m Oral mucosa reservoir of pathogenic bacteria

m Mechanical plague removal is insufficient on
Its own

m Antimicrobialmouthrinsessignificantly
reduce both salivary and mucosal levels of
bacteria

Jenkins S et al, The magnitude and duration of the effects of soouthrinseproducts on

salivary bacterial counts. ClinPeriodontol1994; 21: 39401



WWW.researchreview.co.nz

m PerioReview

m Listerine Review by Jonathéeichterand
EstherDevaney
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Home Regular Reviews Other Reviews Our writers Web Links Health Jobs Free Subscription Products and Sponsers  Contact us

Already a Research Review member? Log-in to aceess publi and update your
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Welcome to NZ Oral Health Research Review

Over 10,000 medical journals are published worldwide each menth and for the medical community bnzpartners Ly
keeping up is hard. Oral Health Research Review makes it easy, itincludes some ofthe most
important studies with commentary by Dr Jonathan Leichter

To subscribe free to Oral Health Review please fill in the subscription box online and you will receive
your quarterly copy by email.

Find jobs in
healthcare

Back issues of Oral Health Research Review publications are available in the catalogue below.

(("\ L I# Latest issue: NZ Oral Health Research Review Issue 8 Full time
~ - Studies in this issue: Part time
=
o + Periodontal disease, physical activity and healthy diet
= 2011 + Fluaride in still bottled water in Australia Contract/Tem
« Diabetes, periodontitis and the subgingival microbiata
EUNFERENEE + Dental erosion in children

+ Tooth-brushina behaviour in 612 vear olds trademe —_—



Prescription Items

m Customised

m Reviewed regularly

m Whole team has appreciation of benefits
m Not competing with supermarkets

m Focus on our role as oral health experts






