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Informed Consent:

Does Practice March Conviction?

Jennifer King

Abstract

The need to obtain consent is an ethical
principle and a legal requirement in health
care that must be applied in practice.
Dentists must give people the appropriate
information about treatment options, risks,
and bengfits so that they are abls to make
informed choices before giving their free
consent to any dental intervention. The
British research reported on here supports
the view that dentists generally have
positive views about informed consent.
But the companion program of observation
of dentists in the clinic suggests that they
do not have a systematic approach to
obtaining consent and that patients are often
told what is going to be done rathar than
asked. Dentists must approach informed
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process of obtaining a person’s explicit
and informed consent to be treated is a
clinical task that is an integral part of
treatment planning, It is good profes-
sional practice that is necessary for all
health care (Woodcock, Willings, &
Marren, 2004). For dentists and for the
people receiving dental care, it is the
application of moral and legal principles
at the chairside that is important.
Dentists and patients together need to
spend time negotiating an agreement
before any treatment is started. (Doyal &
Cannel, 1994). What dentists themselves
think about informed consent is therefore
very significant, since they are the ones
who must put theory into practice.
Before giving their consent competent
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~True or False?




€ giving their consent competent adults
must | fave appropriate information that they
srstand so that they are free to decide for
ner mselves whether or not to accept a particular
.Z“"""‘" atment -
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“True or False?




€ touching someone else, it is morally
ftant to ask for their permission. This
JeC ts patients’ privacy and their rights as
peings to be in control of what happens to
part of their own body.”

“True or False?




'ation of dentists In the clinical setting
'S s that they
appr to obtaining consent and that patients
B 0ften told what is going to be done rather than
] d 1

“True or False?




b of the following are component stages in
rocess of obtaining consent?

_iVIaking Introductions

oring the problem

Ining treatment procedure and options
. aining risks and benefits.

E. All of the above

All of the Above




L of the following are component stages in
rocess of obtaining consent?
A EXplaining cost and time involved

BB Inviting questions and checking

= understanding
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C. Reaching agreement
D. Obtaining explicit consent

E. All of the above
All of the Above




/Ethics In the Professions-

ow do Dentists Measure Up?
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Appendix
Following are the locations of selected dentists and a description of their recommendations and estimates. Six ’—
dentists listed thought Ecenbarger needed 11 or more crowns. including 4 dentists who thought he needed 21 or
more.
. .
How Dentists Rip Us Off ; .
Number of crowns (C)
i Location of dentist and/or fillings (F) Total estimate
by William Ecenbarger
i i i y } Madison, WI 5C. 3F 3,110
From behind a door comes the whine of a high-speed drill. When my name is
i UL 3 . Davenport, [A sc $2.555
called, I am ushered into an examining room and welcomed with a nutcracker
. . Moline, IL 4c $1.980
handshake by the dentist, a graying-at-the-temples man. onns
Tarrytown, NY 2C. IF $1.952
Soon I am staring toward the white cork ceiling while my teeth are probed. poked. tapped and tugged. The numbers Dayton. OH el $3.410
of my teeth are called out to an assistant. who jots the information on a chart: "No. 11. crown: No. 13, M-O-D: No. Englewood. OH 11C, 5F $8.347*
14. M-O ..." A few mmutes later comes the verdict: I need 11 crowns. plus other work. It will cost $8347. g " -
3 4 "Do this and you will have no worries about your teeth for the next 30 Indianapolis, IN 4 52,617
years," the dentist purrs. Sou_u:howl doubt that. Then he adds. "You and I Memphis, TN 3C §1,735%
are going to become great friends "
Hernando, MS 3ic $1.395
Somehow I doubt that too. I was lhe{e n Dayton, O?IiD. as part of an Memphis, TN 28C $13.440
assessment of the consistency and farrness of American dentistry. Since
Americans spend about $42 billion a year on their teeth, it seemed like a Seattle. WA 17c $10.735
reasonable assignment: visit 50 dentists. show them your teeth and a set of Al
b . NM 22C §$14.445
X rays. and ask each what needs to be done. fouquerque
Four months, 50,000 miles and 50 exams later. I concluded that going to Salt Lake City. UT 28C $19.402
the dentist 1s nothing to smile about. Dentistry 1s a stunningly mexact
science. Even expecting that different dentists would have different. yet Washinglon, DC L 5,295
valid. opinions did not prepare me for the astounding variation in diagnoses Philadelphia. PA 3G.1F $2.540
I recerved. Some wanted only $500 to bring me up to good dental health. brid,
Others wanted ten. 20. even 50 tumes that amount. Surely they could not all Cambridge. MA. AN $1.220
be right. Lansing, MI $1.197
Irandomly selected the dentists from the Yellow Pages in 28 states and the )
- District of Columbia. St. Louis, MO $4.550
- Minneapolis. MN 2C, IF $1.240
At each of the offices I told the same story: I was moving to the area and wanted to become a patient: I had recently
— come through successful gum surgery: my dental expenses were covered through a direct-reimbursement program New York, NY 21C $29.850

‘with my employer; I was interested in maintaining good oral health and was satisfied with the appearance of my
teeth. Because I said I was in a direct-reimbursement program. [ got a wrirten treatment plan and a cost-estimate

from each dentist.
I ——

*Includes additional miscellaneous charges

Be cautious about dentists who recommend elaborate treatment plans. In 1996, a reporter on assignment for the Reader's Digest visited 30 dentists in 28 states and found that their fees. examinations. and recommendations varied widely. The visits cost from $20 to $141. The reporter
brought along lus own x-ray films and told the dentists he had ample msurance coverage. Before embarking on the study. the reporter was checked by four dentists who agreed that he had only one immediate problem (one molar needed filling or a crown). and that work on another tooth
might be advisable. Only 12 of the dentists agreed with this appraisal. and 15 failed to note a problem with the molar. One dentist recommended crowning all of the reporter's teeth. at a cost of $13.440. Other estimates ranged from $300 to 529.830. The reporter also visited a dental

school clinic where the student and a department chairman independently recommended capping both teeth. which would cost $460 [5].

In 1997. ABC-TV's "Prime Time Live" conducted a similar investigation in which_ after evaluation by an expert panel. two patients with completely healthy mouths were examined by stx dentists. One patient was given estimates for $645. $1175. $1195. 82220. $2323. and $2563. The
other recerved proposals for $2135. $2410. $2829. $3140. $3190, $3700, $4061. and $7960. No program was broadcast, but the figures were made public by one of the review panel members [6].

These investigations indicate that when extensive dental work is advised. a second opinion is often a good 1dea. preferably a dentist who 15 affiliated with a dental school. No practitioner should fear or resist having you get a second opinion. If a treatment plan is sound, particularly a
major and/or expensive one. it should hold up to scrutiny by others

Additional Information on Dental Choices

» How Dental Restoration Materials Compare
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The magazine article made us look bad, but our response can be a public relations coup.

' I\I.

Roger Levin, DDS

If you haven "t read it by now, you "ve certainly heard about it. Maybe your patients have called about it. Perhaps a
conscientious few have even sent you a copy of it. Yes, I"m talking about, "How Honest are Dentists,” a self-described
expose published in the February 1997 issue of Reader s Digest.

This article is the proverbial bombshell - and it just exploded a few feet from every dental office in the nation. However,
you can emerge unscathed if you defuse it properly.

This is called crisis management. And this, among many other things, is my business. If you want to continue to prosper
in these increasingly challenging times, it will become part of your business, too.
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*Dentistry &

the Legal Risk? ==

tist owes his or her /
it that degree of skill, ~
and judgement possessed
‘reasonable” dentist. R

DOCTOR-PATIENT RELATIONSHIP AND actual treatment. If the treatment plan is
PROFESSIONAL LIABILITY for any reason, both the dentist and the pa
eps tobe t
rant o real A en if the rel
odd, the dentist may still owe a duty to

the op n [ i tment, includin
— D y :

- re aC h Of D ut -— i st . the defendant must breach that duty viding refe 1 2 ce, and maki
e S Third, the b ved duty mus dama of records available.
e’ i ally, the breach of ,

= _*’*“T The breach of the duty owed is LI Y oo

y arise from
- 2 58 fo -t during X o of the d owed i sligent

X inciff must pro ance of ion def ailing to do something that the ordi-
‘a e Ine aS 3 3 sged w curre nary, prudent person would do or conversely doing some-

2 the burden of proof. of the thing reasonable and pruc i ual would

ment: s addressed through e |1[\'ru1 Iallun' [T not do in the same or similar cir

failing to do something that the o et o o e

The first and ]qh..rs t}u. casicst is

ordinary, prudent person would o B
do or conversely doing some- R e

sustained injury
“other words, the standard of

thing that the reasonable and

ruuml;\n-m for 'nanunal of pt ing standa care. ErVic a dent: g qui C
. = = In many jurisdictions, a plaintiff cannot use the testi-  upon the extent of the injury suffered. It is i
r u d e nt I n d IVI d u al WO u I d n Ot d O v of a o establish the standard of care for a note that in this type of case the burden of pro
emerad dentist. On the other hand, specialists have lo =nida bya runm.l\
r g p been held to a national standard
eneral dentists who hold themselves
In the same or similar T e
held to the national standard when performing tre: “The great majority of cases, ho quire a demon-
. 3y that clearly falls into the realm of the specialist. In 10n of the standard of care from which the defendant
C I rC u I I I Stan CeS essence, the courts require all dentists to properly alleg n have . gently. The degree of
L] iscase. ill, ¢ judgment required of the defendant dentist
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the Consequence?

What's the Evidence?

=) (Leg al) The Most Common Types of Dental Malpractice
Cases/Suits and How Complaints Are

- Distributed Among the Various Categories of

<~ Dental Care

L -
: 'Treatment There is lictle informarion in the public domain

concerning dental malpractice cases. The available

_-;_~ _-28% O ral Su rg e ry information is reported either by dentists through

voluntary surveys, or by governmental complaint

A
L
-

-,: > = 0 F boards. A survey of US. dentists found that 55% of
P - 24 /0 ReStO ratlve malpractice claims resulted from treatment errors, 17%
: < - = from errors in diagnosis, B% were a result of failure to
D I ag n OS I S consult, and 6% were a result of a lack of informed
. consent." Informarion from the Medical Responsibility
Fal I U re tO Consu |t Board in Sweden identified faulty treatment performance

(329%) and unsatisfactory technical or esthetic quality

LaCk Of I nfO rmed Conse nt ( :l as the most common complaints in malpractice

Disciplinary Actions (Boards)

The Most Common Types of Disciplinary
Actions Initiated by State Dental Boards in the
United States

2 5 O/ M O n eta r / R estl tu tl O n [ SIS, 1588 dheer i Fross ceers pmires dEroE e
0 reported 3 te boards.! The most frequent action,

occurring in % of cases, was to assess a monetary

170/ P b 5 penalty or restitution {(compensating for loss or damage).
(0) rO atlo N ETrEmECae (T i s mewihedl dm oeEree
whereas 16% resulted in reprimand or censure. Remedial
0 - education and suspension each accounted for 109 of the
1 6 /0 Re p rim an dlce N S u re ey cEn e (ke L5F it e sl
in voluntary resignation or retirement, and another 49
. . . resulted in the dentist receiving treatment for substance
4% ReSI n atl O n/RetI re m e nt abuse. The remaining disciplinary acrions included:
license revocation, practice restriction, controlled license
sancrions, and medical or psychological evaluarion or

4% Substance Abuse Tx ST, i 15, Chitase, 2004, Pubieation of

the American Associarion of Denral Examiners.
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tes "Ideal Dentistry” Today?

ow than in years past? Absolutely.

tistry tough

Not that long ago, dentistry was a much simpler profession. Most practices were "drill and fill" offices
where cavities cccurred more frequently than now. Elective dentistry was not in high demand and
comprised only a fraction of the average dental practice’s schedule. A limited range of cosmetic
dentistry options was geared more for the rich and famous than for the average patient. Even
orthodontics was something more for children of the well-to-do.

Things have clearly changed. In recent decades, dentistry has seen an explosion in technology and the
number of services available to patients. Many of these services are in demand from the general
public and are affordable for a growing number of patients.

All of this technical innovation, combined with shifting patient perceptions toward elective dentistry,
has created a pressing question for dentists: What services are appropriate for their patients? Perhaps
a larger issue needs to be addressed: Has the definition of "ideal treatment” become blurred?
Defining "Ideal Treat dq

| have always been a strong advocate of doctors offering ideal treatment to patients based on a
comprehensive evaluation of their immediate and long-term oral health requirements. Before it can be
determined whether patients will be interested in or have the financial capability to accept treatment,
the ideal treatment plan should be developed and presented. In the process, patients will come to
understand that the dentist has their best interests in mind.

Presenting ideal treatment also serves to:

educate patients.
increase patient awareness concerning recommended dentistry.
establish an order of priority for completing recommended procedures.

The benefit is that patients receive a complete picture of what it will take to achieve optimal oral
health. There is, however, a complicating factor: They also receive information about services that are
important to their overall well-being but not necessarily mandatory for good oral health. Should the
doctor present these additional options as part of the big picture for oral health or rather as a distinctly
separate plan? Many dentists find this a difficult question to answer.




Dete mﬁihing What's in the Best. ..
iterests of the Patient

Clinical Patient
Circumstances

Figure 1. EBOM Process
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0 Gain Informed-Consent™

8 de v ately asponsible for

N

nmending a course of treatment, the patient
fnot be expected to know and understand all of
fiactors to be taken into account in the process.”

’-_

- ""

- 0 fulflll this duty, the dentist must disclose all risks

,;“""and penefits or the proposed treatment, including any
complications that might reasonably be expected to
occur, any alternative (including the alternative of no
treatment) to the proposed course of treatment, and

the risks and benefits (if any) of non-treatment.”
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iDiagnosis Driven Profession!
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s TREATMENT CASE Treatment Plan

DATE  VISIT TH  SURF CODE PROY DESCRIPTION PRIINS  SECINS
05/1372015 1 2 D2740 DDS4 Full Porcelain/Ceramic Crown 662.50 0.00

08/13/2015 1 2 D2950 DDS4 Core Buildup w/ Any Ping 304.00 0.00
Visit 1 Totals: 966.50 0.00

051372015 2 & DDS4 Cement Crown " 0.00 0.00
05/13/2015 2 DDS4 Anterior Resin Composite 18 0.00 0.00

05/13/2015 2 DDS4 Anterior Resin Composite 18 167.50 0.00
Visit 2 Totals: ; 167.50 0.00
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MEDICAL HISTORY i Pediatric Dentistry 1
Summary Eﬂ-Referra\s 1
@ SUMMARY: IS THERE ANYTHING IN THE MEDICAL HISTORY THAT AFFECTS THEWAYWE N 04/09/2015 __ ||| [ Referrals 2
PROVIDE DENTAL CARE?
Vital Signs:
Blood Pressure: 160/36 04/09/2015
Pulse: 78 04/09/2015
& Hyperension Guidelines (graphic)
Consent/Cultural Consideration
1.Do you sign your own consents for health care? Y 04/08/2015
a. lfyou are completing these forms for the patient please print your name and state your
relationship to the patient?
2 Do you speak English? Y 04/09/2015
@ a. Do you speak a language other than English? y 04/09/2015
Spanish ¥ 04/09/2015
(@ 3. Do you have any personal. cultural or religious health beliefs that are important for us to know? N 04/09/2015
Contact i fidd
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¥ | Treatment Plan - Patient, Perfect EHR (T472279)

- — -

TxPlan Description ChiefConcems
Problems 2iExpand | [1 1 111 i il i i
[ 3 5[5 42 203 3 (3233 2 3 2 3 F Q|4 30339 AH F 2
Date | Problem | site | surt | status Bk == 3 4 5 [ P6B BZ PE EED 1 P12 P13
04/09/2015  Caries i i i R . \ \ :
04/09/2015 Complete Tooth Loss \ \
07/30/2015 Inadequate Prevention ‘ I ‘; \
04/09/2015 Partial Tooth Loss \ |’I )
04/09/2015 Periodontal Disorder SR | n
04/09/2015 Pulpal Disorder
New tom N
©
== =it 1 pagp= m
Diagnosis Link to Problem(s) | - s 0 T S <
E Loss of teeth due to accident, extraction or local perio dx ) = : =z = B =
Diagnostic tests - Xray £ | "] | - | 3 | Y
E No term can be assigned - Examination "7 [ 4 (
No term can be gned - Admir / ¥ / J | ’ ‘
Risk of fracture - needs full coverage = ' 4 ! i ) .
A/ et e e P % [P | P ) 2 [Pz [Pz [P [ P8 | PiB i
Hew item 55 76 4564 5[4 34[323|323[313[312]213[313[325[6534[445][56 25
2l i e o o il I 1 1 i i A e ]
TxOption 1| TxOption 2 | Tx Option 3 | + (New Option) | = Hide 4 Expand
Tx Option Description  Tx Option 1
Provider | Diagnosis Procedure | Procedure Descrip [site [suf_ | Phase [Seq | Sts. | Estimate| Ins Est |~ | [RApprove Opiion |
51538 Generalized Moderate Chronic Periodontitis D4347 Scaling and RP, 1-3 teeth per quad UR 1 1 B 49.00 0.00 = Print |v
51538 Generalized Moderate Chronic Periodontitis D4347 Scaling and RP, 1-3 testh per quad uL 1 1 P 49.00 0.00 ————————
E 51533 Primary active moderate dentin caries outer 1/3 of dentin D96401 5000 ppm Toath Paste (Cantrol Rx) (Package) 1 1 p 0.00 0.00 @Pt AcceptPrnt |
E 51538 Primary active moderate dentin caries outer 1/3 of dentin Dg2011 Chlorhexidine (Package) i il P 0.00 0.00
51538 Primary active moderate dentin caries outer 1/3 of dentin D12061 Topical fluoride varnish (Package) 1 1 P 0.00 0.00
515338 Generalized Moderate Chronic Periodontitis D4341 Scaling/Root planing by quad LR 1 2 P 110.00 0.00 | _
51538 Generalized Moderate Chronic Periodontitis D4341 Scaling/Root planing by quad LL 1 2 P 110.00 0.00 |
51538 Generalized Moderate Chronic Periodontitis D4950 1 Month Evaluation 1 3 P 0.00 0.00
51538 Primary active extensive dentin caries to the pulp D3310 Anterior RCT 22 2 1 B 358.00 0.00
51538 RCT treated tooth: Needs full coverage PO308 Crown Steps 22 F4 1 P 0.00 0.00
515338 Primary active extensive dentin caries to the pulp P0316 Root Canal Steps 22 2 1 P 0.00 0.00
51538 RCT treated tooth: Needs full coverage D2950 B/U amal or composite 22 2 1 P 180.00 0.00
51538 Recurrent active moderate dentin caries middle 1/3 of dentin D2393 Composite 3 surf - posterior 21 MOD 2 2 P 203.00 000
51538 Recurrent active moderate dentin caries middle 1/3 of dentin D2392 Compaosite 2 surf - posterior 20 MO 2 2 2 170.00 0.00
51538 Primary active moderate dentin caries outer 1/3 of dentin D2391 Composite 1 surf - posterior 19 B 2 2 P 147.00 0.00
51538 Recurrent active moderate dentin caries middle 1/3 of dentin D2160 Amalgam, 3 Surf 31 MOD 2 3 P 127.00 0.00
51538 Primary active moderate dentin caries outer 1/3 of dentin D2391 Composite 1 surf - posteriar 28 B 2 < B 147.00 0.00
51538 Primary active moderate dentin caries outer 1/3 of dentin D2330 Composite 1 surf. - ant. 27 B 2 3 P 115.00 0.00
51538 RCT treated tooth: Needs full coverage D2752 PFM noble metal 22 MIDFL 3 i} P 660.00 0.00
51538 Risk of fracture - needs full coverage D2792 Full cast noble metal 2 MODBL 3 2 P 660.00 0.00 ' @
1104 PM |
= o all =%

7/20/2016




Ing It all together

Prevention and Maintenance

| Treatment Plan - Patient, Perfect EHR (T472279) g - -

Tx Plan Description Chief Concerns . Objectives aNotes
m‘ R Expand | [ 1 1 1 [1 7 (HE i 7 7
[ 3 5[5 42 203 2 |3 2332 3|3 2 3|32 3 |4 3303 2 AF 3 2 2 4 4
Date | Problem | Site: | Surf. | Status ~P1 | P2 a3 4 5 | PG P7 P8 P3| P10 T Pz P13 | 14 P15 16
04/09/2015  Caries M M M % ) N \ i [ M
04/09/2015 Complete Tooth Loss \ 1 i
07/30/2015 Inadequate Prevention ‘ I ‘ \ \
04/09/2015 Partial Tooth Loss ‘1 r,l I'I ! Y
04/08/2015 Periodontal Disorder St b | 4}
04/08/2015 Pulpal Disorder
New item
Diagnosesl %% Expand
Diagnosis Link to Problem(s) | £
Loss of teeth due to accident, extraction or local perio dx . iy . P
Diagnostic tests - Xray "] ! § .’ a ¥
No term can be assigned - Examination ! (
No term can be assigned - Administrative assessment I ! ’ ‘
- Risk of fracture - needs full coverage = Z | d i ) .
- Alustve/heayy wear "% [ew [ew rm [em [ @ [¢E [¢® | & | B [em [ [rm (e [Fw | @
- New item '_ 506 F |5 48006 4 54 3 44l 3 | 3 20313 SN W Al T 33 AO30i3T 2 s 3 e[ 4r B |5 2E
— = [l ks e D 1 1 1 1 e

TxOption 1 | TxOption 2 | TxOption 3 | + (New Option) | =Hide: &4 Expand
Tx Option Description ~ TxOption 1

Provider | Diagnasis Proced Procedure Descripti | Site | Surf. | Phase | Seq. | Sts. | Estlmalel Ins. Est. | = [EADPIOVE Option ]

51538 Recurrent active moderate dentin caries middle 1/3 of dentin D2393 Composite 3 surf - posterior 21 MOoD 2 2 B 203.00 0.00 — Print |v

81538 Recurrent active moderate dentin caries middle 1/3 of dentin D2392 Compaosite 2 surf - posterior 20 MO # # B 170.00 0.00 ————————
E 51538 Primary active moderate dentin caries outer 1/3 of dentin D2391 Composite 1 surf - posterior 19 B 2 2 P 147.00 0.00 “"’ Pt AcceptPrint ‘
E 51538 Recurrent active moderate dentin caries middle 1/3 of dentin D2160 Amalgam, 3 Surf 31 MOD 2 3 P 127.00 0.00

51538 Primary active moderate dentin caries outer 1/3 of dentin D2391 Composite 1 surf - posterior 28 B 2 3 P 147.00 0.00

51538 Primary active moderate dentin caries outer 1/3 of dentin D2330 Composite 1 surf. - ant. 27 F 2 3 B 115.00 0.00

$1538 RCT treated tooth: Needs full coverage D2752 PFM noble metal 22 MIDFL 3 1 P 660.00 0.00

51538 Risk of fracture - needs full coverage D2792 Full cast noble metal 2 MODBL 3 2 P 660.00 0.00 [

51538 Loss of teeth due to accident, extraction or local perio dx P0314 Rem Partial Denture Steps <) 3 B 0.00 0.00

51538 Loss of teeth due to accident, extraction or local perio dx D5213 Max RPD-metal Fmk (incl. clasps-rests-teeth) 3 3 B 799.00 0.00

51538 Nao term can be g - ativi 50478 Outcomes Exam Complete 3 3 P 0.00 0.00

51538 No term can be igned - Admini: i S0479 Patient Survey Complete 3 3 P 0.00 0.00

51538 Abusive/heavy wear D939 Occlusal Guard, Hard 3 4 B 301.00 0.00

81538 Generalized Moderate Chronic Periodontitis D4910 Perio maintenance 4 1 P 88.00 0.00 |=

1538 Generalized Moderate Chronic Periodontitis D4910 Perio maintenance 4 2 P 88.00 0.00

51538 Generalized Moderate Chronic Periodontitis D4910 Perio maintenance 4 3 P! 88.00 0.00

51538 Nao term can be assigned - Examination D0120 Periodic oral evaluation 4 3 B: 40.00 0.00

51538 Diagnostic tests - Xray 00274 Bitewing - 4 films 4 3 P 53.00 0.00

Estimated Total 454200 0.00
New item = @

1106 PM
7/20/2016
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Ing It all together

= Advanced FGP/AEGD

Rl axiUm CE - UCSF AEGD Clinic T oo
Actions Tools Links Patient Window Help
U287 1R - Forms - Patient, Perfect EHR (T472279)
: | Chart | InProgress | TxHistory | Forms | Attachments | Perio | Imaging | TxPlans | Medications |
* Change  [07/17/2016 INEW

Dental Exam - FGP | GRA GDS | COHRI CRA STANDARD | UM Caries Risk [ UM Caries Management [ CRA 3- Test|

“--—

< EHR - Forms - Patient, Perfect EHR (T472279)
| Chart | In Progress | Tx History | Forms | Attachments | Perio | Imaging | Tx Pla
Change [o77/2016 INEW

Dental Exam - FGP | CRA CDS | COHRI CRA STANDARD | UM Caries Risk | UM Caries Management

[Form Question [ Answer
FGP - COE/POE
(@ Is there anything in the patient's medical or dental
histary that affects the way we deliver dental care
Chief Complaint
Dental History
& Dental Findings (double click to open list)
(@l Extra Oral Exam - Any significant on Extra Oral
Exam?
(@ Intra Oral Exam - Any significant on Intra Oral Exam?
@ History of TMJ signs/symptoms?
Occlusal Classification?
Is TMJ symptomatic?
Over Bite (vertical)
Overjet (horizontal)
(@ History oftrauma to jaws, head, neck?
(@ History of headache/neckache?
& Joint or muscle tenderness on palpation?
@ Deviation on opening/closing?
Jaw opening?
Joint noise?
Parafunction?
(@ Inadequate interach space for restorations?
Plaque?
Calculus?

|Form Question
Caries Risk Assessment Clinical Decision Support

1. Are there new or active/progressing visible cavitated carious lesions, or radiographic
radiolucencies in dentin?
2. Are there restorations or extractions due to caries, within last 3 years for initial visit (COE), or since
last caries risk assessment (POE, CRA Recall)?
3. Is there visible heavy plaque on teeth?
4. Are there new or active/progressing noncavitated occlusal, smooth surface or radiographic
approximal enamel lesions (notin dentin)?
5. Is there inadequate saliva flow by observation or measurement (hyposalivation, xerostomia)?

H Click the Calculate button to see if a bacteria test is necessary:

(@ 6. Bacterial challenge completed?

® Click the Calculate button again to update the Caries Risk Assessment

Caries Risk Assessment Reliability

Recession?
Pocket depth greaterthan 5mm?
Bleeding?
Periodontal Diagnosis?
@ Caries?
Caries Risk?

M Risk Level Determined

(@ Defective Restorations? by Tool
@ Osseous Structure Abnormalities? M Risk Level Determined
Periodontal Risk Assessment by User

m Prevention Level
Chosen by User

Quicome (double click to open list?
Radiographs (double click to open list)
Perio Recall (double click to open list)

Percent Reliability

CcDs UCSF
CRA Toels and Forms

{ ) Comme |

J White [ | | rotentPefectEHR(M25) | T472278 | | L EA/A R &R

T e@fy 5> & ETENN e T




8 of Reference

PCC 139

: Informed Consent & Evidence-Based Dentistry Exercise

Learning Objectives:

1.

VoA W

Demonstrate critical thinking and clinical reasoning that is consistent with the best available evidence.
Communicate effectively and respectfully with patients, students, staff, and faculty.

Demonstrate understanding of informed consent.

Formulate patient-centered treatment plans based on diagnoses, risk profile for caries and periodontal disease.
Formulate patient-centered oral home care preventive regimens according to risk profile for caries and
periodontal disease.

.

Part 2b: Worksheet

Upon approval of the group and topic, use this worksheet to guide your literature
worksheet to the CLE by the due date to receive credit for Part 2.

Part 3: Worksheet for Patient/Dentist Resource (Brochure or Video)

Approved Topic

Use this worksheet to put your evidence into a usable format for describing risks, benefits, alternatives, cost, and

timeline for patients. You might consider starting this part while you are reviewing the literature for Part 2b. This

Team Member Names

worksheet should reference the articles and textbooks you reviewed, but the brochure/video you create for patients

Define PICO Question
Patient/Population-
Intervention- Comparison-
Outcome

See EBD Parts | and 11

should not use jargon. To receive credit for Part 3, upload this and the brochure/video in by the due date.

Team Member Names (must be same as Part 2):

Sources Searched
Cochrane Library
ADA EBD website
PubMed

See EBD Part I

Cost &
Timeline

Benefits Alternatives

Option 1

Keywords Used for Search

Articles Reviewed +

Appraisal of Literature

Citation list of all articles (at least
6)

List strengths, weaknesses, and
conclusions of each resource
cited.

See EBD Parts Il and 11l

Citation:

Type of Study (e.g. RCT, case-control):

Strengths:

Weaknesses:

Conclusions:

Option 2
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ase Study- 2011 “Aunt Ruth” .
Octagenarian
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: uay Mr. K 92 yr old from-San ..
2go-Venture Capitol Scientific Advisor




Date: 1/15/2016

Planned Services Information
' Planned Comp.
. Services : Appt Date Tth Surf Status Prov Date Date Fee EstIns Pat
| 05811-Interim, Complete Lower 22-2 Proposed BLB  1/15/2016 $913.00 %456.50 $456.50
00360-3D Cone Beam Proposed XRU  1/15/2016 $315.00 $0.00  $315.00
06057-C_|.|storn Abutment, Implant 22 Proposed BLB 1/15/2016 $573.00 $286,50 $286.50
06057-Custom Abutment, Implant 26 Proposed BLB 1/15/2016 $573.00 $280.00 $293.00
06068-PC Implant Retainer 22 Proposed BLB  1/15/2016 $1,378.00 $0.00  $1,378.00
06068-PC Implant Retainer 26 Proposed BLB  1/15/2016 $1,378.00 $0.00  $1,378.00
06245-Bridge Pontic- All Porcelain 23 Proposed BLB  1/15/2016 $1,389.00 $0.00  $1,389.00
06245-Bridge Pontic- All Porcelain 24 Proposed BLB  1/15/2016 $1,389.00 $0.00  $1,389.00
06245-Bridge Pontic- All Porcelain 25 Proposed BLB  1/15/2016 $1,389.00 $0.00  $1,389.00
02393-Comp, Post, 3 Surf 12 MOD Proposed BLB  4/9/2010 $344.00 $0.00 $344.00
02331-Comp, Ant, 2 Surf 27 IL Proposed BLB 1/15/2016 $349.00 $0.00 $349.00

Total Proposed/Posted to Walkout; $9,990.00

Total Accepted: $0.00

Total Completed: $0.00

Total Referred: $0.00

Total Estimated Insurance: $1,023.00
Total Discount: _%0.00

Total Patient Portion: $8,967.00
Total Plan: $9,990.00
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se.Study- 20 yr old male

Lateral right QOcclusal maxilla




Ase Study- 20 yr old male
12K tX plan

Phase Date Plan Appt Provider Service Tth Su Fee Ins. Pat.
11/06/2014 TD FLUOR Fluoride NSF- Paste $21.00 $0.00 $21.00
11/06/2014 TD 05986 Fluoride Trays $200.00 $0.00 $200.00

Subtotal for This Phase: $221.00 50.00 $221.00

1 11/06/2014 TD 02950 Buildup core, Inc. Pins 2 $283.00 $0.00 $283.00

1 11/06/2014 TD 02740 Crown, porc/ceramic 2 $1,633.00 $0.00 $1,533.00

“ 1 11/06/2014 TD 02393 Resin 3+ surf posterior 4 DOBS $543.00 $0.00 $543.00
1 11/06/2014 TD 02393 Resin 3+ surf posterior 5 DOBS $543.00 $0.00 $543.00
Subtotal for This Phase: $2,902.00 50.00 $2,902.00

2 11/06/2014 TD 02335 Resin, 4+ surfaces, anterior 7 MIDL $543.00 $0.00 $543.00

2 11/06/2014 TD 02331 Resin, 2 surf, anterior 9 1L $459.00 $0.00 $459.00

2 11/06/2014 TD 02330 Resin, 1 surf, anterior 11 F& $355.00 $0.00 $355.00

Subtotal for This Phase: $1,357.00 50.00 $1,357.00

3 11/06/2014 TD 02393 Resin 3+ surf posterior 12 DOBS $543.00 $0.00 $543.00

3 11/06/2014 TD 02394 Resin Comp-4+ Surf Post 13 MODBS $543.00 $0.00 $543.00

3 11/06/2014 TD 02950 Buildup core, Inc. Pins 15 $283.00 $0.00 $283.00

3 11/06/2014 TD 02740 Crown, porc/ceramic 15 $1,633.00 $0.00 $1,533.00

Subtotal for This Phase: $2,902.00 50.00 $2,902.00

4 11/06/2014 TD 02393 Resin 3+ surf posterior 18 MOBS $543.00 $0.00 $543.00

4 11/06/2014 TD 02393 Resin 3+ surf posterior 19 DOB5 $543.00 $0.00 $543.00

4 11/06/2014 TD 02393 Resin 3+ surf posterior 20 DOBS $543.00 $0.00 $543.00

4 11/06/2014 TD 02391 Resin, 1 surf, posterior 21 B5 $355.00 $0.00 $355.00

4 11/06/2014 TD 02391 Resin, 1 surf, posterior 22 F& $355.00 $0.00 $355.00

Subtotal for This Phase: $2,339.00 50.00 $2,339.00

5 11/06/2014 TD 02391 Resin, 1 surf, posterior 27 F& $355.00 $0.00 $355.00

5 11/06/2014 TD 02391 Resin, 1 surf, posterior 28 B5 $355.00 $0.00 $355.00

5 11/06/2014 TD 02392 Resin, 2 surf, posterior 29 0OB5 $459.00 $0.00 $459.00

5 11/06/2014 TD 02393 Resin 3+ surf posterior 30 DOBS $543.00 $0.00 $543.00

5 11/06/2014 TD 02393 Resin 3+ surf posterior 31 MOB5 $543.00 $0.00 $543.00

Subtotal for This Phase: $2,255.00 50.00 $2,255.00

Subtotal:  $11,976.00 50.00 $11,976.00
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on Themes from Case.Studies?

_ VSTEMa Approacn:
' Benefits, Costs and Alternatives?
‘Health Status

itcome
:-f“@jf‘teeth In 3 piles
= Keep, Extract, 777
Phases of Care
Prevention and maintenance
~-rom no treatment, minimally invasive,




Oral Health Status

(graphic)
Keep for Sure Cutcome
PPIIVY Keep Teeth
Extract for Sure Keep Most/Some Teeth

Lose Teeth it is enly @ matter of time
[Must do Should do Could do

Phase | Phase [l Phase Il Phase IV
Reasonable Expectation of 5 years to life longevity vs heroics

NN

Prevention- Brush 2x/d, floss/interdental brushes

CAMERA PEMBRA  Recall (POE, BW)

No Tx Minimally Invasive Most Invasive
Consequence Leastcost Most Cost

Risks Leastvisits Most Visits
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! EHR - Chart / Tx History - Mahootian, Abdol (E257035)
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|BLEED({F} - 07/07/2016 |
[POCKET(F) - 07/07/2016

Alerts | Problems I Objectives i Prev Care :

A=

o

Ly

=
=)
b
v

1 — e

B Medical Alerts:

Cancer History

Hypertension (ICD9 - 401.9)
Thyroid Disease

5 Current Medications:
trazodone, Dose: 50 mg, Freq: Take 1 1/2, 07/07/2016

levothyraoxine, Dose: 25 meg, 07/07/2016
lisinopril, Dose: 5 mg, 07/07/2016

i

-
-l

2

-

18

B Patient Office Codes:
HIPAA K GIVEN e=lle
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FOCKET(L)- 07/07/2016
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udy-Grou p‘ Exercise

| 10 1]1 0 0 1 00|00 O0|00O0|0O0O0O[0O0O0C[0DOD 1|0 000|000 10 0 |BLEED{F) - 07
[ 3 2 3[(3 2 3 3 2 3[3 2 2 3 72 3|3 2 3|3 2 3|3 2 2[3 2 2 3 2 3 [POCKETIF) - 07/07/2016 |
1 P2 P3 4 P5 PG 7 8 9 P 10 Pl P12 13 P14 15 16 Ams‘pmb‘ems T T [
™M ™M ™M ™M ™M
5 Medical Alerts: I
Acid Reflux
| ' 9
1 L B Current Medications: L
ibuprofen, Dose: 600 mg, Freq: Take 1 tablet by mouth every six hours as needed for pain, Total: 16, 10/02/__||
]
]
% '- E Patient Office Codes:

E preces
M ™M <

27

2

32 Ell F 30 29N P28 P 26 25 24 23 2 F21 20 P19 N F 18 17
2 3 3 2 2|2 2|2 2 2|2 2 2|2 2 2|2 2 2|2 2 2|2 2 2 2 2 3|3 2 3 OCKET(L) - 07/07/2016 |
| 000 0 0oofa0 0/0 0 0|0 O0OJ]0OOOfOODO|DODO|OOCGD 0 0 1/1 00 |

3, 772016 9:44:03 AM

8 7712016 9:39:52 AM _.

5, 7/7/2016 9:40:32 AM

?T.‘?&O‘IG 9:41:04 AM

2.7/7/2016 9:45:01 AM




J @,

B
(3 Periodontics |E General & Prosthodontics

& Intraoral - 18 |&h Bitewings

|Eﬁ| Ceph |E Photographs |@ Endodontics

| &5 Pedo bitewings | & Vertical bitewings | ) Panoramic

00 1]1 0 0 0 10 01 0|0 0 0 00 1|0 1 06]0 1 1 0 1 1 [BLEED{R)-07/14/2016 |
3 3 6|6 3 3 3 6 2 3 313|533 3 3 4|2 2 213 3 3 2 2 2 |POCKET(F)-07/14/2016 |
P1 P2 B3 F4 5 [ 7 P8 F3 10 P11 P12 P13 14 15 P 16 Alerts | Broblems I Objectives | Prev Care |
™ ™ L M ™
] = Medical Alerts:

Hypertension (ICD9 - 401.9)

| B Allergies:
Drug Allergies

E E E = Current Medications:
metformin, Dose: 500 mg, 03/16/2015
lisinopril, Dose: 20 mg, 03/16/2015
lovastatin, Dose: 40 mg, 03/16/2015

S T “'lj I Patient Alerts:
See Notes

A
B Patient Office Codes:

.
e,

<

ey
" —
E——
T
==R MH__"‘-H.,—{

™ 3
P32 Ell F 30 P29 28 P27 P26 F 25 F24 P23 P 21 F 20 P19 P18 P17
6§ 5 4 4 3 3(2 2 2121 2|21 221 2|2 1 2|21 2|2 12]2 202 1 202 1 22 2 2[2 3 5|7 5 7 POCKET()-07/14/2016
11 1 i1 11 1 1])0 0 0f1 0 0|0 1 0|0 O OO0 0 OGf0 1 00 1J0 0 0J0 0 01 1 11 1 1[1 1 1 BLEED{)-07/14/2016 |




After R, B, C-and"A

m‘ % 2Expand [ 0 [ 010 [
3 3 36 2 333 3
Date Problem | Site | Surf. | Status P1 P2 3 P4 5 6 7 P8 P3 10 P11 P12 E) 14 15 P
New item ™M ™M M ™M X ™M M ™M
. 4 b
XX X X X
Diagnoses | 4Expand E
Diagnosis Link to Problem(s) | &
E Primary active extensive dentin caries inner pulpal 1/3 of d \ y ) = N - o - N ) . \
Caries risk high A - ! ’
E Missing teeth - complete anodontia (acquired) X { (
Missing teeth - partial anodontia (acquired) E 4 / 1 ! j [ * 1
Plague induced gingival disease without local contributing f 4 1 i
S MNo term can be assigned - Examination [d
— N P32 k) P30 P29 28 P27 P26 P25 P24 P23 P22 21 P20 P19 P18 P17
1 New item 6 5 4 4 33|22 221221221221 2|212|212(212]212|212|222|235]|7 57
F - [ 11 11 1/111J)j000)100/010|0D0O06J0O0O0CJ010|0O0CT1T|0O0OCGJOOOQ1T 1 T]T 1T 1)1 11
E TxOption 1| +(New Option) | = Hide 4 Expand
= Tx Option Description  Tx Option 1
Pravider | Diagnosis Procedure | Procedure Description | Site | Surf. | Phase | Seq. | Sts. | Estlmatel Ins_ Est. | e [E;APPIOVE Option
Localized Severe Chronic Periodontitis D7140 Simple tooth extraction 12 1 3 P 102.00 0.00
Localized Severe Chronic Periodontitis D7140 Simple tooth extraction 13 1 3 P 102.00 0.00
E Localized Severe Chronic Periodontitis D7140 Simple tooth extraction 16 1 3 P 102.00 0.00 9Pt Accepl/Print
E Localized Severe Chronic Periodontitis D7140 Simple tooth extraction 17 1 4 P 102.00 0.00
Localized Severe Chronic Periodontitis D7140 Simple tooth extraction 18 1 4 P 102.00 0.00
Localized Severe Chronic Periodontitis D7140 Simple tooth extraction 19 1 4 P 102.00 0.00
Plague induced gingival disease without local contributing f D1110 Prophy - adult 1 5 P 86.00 0.00 | |
Plaque induced gingival disease without local contributing f D1330 Oral hygiene instr with Kit 1 5 P 0.00 0.00
Caries risk high D0o4081 Caries Risk Assessment (Package) 1 6 P 0.00 0.00
Missing teeth - complete anodontia {acquired) D5810 Interim complete denture (maxillary) UA 3 0 P 551.25 0.00
Missing teeth - partial anodontia (acquired) P0581 Treatment Planning, Pros,Rpd'S 3 1 P 0.00 0.00
Missing teeth - complete anodontia {acquired) PO577 Treatment Planning, Pros, Comp 3 1 P 0.00 0.00
Missing teeth - complete anodontia {acquired) D5110 Complete denture, Maxillary UA 3 2 P 0.00 0.00 |=
Missing teeth - complete anodontia (acquired) P0312 Complete Dentures Steps 3 2 P 0.00 0.00
Missing teeth - partial anodontia (acquired) D5214 Mand RPD-metal Fmk (incl. clasps-rests-teeth) 3 3 P 0.00 0.00
Missing teeth - partial anodontia (acquired) P0314 Rem Partial Denture Steps 3 3 P 0.00 0.00
Mo term can be assigned - Examination 50479 Patient Survey Complete 3 4 P 0.00 0.00
No term can be assigned - Examination s0478 Outcomes Exam Complete 3 4 P 0.00 0.00
Estimated Total 2167.25 0.00
New item — | [ ]
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