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Directords Message

On behalf of the Maryland Office of Oral Health, | wish to welcome you to our Dental
Sealant Guidelines and Operations Manual for sechaséd dental sealant programs. While
the intended ussrof this manual are dental public health programs, we invite any
organization instituting a schebhsed dental sealant program to make use of this material.
We hope that all users of the Dental Sealant Guidelines and Operations Manual will find it a
valuable and helpful resource.

The provision of dental sealants is an evideoaged preventive strategy known to
effectively reduce the likelihood of dental caries on targeted teeth. A national objective to
increase the percentage of children and adolesegmishave received dental sealants on
their molar teeth is included in the U.S Public Health Servitealthy People 2020
objectives for the natioiThe Centers for Disease Control and Prevention (CDC), the Centers
for Medicare and Medicaid Services (CMShhe Health Resources an8ervices
Administration (HRSA),andthe Pew Center on the Stataghly promote and monitor the

use of dental sealants.

Schootbased dental sealant programs target schoolchildren frormtmwne backgrounds at

high risk for denthcaries who are generally less likely to receive oral health services from a
private practice dental care provider. These programs are not intended to compete with
private dental practitioners and instead serve to offer a needed safety net serviceefor tho
children without a current dental home. Schibated dental sealant programs have been
successfully implemented throughout the country and have been shown to reduce the risk of
pit-andfissure dental cariesas well asracial and economic disparitiea dental sealant
prevalence among children.

This manual intends to address the following elemehtdental sealant programamong
others:

Best Practices

Framework tcstart a dental sealant program

Opportunity to evaluate andodify your current progran

Provision/terms for funding

Continuity for delivery of care, reporting programmatic statistics and
administrative procedures

E I

As important as these aspects are, this manual was written with the understanding that there
is a wide variety of schodlased detal sealant programadheringto differing logistical,
political, legal, and environmental circumstances. Users of this manual are encouraged to
adopt some or all of this informatida meet their ownq@gram's specific needs.
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We hope that this manual &s you in establishing your schdmhsed dental sealant
program as a best practice that effectively enhances oral health and related somatic,
psychological and sociological domains for targeted schoolchildren in need.

We wish to acknowledge both CDC aH&RSA for their support in the development of this
manual and the school dental sealant programs that the manual addressefina#inidanks
goes to yodor using this manuaWe invite you to provide us with any inputitoprove and
updatethis manual

Dr. Gregory B. McClure, Director

Maryland Office of Oral Health
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SECTION 1: Introduction

Dental caries is thenost commorchronic disease among children in the United States and
largelyprevental®. As public health professionalge havearesponsibiliy to ensure that the
children in our communities benefit from available resources and current clinical
technologies, which can insure a healthy quality of life.

Dental sealants in conjunction with the useysgtemic and topicdluorides, proper nuttibn

and good oral health habits, hasteown tobe very effective in reducinglental caries and

tooth loss in children and adolescents. The use of dental sealants alone in the pits aad fissure
of chewing surfaces of molansvebeenproven to prevent thecourrence of dental caries, as

well as stop the progression of early dental carid3ental sealantsre bonded onto
susceptible tooth surfaced permanent molarsoon after eruptiorand are safe and cost
effective. Increasing the use of dental sealasts itop national oral health objectias
outlined in Healthy People 202(a series ofnational health objectives aimegdrevening
disease angnprovingoverall health.

T h i Dentali Sealant Guidelines and Operations Maguali s an inclusive re
and programmatic guide designed for usth the Maryland Mighty Tooth Dental Sealant

Program. This statewide program is being implemented and oversésa®@®H to promote

and assist in the establishment of new dental sealant programs and/or in tladcvaind

revamping of existing ones. LHCeand other community health progranagplying for the

OOH Dental Sealargrant through the annual Request for Applications (R&#) use this

manual to learn about requiremeiatsd recommendation$or the RFA induding funding,

local demographics, target populations, and state regulatory compliance. Most importantly, it

i's anti ci plhkental Gealanh @uidelineh &nd @perations Mavual e st abl i she
framework for best practices in dental sealant administratraining, clinical care delivery

data collection, reportingevaluation andunding for Maryland programs This manuals

found at http://phpa.dhmh.maryland.gov/oralhealth/Documents/DedéalantGuidelines
OperationdManual.doomn the OOH website.

For additional Maryland and neMaryland resources, please refer to:

1 Mighty Tooth: Mightytooth.com a welsite created by th&niversity of Maryland
Dental Schodd s Dent al Se al an twithDiendirg framtthe £éntersn Pr o
for Disease Control and Preventiand revamped to an interactive website by the
OOH. The project aims at increasing public awassn of the benefits of dental
sealants and increasipgblic demand for dental sealants in private and public dental
offices and in schodbased and schotihked programs The site includes
information for parents and health professionals, games forrehildnd links to
various oral health resources includefooklet about dental sealants (in English and
Spanish) and guides on finding oral health care

1 Maryland Mighty Tooth Dental Sealant Training Programt The OOH, in
partnership with the Maryland DeitAction Coalition, and the National Maternal
and Child Oral Heal th Resour édasedCentalt er |,
sealant programs training tool to create a Marylgpecific dental sealant training
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curriculum. Dental hygienists can receive t{&) continuing education credits by
completing the online curriculum availablerdtp://mightytoothcurriculum.com All

dental sealant program grant program managers funded through the OOH are required
to complete the curriculum every other year and are encouraged to share information
with their dental teams.

1 Seal America The Prevention Intervention dittp://www.mchoralhealth.org/Seal
which assists hetll professionals in establishing and implementing a sebhasdd
dental sealant program.

T Oh i &béheolBased Dental Sealant ProgramThe Ohio Department of Health
operates a model statewide schbated dental sealant program. Their website
includes sevel resources that may be of interest including fthe-part, distance
learning coursemodules thatthe OOH adapted for use in Maryland. Website:
https://www.odh.bio.gov/odhprograms/ohs/oral/oralfeatures/dentsealants.aspx

1 ADA and CDC 2009 Joint Consensus Reporton Dental Sealants entitled
fiPreventing Dental Caries Through SchBalsed Sealant Prograis Found onl
at: http://jada.ada.org/article/SOO@A 77(14)64584D/fulltext#tbl1

a. MarylandInfrastructure

In 2008, the Maryland Office of Oral Health (OOHK) the Maryland Department of Health
and Mental Hygiene (DHMH}Xhrough aCooperaive Agreementwith the Centers for
Disease Control and Prevention (CD@jveloe d a MaStayebaged dDraliDisease
PreventionP r o g r @ma @f. the activities under this funding was to developrdinate

and implement a schoeblased or schodinked dental sealant program fd2nd 3 grade
Maryland school children. This grant was designed in two phtsefirst phase requiretie
OOH to implement adental sealant demonstration project to lay the foundation for a
statewide programThe OOH patnered with the University of Maryland Dental School in
this effortto conducta statewide demonstration program at (£0) Maryland elementary
school§y see Secti dh. Ado on page

The second phasevas to develop a hybrid (school based/schinked) dental sealant
program model for the state of Marylar®teps taketowards this effort, incluett

1. A focusgroup with state oral health experts

2. A questionnairdor sealant programadministrators and practitioners

3. Interviews with dental directors other states, existing Local Health Departrreent
(LHD) and state sealant coordinators, administratdrsalth providers, as well as
School Based Health Cent@embers

Based onthe information obtainedthe following recommendations an€indings were
providedjustifying the need for a statewidehootbasedprogram:

1 Dental sealants and fluoride are proven dental caries prevention strategies
1 There is strong need fachootbased or schodinked dental sealant progranm the
state ofMaryland
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1 Only afew existing £hoolbased or linked dental sealant grams administered by
Local Health Departmentd.IDs) bill Medicaid for servicesenderedand therefore
may not be sustainat# without outside grant funding

1 Despite recent impressive gaimsoral healthaccess tevidencebased oral disease
prevention servicefor Maryland childrercanstill be improved

1 A statewidestreamlinedapproachis neededo implement and administer a school
based or linked dental sealant program to enhance continuity in administrative and
clinical protocols (i.e. an operations and guidance manual) as well aslata
reporting

1 Additionally, there isa need fodata collectiorand information sharingnechanisra
that can organize and maintain d&ba treatment plans, demographitformation
referralmechanismsandclinical information

1 Case management care coordinatioin some capacity is needéaladdress access
issues, paymestand followup care The school nurse, school volunteer or LHD staff
member can coordinate tlpsocess

b. MarylandDentalSealant Program

Since thel 9 9 @hé @QH has recognized the importance of scHoa$ed and schodihked
dental sealant progralasss a maj or strategy in reducing
vulnerable populationsHowever, with limted funds, resources and infitaucture during th
early part of thiperiod,the OOH was unabléo mount a statewide campaidgfortunately,
several Maryland countiesn their ownhad developed and implementeticcessfubdental
sealanfprograms to meet the e@s of theirespectivecommunitiesThrough is cooperative
agreement with CD@ndthrough later receipt of HRSA State Oral Health Workforce grant
in 2012 the OOH isnow in a position tadevelop statewidechootbased and schodihked
dental sealantrpgramsas an evidenebased sategy to prevent oral diseasé\s a result
the OOH which had beenproviding limited grant support for counties who made it a priority
to implement a schodlased and/or linked dental sealant progi@an now expand such
support.
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School-linked/School-based Dental Sealant Programs by County by number of
schools and number children sealed- FY16
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Of the 24 LHDs in Maryland 11 administeredOOH-funded schoebased or schodinked

dental sealant progranms FY 16. In addition to the LHDs, Federall@Qualified Health
Centers (FQHG)SchoolBased Health Centers (SBH@nd proprietary mobilelental vans
alsoadminister schoebased/schodinked dental sealant prograjmeening 88% of Title |

schools in Maryand

The OOHwill continue to supportHDs operatingchootbased/schoedinked dental sealant
prograns through its grant progranirhe dental sealanguidelinesand operation manual
encourags program consistency, program expansiamd program cost effégeness The
maj ori ty o LHDMameedeatal dedlant programs are schoased with all
services provided on school premisea. few LHDs operate schotihked dental sealant
programs which provide screenings on school premises and refertstaiolen clinic for
sealant applicationPresently, th@OOH offers templates and guidance on service delivery,
administrative protocolanddata collection.However, achgranteehas its owmpoliciesfor
administeing the progranand referring to dentaldmes. Dental homes are assigneseba
on a variety of criteria such as general need, specialty need, ability to pay for services and
geographical locationMaryland schoebased dental sealant programs should target Title |
schools or children enrolled the National School Lunch Program.

LHD funding options for theschootbased and schotihked dental sealamrograms include
Medicaid, private insurance or the use of grant funds to pay for services for the uninsured.
However, according to focus growscussions with LHD dental sealant coordinators, most
programs have not engaged with and received revenues from theagy8payers in school

based program#lthough thereasons givemary widely, LHD programs notedifficulties in
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identifying schoothildrenenrolled in MedicaidAs a result nearly all schoebased dental

sealant programs in the StateMarylandare provided at no charge to recipients ‘Biparty

payers. Maryland Medicaid is currently developingles andguidelines onmplementirg

the Free Care Rule, which may allow programs to bill Medicaid for sealants ajmpltadse

children enrolled inthe Maryland Healthy Smile®r ogr am ( Mar yl andds Me
program)

c. Needs Assessment

In 2011-2012 Maryland conducted a surveyf the oral health status of Maryland school
children as part of its surveillance activity. It consisted of a basic oral screening and a brief
oral health questionnair&urvey data area bench mark t@assess current program progress
andserves as an ongugj outline for oral health surveillance systenit alsofacilitates child

oral health related program planninthe following were some of the survefindings for

school children in Kindergarten antf Grade(results are also summarizedappendixA):

1 Approximately33.26 had at lest one tooth with dental caries

1 Approximately32.9% had at leastine tooth with a dental sealant

1 School children residing on the Eastern Shore were more likely to have at least one
tooth with dental caries than similar children residing in SouthernWestern
Maryland

1 Non-Hispanic Black children were more likely to have at least one tooth with dental
caries han norHispanic white children

1 Non-Hispanic Black children were more likely bave at least one tooth with dental
sealanthe NonHispanic White children

1 Other characteristics of school children with at least one tooth with dental decay:

o Living in households eliple for free and reduced meals

Living with a parent/caregiver whdid not graduate from college

Coveaed by Medicaid dental coverage

No private dental insurance coverage

Prior dental cariesxperience in the past 12 months

No treatment for deat caries in the past 12 months

OO0 O0OO0O0

1 Other characteristics of school children withomy a@ental sealants:
o Living in households eliple for free and reduced meals
o Coveed by Medicaid dental coverage
o No denal visit in the past 12 months
o No treatment for deat caries in the past 12 months

During the20132014 school year, there were 401 aals with a Title | designation. 348 of
which had schoelvide Title | designations, and 53 provided targeted assistance to children
enrolled in the National School Lunch Program. During the Zii3! school year, 46,450
students were enrolled in"2and 3 grades at Title | schools and targeted assistance
programs. A school is designated as a Title | school when 40% or more of the student
population is enrolled in the National School Lunch Progr&uring the 2013014 school

year, 44.26% or 879,591ustents were enrolled in tHgee andReducedLunch Rogram in
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Maryland schools.Maryland will continue to use the Free and Reduced Lunch Progmdm

Title | school designatoa s a means to determine a chil doés

is automécally eligible for this program if they meet the following criteria:

T A . member of the <childds household 1is
Program, the Food Distribution Program, on Indian Reservations or Temporary
Assistance for Needy ChildreRrogram

Enroliment in Head Start

Children ofmigrantworkers

Homeless children

A runaway child who is receiving assistance from the program unddRuhaway

and Homeless Youth Act

1 Family size and income level

= =4 =4 -4

The 2014 federal povertguidelinesfor the free and reducedost meal programwere at or
below 130% of Federal poverty levir free mealsand the reduced price guidelines are
between 130% and 185% of the Federal poverty guidelines. ¥0ith Federal poverty
guidelines, 130% of the Federal poveryél for a family of four translates into an annual
income at or below $&550 For 185% of the Federal poverty guidelines for a family of
four, the annual income would be at or beld30,$15.

d. Demonstration/Pilot Projects: Outcomes & Evaluation

TheUn versity of Maryl and Dent al School i n
Dent al Seal ant D e moOn Marylaradt schoals. TRe Dgntal cSealant i n
Demonstration Project consisted of two parts, an oral screening jRartl i health survey

(Part 2).Partoneincluded

Primaryassessments includiniget presence or absence of teeth
Permanent or primary tooth status

Dental caries

Existing restoations

Presence of dental sealants

Ordering and placement of sealants on permanent first molan®widicated
Overall assessment of anticipated and galnanal health treatment needs

= =4 -8 _-48_-9_5_-°

Body Mass Index (BMI) was also collected during school visits and was shared wiitierthe
namedOffice of Chronic Disease Prevention (OCCHR)DHMH. Concerned abouhé rise in
childhood obesity and acknowledging the link between poor nutrition and tooth decay, it was
an opportune time to partner with OCDP. BMI is a4morasive screening tool designed to
assess the risks of being overweight and underweight for ahiladelescents and adults.

Part Twowas a seHadministered questionnaire, completed by a parent or guardian, designed
to collect demographic characteristics.
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There were 220 students who participated in the project and 60% of the sample resided in an
urbanmunicipality.

Based on the demonstration project findings
Sealant Initiative should not be Ilimited to schboh s e d | ocated progr
recommendatiomvas that of a mui-tiered approach, with tiesneconcentrating on services

rendered in a public setting artigr two concentratingn a community private practice

setting.

An analysis of the Dental Sealant Demonstration Project by a University of Michigan School
of Dentistry dental hygiene student worginvith OOH (Oral Disease and Prevention of
Caries with Dental Sealants, 2010) concluded that different models (dudsen, schoel

linked and hybrid) worked in different circumstances, based on community resources, other
constraints and other need$ie analysisalso concluded that there were pros and cotiseto
different models of providing sealartiscause they weiadl impacted byfactors such athe

ability to find follow-up to dental homes, existence of a health education program, disruption
of schod curricula andlack ofrisk assessmermong other factors.

e. Riskand Risk Assessment

According to 82009 joint consensus repaftthe Centers for Disease Contamd Prevention

(CDC) and the American Dental Association (AD#)schootbased/schodinked dental

seal ant progr ams ¢ o natias ask arngichildren fromlle@mcome s ¢ h o o |
families is sufficiently high to justify sealing all eligiblenanent molars and is the most
costeffective prevention strategyo The report also recommends
predominately lowincome status of children attending Title | schools, routine caries risk
assessment is unnecessary

f. BestPractices

The Association of State &erritorialDe nt a | Directors (A®aEB&D) ste
sealant programs generally are designed to maximize effectiveness by targetunigkhigh
childrendo AST DD, Afully supports, endorbasdsandand pr
schoollinked dentalsealantprogramsthat follow evidencéased guidelines as part of a
comprehensive community strategy to serve the greatest number of children and adolescents

at highest r i s RSTDDoalso rdcemnieads thadsi cdheaaesl and échool

linked dental sealant programs as an important and effective public health approach that
compl ements clinical care systems in promot.
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SECTION 2: General Information and Administrative Protocols
a. Contact Information

Maryland Office of Oral Health

201 W. Preston St.'SFloor

Baltimore, MD 21201

Phone: (410) 765300

Fax: (410) 3337392
Website:http://phpa.dhmh.maryland.gov/oralhealth/SitePages/deatdhnts.aspx

Director

Dr. Gregory B McClure

Phone: (410) 76%942

Email: Greg.McClur@ marylandgov

Dental Sealant Program Coordinator
Susannah Farabaugh

Phone: (410) 763084

Email: Susannah.Farabaugh@maryland.gov

Financial Reports/Questions

Teresa Robertson

Phone: (410) 767922

Emai: dhmh.ugaoralhealth@maryland.gov

b. Regulatory Compliancé€Supervisors are expected to enforce all policies)

i. Licensing

All dentists and dental hygienistmust belicensed and certifietb practice by the Mafgnd
StateBoard of Dental Examinerg&icensaure may be verified by accessing th&BDE Web
site: http://www.dhmh.maryland.gov/dental

ii. Workforce Utilization

Dental hygienist employed or contracted by public health programesy provide dental
sealats, fluoride varnish, administer fluoride rinse and render oral assessments without the
direct supervision of a dentisA dental hygienist may provide sealants without the dentist
being physically present dhere being aimitial dentist examinatiogHB: 10.44.21.09.htm

The useof this law i the Public Health Dental Hygienist A¢tcanbe acatalystfor the
creation of similar new programs andemwhanement forexising ones.

c. Infection Control Resources

Through a series of webinars between August and December 20CD@erovided the
following infection control resources for schdmsed dental sealant programs:

1. CDC Summary of Infection Prevention Practices in Dental Set(RRf5)
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2. OSAP Infection Control Checklist for Dental Settings Using MoY#es or
Portable Equipment FACT SHEET

3. OSAP Infection Control Checklist for Dental Settings Using Mobile Vans or
Portable Dental Equipment

4. OSAP Infection Control Considerations for Dental Services in Sites Using
Portable Equipment or Mobile Vans

5. Practical Infection Control for Dental Sealant Programs in a Portable Dental Care
Environment(1994)

6. Sterilization Log Template

7. CDC Infection Control Webinar Slidésugusti December 2014)

All Infection Control Resources can be found on the Office of Oral Health website at:
http://phpa.dhh.maryland.gov/oralhealth/Pages/Infection_Control_For_Sealant_Pro
grams.aspx

d. OSHA

While a relatively low risk procedure for exposure to bloodborne pathog#nderdal
sealant programsre strongly expected to adhere t@ccupational Safety and Health
Administration (OSHA) Infection Control Guidelings prevent injuries and protect the
health of workers. In Maryland, OSHA guidelines are established and monitored by the
Maryland Occupational and Safety Administration or MOSBuidelines aravailable at
http://www.dllr.maryland.gov/labor/instructions®shtm| Please review your infection
control protocols. You may want to include the following procedures to insure compliance
and to avoid risk:

1 A written exposure control plan which is reviewed and updated anpually

1 BloodbornePathogens trainings an annual requirement

1 Infection control training should be given to all workers working in an environment
where exposure to bldoor other potentially infectious materials (OPIM) may occur
prior to beginning employment

1 Personal protective equipment (mask, gloves, face shield, eyewear, gown, smock or
other protective clothing) must be worn by dental persgnnel

1 Appropriate hand censingmust be institutedSoap and water, along with alcohol
based hand sanitizers are acceptable. Hands should be cleansed before and after
treating each patient and before and after removing gloves. Ungloved hands must be
cleansed upon touching contaraied surfaces which contain blood or OPIM, before
leaving the operatory and when hands are visibly soiled. Soap and water must be
used when hands are visibly soiled. The CDC provides-hasthiing instructions
availableat: http://www.cdc.gov/oralhealth/infectionControl/fag/hand.htm

1 All autoclawable instruments must be heat sterilized in an autoclave. For those
instruments that cannot withstand heat, a high level disinfectantidsihe used
according to the manufacturerés directior
appropriate receptacle and notused
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9 If using autoclagble instruments, apore test must be conducted weeklljose
results are verifietdy a spordestingcompany to insure proper use and functioning

1 All environmental surfaces must be cleaned and disinfected with a proper anti
microbial agent

1 Barrier protection should be used for items difficult to clean or disinfect, i.e. light
handles. Plastic wrap, sthplastic sandwich bags and foil, is most cost effective

1 Sharps containers are to be used for all sharps and red bags are to be used for all
wastedisposaldor OPIM containing itemgf present;

1 All detachable hangiecesand motorshould be autoclade

1 Ultrasonic cleaners should be used for preliminary disinfection

T All transported instruments should be mar
in a plastic ontainerswith a lid to avoid cross contamination.

1 All nondisposable and autoclavalhestruments should be autoclaved either on or off

site
1 CDC recommends that water used for routine dental treatment meets EPA standards
for drinking water. Pl ease follow manuf a

equipment for water use
These regulations cdre found on théollowing websites:

1 http://www.osha.gov/SLTC/dentistry/index.html

1 http://www.osha.gov/SLTC/bloodborndgpagens/index.html
1 http://www.dllr.maryland.gov/labor/instructions/&B2shtmi

1 http://mightytoothcurriculum.comiodule2/mod2_0.html

PLEASE NOTE: Selecting the best location in a school or other facility is imperative to
ensure safety and sterility for both practitioners and students. The foll@amengelpful
criteria forsite selection:

1 Area large enougto setyp all portable equipment, i.e.: cafeteria, stage, medical suite,
library, computer room

1 Access to electrical outlets

1 Access to running water

1 Ability to create a sterilization area which can accommodate one or more autoclave
with a sterile and soiled strument componenif applicable.

e. Immunizations

All staff should remain current wittheirimmunizations recommended by the CDC for adult
immunizations. Current documentatishouldbe kep on file for each staff membeén the
Infection Control Manuakstablishedby the health department program coordinator. Each
staff member must provide current proof of immunity or immunization. A medical waiver
signed by a physician must be provided for each staff member unable to receive a vaccine.
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f. OOH Grant Potiies

All grantees must comply with OOH policies which are detailed in the RFA. For further
information on grant complianceithervisit our websiteat

http://phpadhmh.maryland.gov/oralhealth/Pages/fundapsg.aspx or contact Ms. Teresa
RobertsonOOH grants manageat dhmh.ugaoralheal@®maryland.gov

PLEASE NOTE: All applications must be submitted electronically vianail with al
required attachmerd to dhmh.ugaoralhealth@maryland.gowo later thanthe due date
designatedn theRFA to be considered for funding.
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SECTION 3: Operating Effective Community Programs

a. Benchmarks, Performance Standards anduatian

Benchmarks and performance standards should be established early in the program planning
process; it will allow for ascertaining performance and productngsults and standards
easily throughout the life of the prograks an example, the staté Ohio hasestablished

the following benchmarkdased on years of programmatic successdaa analysis

More than 50 percent of children have parental consent to receive sealants
More than 97 percent of children with consent are screened

More than 9 percent of children in need of sealants receive sealants

More than 65 percent of children are screened for felipvin 39 grade

More thanl5 children per team per day receive sealants

The overall cost per child receiving sealants in the progranpi®®ipately between
$49 and $56

More than 90 percent lorigrm retention

100 percent shoterm retention

= =4 =4 -8 48 -9
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Togalge a programdbs success, regul ar evaluat:i
plan. Guidance for program evaluation can be found on Skal America website:
http://www.mchoralhealth.org/seal/step10.html

In addition, the @H has developed an Environmental Assessment fggbéndix D) tha

can be used by community health programs to gauge various measures that inhibit or
promote the success of a schbabed/linked dental sealant program. Programs are
encouraged to complete an Environmental Assessment periodically, and specifically when
developing a program or a significant change occurs (i.e., staff turnover, reorganization,
school changes, etc.). The tool can be used to identify strengths, weaknesses and focus areas
for attention and growth.Eval uat i ng t he dentranmentsegaarlya nt pr
contributes to the overall sustainability of the program.

b. Community Relations

Program success can depend greatly on establishing and developing community
relationships. Every community is different; therefg@ur approach may vary witeach
school. The key is tfind the decision makers for each school or cluster of schoolgarge

their level of support for the progran@ne or moreof the followingpersonneimay need to

get involvedto get a program to a school: thecounty schoolsuperintendentthe school

health coordinato(if applicable) the school nursethe school principal local PTA or a
parent. Take a written prospectus of the prograoutlining benefits, implementatioand

other programmatic strategidsdever underestimatée influence of any of these individuals
when attempting to establish a program.

The OOH has developed anaglance reference sheet for school administrators. Programs
are encouraged to use this one pager to reach out to potential school sealempsiése
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information on dental sealant programs and the corresponding roles of various school
professionals.

Once a program has been established, it will be imperativartarathe relationships you
have establishedand continue to see&pportunites to create awareness and market the
programsuccessfullyThe following are examples:

Back-To-School Nightifmost effective
Annual School Nurse Conferences
PTA Meetings

School Health Fairs

School Websitend/or Email

School Calendar

School Newsletter aridr Newspaper
School Lunch Menus

= =4 -8 -8 _9_95_°5_2

Other tips for increasing prograamvareness angarticipation:

1 Programs are encouraged to inclethool sealantonsent formswith other forms
during distribution at the beginning of the school yeleesponse rate is higét when
included with all othebeginning of yeaforms
Two distributions may be hel pful, with th
Schedule schoolisits at the beginning of the school yearallow for working out
small problems
1 Consider mcentivesto increase theeturn rateof consent forms, such ahoot
determined points or donated supplies like pencils or stickers

E

Key Fact Planning isan importantkey in operating an efficienschootbasedsealant
program. All logistics should be worked out prio thearrival of thedental teanfor the
sealant day. This will allowwhe dental team to work efficienttp complee a school in a
shorter time frame, treat more children and oexdth lower costs.

The Centers for Medicare and Medicaid Servicesasgld federal policy guidance on the free
care rule in December 2015. The guidance document can be obtained from:
http://www.medicaid.gov/federgdolicy-guidance/downloads/smdedicaidpaymenifor-
servicesprovidedwithout-chargefree-care.pdf?btn&utm_campaign=2012-
18%20DEN&utm_medium=email&uot_source=Eloqua

OnceMarylandMe di cai d i ssues its rules for the rev
Rul eo that would allow state and | ocal supp
for schootbased sealant servigeScion Dental, Incwill provide guidelines to assist in the

utilization of the Medicaid systenTo maximize billing potential, it is recommended that

school lists are reviewed and verified ahead of time for Medicaid eligibility before the first

day the program is to begirHowever, at this time, all local health departments should first
contact eithe6cionor Maryland Medicaid prior to billing Medicaid for schelwhsed sealant
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services. Once there is further clarification of this matter, the OOH will issue a communique
regarding Medicaid billing.

c. Uninsured Program Participants

Until Maryland Medicaid issues its rules for the new CMS interpretation of the Free Care
Rule (see above)hére are a number of watgs handleuninsured participants. It is suggested
that your approeh is one that best works for yospecific situation The following are
example approachéisat can be adapted:

Off-set billing costs with Office of Oral Health Funds
Use a sliding fee scale
Utilize other grant money to offet costs

= =4 =4

o

Types of Dental Seaht Programs

i. Clinical
A clinical program is a dental sealant program that is opeaatsitkin a clinical settinguch
as a local health department, a Federally Qualified Health Center (FQHC) or a private dental
practice.

ii. SchooiBased Programs

A schootbased program ia dental sealant program that is operatatirely within a school
setting with dental providers utilizing portable equipment. According to GBI€ is one of
the most effective ways to target highk children who otherwise are unlikely receive the
treatment.

iii. SchootLinked Programs

A schootlinked program is a dental sealant program that is operated outside of aisanool
clinic, health department or private dental office but still connected to the schpmwhtOns
can be bth cinical and administrative Schootlinked programs may provide screenings on
site and refer children to clinics for sealant placement.

iv. Mobile

A mobile program is any dental sealant program that is operated by transportaige

dental equipment inneautomobile or fixed dental equipment in a mobignthat is parked

on school groundsSchoolbased andchootlinked programs can be mobile programs.

Mobile programs cabe administered by public health programseroperated

independentlyoy for-profit entities and private dental practicédore information on mobile

and portable equipment can be founchép://www.mobileportabledentalmanual.coon

throughan ASTDD policy statementissuadi Febr uar y XHbdiBasedaort i t | ed
SchoolLi nked Mobile or Portable Dental Services
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http://www.astdd.org/docs/ScheBhsed_or_Schoel
Linked Mobile_or_Portable Dental _Services Policy Statement_February 28 2012.pdf

v. Hybrid Programs

A hybrid dental sealant program is any dental sealant program which offers more than one
mode of treatmerand can be any combination of the abpkagrams listed above

e. Staffing

Staffing of a dental sealant prograrancbe provided based on availability of workforce,
budget, size of program and need. The recommendation is to use teams of two tbathree
includes one staff member as a recardedeally, two (2) practitioners usually dental
hygienistswith 1 recorderor dental assistantsorks well

f. Supplies

To procure supplies a discount, your program or center will needreceivetax exempt

staus, which is a public health discdusf approximately 21 percerihis discount varies by

vendor Your vendor should be made aware of this status by contactongi r pr ogr amo s
or procurement managerhe following is a list of recommended items:

Stdf and Student Protection

Air/water syringe tips

Bib clips

Bibs

Sunglassé®range Glassggor staff and students)

Gloves (vinyl or nitrile gloves recommendddO NOT USElatex gloves because of
the potential for latexelated allergic reactions

Face maskandbr shieldsand protective eyewear if not wearing shields
Gowns

Hand soap

Antibacterial gel

Headrest covers or paper towels

Light-handle covers

Plastic sleeves for air/water syringe and evacuator hoses

= =4 =4 -8 -9
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Sterilization and Disinfection

Containers for ugkand clean instruments
Dishpan

Distilled water (if required for sterilizer)
Gauze squares

= =4 -8 -4
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Foil wrapsor disposable sticky tapt place on lights to prevent the spread of
bacteria when lights are adjusted

Paper towels

Sterilizer cleaner

Surface disinfectat

Trash can liners

Two large kitchen trash cans

Ultrasonic cleaner solution and containers to decontaminate instruments

Vacuum system cleaner

Red bagdgor use in case of infectious waste

=4 =4 -8 -4 _-9_5_42_2

Student Treatment

Cotton roll holders
Cotton rolls

Disposab bite blocks
Dry angles (for isolation)
Etch gel

Evacuator tips

Explorers

Mouth mirrors (metal)
Sandwich bags (for toothbrushes)
Sealant material
Toothbrushes

Traysand tray covers

=4 =48 =4 _-8_9_9_98_°_2_2._-°3._-2-

Additional Supplies

Extra light bulb for dental light

Firstaid kit, including eye wash kit

Heavyduty extension cords

Office supplies (stapler, paperclips, tape, pens, extra forms)
Plug adapters (thrgarong, tweprong)

Tool kit for equipment repair

Two tray table (1 for practitioner, 1 for assistant)

= =4 -8 _-48_-9_5_-°

g. Equipment

Portable egypment is typically used for schebblsed, schodinked and hybrid programs.
Information on mobile and portable equipment can be foundhtip://www.mobile
portabledentalmanual.comhe following is a list of basic statip equipment:

9 Practitioner Stool
M Assistant Stool
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Dental Table

L.E.D. Headband Light, Loupes or Free Standing Fiber Optic Light
Patient Chair

Compressor

Basic Delivery Unit with Suction

Curing Light

Autoclave

Ultrasonic

Cart/Dolly (Optional)

Fan (Optional)

= =2 =-0_-9_49_9_45_42_2._-2-

For a list ofportable dental equipmeéuéndors go to

http://mobileportabledentalmanual.com/

Please Note: Plastic bins are recommended to store supplies. They shedatge enough
to hold an ample amount of supplies but easy to carry.

h. Moving Company

Use of noving compares can alleviate the burden of moving supplies and equipment from
school to school. It can also save staff time in getting the program up amdg,uzs well as

staff energyDepending on the number of schools served and budget availability, it may be
sensible to utilize a moving company for sealant day equipment.

It is important to note that the equipment will need to be stored at the endschti@ term

and it is most helpful to label and color code all equipment and bins if there are several
clinical teams. The following is a sample contract between the program and the moving
company:

SAMPLE:
Bid Specifications for Portable Dental Equipmem Moving Contract

1 Hourly rate to begin from arrival at the piclp site to completion at the drop off site.
1 Items to be moved:

- Portable dental equipment (disassembled and packed in bags) include but not
limited to patient chairs, compressors and standgatkghts, operator chairs,

- Storage containers and boxes

- Depending on the size of the operatidre equipment and boxesn bedivided
up intoabout3 t e a ms . Each teamds equi pment
in 3-4 commercial bins size 48x2428.
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1 Items that have their own wheels are to be transported using a cart and not rolled
across the concrete using their own wheels. The wheels are designed for indoor use
only.

1 Equipment is to be moved onto a truck and secured for transport. The equiplinent
be unloaded at the site into the room where the Dental Sealant Program is located.
The moving company will not be responsible for setting up the equipment or
unloading the storage containers once at the site.

1 A schedule will be providedt the begiming of the school year (usuallgeptember
although October may be a more logical start monif)is schedule will include all
dates from September through MayJune

1 The company must be able to accommodate modifications to the schedule within 24
to 48 hours of the original date for the scheduled move. The Dental Administrator
will contact the company to make arrangements.

1 The schedule may have to be modified on short notice due to inclement weather the

morning of themove.For exampleBaltimore Couty schools are closed or opening
late: the Dental Administrator will contact thmoving company to make other
arrangements for delivery.

Preliminary Program Tasks

Contact should be made witte local school system March or Aprilof the prior curricular

yearto obtain program and schedule approvals. Individual schools should then be contacted

to set up appointments to discuss programistics and confirm dates and processes for
program activities

i. School Letteil 1 (To Principal or Program CoordinatorAppendix E

Once a school has agreed to participate in the dental sealant program for the following school

year, andthe sealant day(s) is schedules, letter on health department stationasy
recommended tgo aut to the school confirmingnd providing the following:

Datds) of dental sealarservices at school

Sealant ppgram description

Information orthe benefits of dental sealants

Blank consent formilank medical historyforms(may be combined)
Signature Vdfication Protocolforms

Dental Health Education Curriculum

Sealant day logistics

Follow-up (dental home) procedure

= =4 -8 -8 _9_95_°_2

Sealant coordinators should request:

1 A request for a volunteer to assist with getting the children from the classroom to the

treatment ar@
1 Alist of all 2ndand 3d grade student®r thefollowing school yearincluding
classroom numbeteachers and student names
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il. School Year Schedule Program Scheduling

The dental sealant program should maintain a calendar with sealant days farcitigbag
schools. Check with the principal, school nurdeachers and/or secretary at each school to
make sure there are no field trips, testing, special guests, parties, etc., scheduled for the
classeghat will conflict with childrengetting screerteand sealed.

For large programsi may be beneficiato complete schools in close proximity to one
anotherin succession When scheduling the dentistr dental hygienistfor screenings,
schedule shottierm retention checks at a school nearby or sareemultiple schools in one
day.

iii. School Letteii 2 (For Teachens Appendix L

A second school letter with all of the participating classrommecommended tbe sent out

at least one month prior to thetart of tle dental sealant program along willeacher

Instruction Forms and Sealant Day PacketsThei Teac her | nstprouvides i on F
guidance orhow to collect Sealant Dayackets Packets can be collectatlleastone month

before the program begins.

iv. Forms

It is recommended thattaS e al ant Do gentRogardnes at deast three weeks prior

to the event. This packet should have a | et
signature on school stationary, and stapled to the front of the enviispke the envelope

should contain information about the benefit of dental sealants, the consent form describing

the programrequestingoermission to place dental sealants and to reseal (copied on bright
colored paperyandmedical history.

v. Collection ofSealant Day PackétSignature Verification/ Name Tags

At leasttwo weeksbefore the program is to begireview all consent formdor pament
signatures completed in inkAlso, all signatures should be verified and metkthith the
emergency signaturechi n t he nurseds office at school
there is a custody order that exists for that child. -Mastodial parent signatures or Ron
guardian signatures are not acceptable and are illegal. Name tags can only be placed on a
child by the classroom teacher, school nurse or other school staff familiathgitthild.

Also, clarify any questions you may have regarding medical histerieghe school nurse

J. Sealant Day Sdilp

Schedules, class lists asthnedconsentforms shouldall be organized and readyhenthe
programbegins Most schools will requireign inandvi si t or 6s pédeant at t h
office. Notify the school program coordinator, school nursgenson in charg®f your
presenceand how long each child will beut of the classroom. The school volunteer or

2016DentalSealantGuidelinesOperationsManual_2016 Final Page24



teacher should also be notifiefl your presencandnotified withthe time in which you will
be ready to see the first student as well as how long each child will be out of the classroom.

i. Data System or Chart

The following informationis necessary to develap student chart/record befobegiming
the examination and/or treatment:

Student name
School name
Teacher Name
Grade

Room Number
Date of Birth
Race

Medical history
Insurance Status

=4 =4 -8 _48_9_9_°5_4°_-2

ii. Egquipment Setp

Tables and Bins:

1 Tables are to be wiped down with a disinfectant and then covered

1 Supplies are to be set out and left closed/or covered until ready for use
1 All extra supplies are to be kept in the bins until needed

1 Store bins under kdes and/or away &m work area

Equipment:

Plug in all equipment

Run autoclave igpplicable

Setup and wipe down all equipment with a disinfectant
Place water in dishpan and clean water container
Empty autoclave iapplicable

Re-check supplies and make note of items Hratlow

= =4 -8 -89 -9

iii. Sterilization:
Set-up the following items:

Dishpani to rinse off dirty instruments

Autoclave

Sterilization Pouches

Patient Napkins

Paper Towel$can be used for dental bibs and head rest covers)

= =4 -8 -4 A
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91 Dirty and CleanCassettegif cassettes are usedestlization monitor must be in
the cassettes and cassettes must be wrapped and dated with external monitor

iv. Test Strip:
For programs that have @ite autoclavesa teststrip is usedweekly in all autoclaves to
check for sterilization efficacgndshouldbe placed in the autoclave drum before runtimeg
first load of instruments.

k. Clinical Procedures

The clinical flow of children should be steady, allowing for the le#struptionpossible to
the classroom and the clinical area. The followind agbist with efficiency of service

i. Getting Students from Class

Sealant programs utilize several methods for getting students to and from the classroom:
1 Option 1:
1. Have the volunteer take several students from the classroom
2. Students should assemble andkaglietly in the hallways
3. Students can return to the class by themselvesaitiiesschool does not permit it
- Give the returning student the name of the next student to be seen
- If the school does not permit students to walk in the halls by themseleas, th
have each small group wait until the last student is seen and ask the volunteer
to walk the group back to theilassroom and get the next group
4. Always have one child in the chair receiving s@# and one waiting to be next

1 Option 2:
1. Have the volunter escort one child from the classroom to the sealant area.
2. When the first child is complete, that child walks back to the classroom and sends the
next student.
3. The time between each child can bedito clean the area asét up new supplies.

ii. Students irthe Dental Sealant Program Area

1 If children are waiting, this time can be used for oral health education.

A Give the student an oral health kit, book, or activity

A Try tokeepstudentsquiet if in an area where others may be disturbed.

Call their name ahescortthemto sit in the patient chair

Once seated, have the student say their name to verify that the correct student is being
seenand verify with the student record

1
1

iii. Dental Procedures (Sap and Breaidown)

These procedures should take no longer fltaminutes to complete.
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1 Teamsareasshould be setip and ready to go prior to théag of the school day, so
students can be seen as soon as possible after the school bell rings
Maximize time by working until dismissal
Setup bracket table with the itesrihat will be needed for the dental procedure
Only items being used for the dental procedure should be on the bracket table
Put barriers on dental equipment
Once theprocedure has been completed, dismiss the student from the chdisianect
their saféy glasses
Disposable instruments and supplies should be distamdbe appropriate receptacle
Non-disposable ity instruments should be placed in tlappropriate disinfectant
container

0 When ths container is full, keep it in the dishpan and carry dighpan over to

the sterilization area

o0 Place the dirty instruments in the rinse water.
Remove alinfection control barriers
Wipe down the table and patient chair with disinfectant.

0 Let dry before setting up for the next student.

o Run water through stion between students.
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iv. Recheck of Dental Sealants (Sealant Retention)

OOH funded programs should conduct sealant retention cheiclkesastevery other year.

New permission slips (active) are sent out at the beginning of the year fogatid® parents.
Rechecks are only done on students who have returned their permission slips and who were
sealed the previous year. An exam is done to assess if resealing is needed; if a sealant is
neededbecause of a missing or defective seal@nis charted and seale Best practice
guidelines recommend sealant retention checks to be performed within one year of sealant
placement (ASTDD)

The timing of sealant retention evaluation can depend on several factors:
1 Program objectives
1 Changes in dental materials, tedunes or personneand
1 Student movement in and out of the school and school district

. End of Day Procedures and Sterilization

At the end of the dayese procedures should take no longer than 20 minutes to complete.

i. Dental Assistant

Remove barriers andstruments from bracket table

If applicable, &ke dirty instruments to sterilization area and process (if time allows)
clearly mark that they are dirty instruments to be run in the morning

1 Run suction cleaner through hoaed ket suction run about 1 mite after all suction
cleaner is gone (to dry out hose)

= =4
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Removecoveredwaste water container and plammntainerin bucketwith a handle
Remove clean water reservoir and empty thevsaméoucket

Transport covered waste water container to designatedaabsadisposed of, i.e.: toilet,
custodial sink, etc.

Run air/water syringartil clear of water

Rinse wastavater container with water and empty into toilet

Spray area with a disinfectaahd spray containewsith disinfectant

Wipe wastewater containeritw disinfectantand kBave open overnighit returning to the
same location, if not, wipe dry

Leave clean water container open to dry overnifjéturning to the same location, if
not, wipe dry

Wipe downpatient chair, operator chair, light and dentatsuwith disinfectant

Closeor covercontainers and supplies

Disinfectsafety glasses

Tie up trash bags and dispose in appropriate place

Unplug dental unit and autoclgviéapplicable

= = =4 =4 -4 = =4 =
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PLEASE NOTE: An equipment and maintenance schedule should be developestihered
to.

ii. Practitioner

T Distribute 0 Lanecopgeaachto pacent/Russe/ahamit NCR paper (triple
copy paper)

Review chartf$or completenesand when done, place baickfile box

Take charts téhe appropriateffice (usually the nues 6 s dd bé lockesl yp if used
Help dentalassistant finislother tasks

Do final inspection of area

= =4 -8 -9

m. End of School/SiteProcedures

Follow End of Day Procedures and Sterilizatioat

i. Supplies
Combine several small amounts of one item into one gtertai

Mar k boxes (gl oves, mask, syringe;covers,
Pack bins, placing the open supplies on tofl. itAmsshould be placed in their assigned

bin. Refer to the bin content sheet as a guide

1 Note any supplies that will ed restocking.

= =4

il. Equipment

1 Wipe down, disassemble and pack:
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Patient chair
Light
Compressor
Autoclave
Curing light
Extension cords

O 0O O0OO0OO0Oo

iii. Final Inspection

Move bins and equipment to one grea

Inspect floor for dropped items

Return any borrowed items from the soho

Inform the school office, nurse and custodian that the program is finished and tell them
what day the equipment and supplies will be picked up if not moving everything at that
time;

1 MAKE SURE THE AREA IS LEFT IN THE CONDITION AND/OR BETTER
CONDITION THAN IT WAS FOUND.

= =4 =4 -4
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SECTION 4: Tooth Surface Selection, Materials and Application Techniques
(All recommendations are ADA and CDC approved)
PLEASE NOTE: The goal is to provide efficiently placed sealants with quality materials to

achieve good retentiontes. Medicaid will only pay for a child to receivene sealantper
tooth peidifetime if enrolled in the program.

Mar yl andos s tphrmaglydortentrafond§andIhgrade childrern Title |
schoolsunless an established program has &ewiht demographic population already in
place. Therefore, the first permanent molar is the primary target of this program.

a. Deciding whether or not to reseal or repair:

Inconsistent pit and fissure coverage detected visually

Sealant material that can teslodged easily with an explorer

Sealing previously inaccessible areas from the prior year, i.e.: lingual and/or buccal
groove

1 Missing dental sealant

= =4 =

b. Sealant Materials and Application Technigues

There are many sealant materials commercially availablé, seine more effective than

others. However, consideration should be given to sealant materials which are recommended
by Seal America: The Prevention Inventiddtep 4Purchasing Dental Equipment and
Supplies as well as Step 8lmplementing the Program avalable at:
http://www.mchoralhealth.org/seal/step4.html

For moreinformation please visit the Maryland Mighty Tooth Dental Sealant Training
Program at mightytoothcurriculum.com
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SECTION 5: Assessment & Data Collection

All data collection forms can be accessed from the OOH website:
http://phpa.dhmh.maryland.gov/oralhealth/Pages/furdipgaspx

BMI

While not a requed assessmendf the LHD grant program and statewidental sealant
program, use of th®ody Mass IndexBMI) to screenfor underweight,overweight and
obesityis encouraged. Itan havetremendous benefits while using minimal resources
Capturingthe BMI during the dentalssessmentemoves thebarrier andstigma usually
associated witrassessindgieight and weightlone. Conditions found in children such as
obesity, high blood pressure, high cholesterol and diabetes share many of the same risk
factorsaspoor oral health; usinthe BMI in dental sealant programs can hespablishbody
massbaselines, develop programs, measure progaesk provideparents with information
regar di ng t hecChidrerc with thesé sonditiens éxpehence highates of
depressionareless likely to do well in school and have more lost time from school than their
peers Indicators which may be includéd data collectiorare the following:

1 Overweight and obesity prevalencedngarsweetened beveragensumpbn

1 Overweight and obesity estimates by sex, race/ethnicity and county

1 Overweight and obesity estimates as it relates to eligibility in the free and reduced
meal program

1 Overweight and obesity prevalence as it relates to television viewing frequency

ToolsNeeded:

A digital scalefor weight and atadiometerevice for height are the tools required to obtain
proper measurements. Each can be purchased at medical supply storlseovemdors.

PLEASE NOTE All dental sealant consent forms should inclugenpssion to measure
BMI, if BMlI is to be screened.

BMI for children and teens is calculated differently than BMI for adults. The BMI number is
plotted on a forage growth chart for either boys or girls to obtain a percentile ranking. The
percentleimMli cates the relative position of the ¢
same sex and age. BMI will be calcul ated b\
Tool for School sodo, which can be accessed at:

http://www.cdc.gov/healthyweight/downloads/BMI group calculator English.xls

The following, iIis the CDCO0s guidelines for n

Measuringheight accurately in school to calcid@MI-for-age:
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1. Remove the <childos shoes, bflattetk hyair that ot hi n
interferes with the measurement

2. Take the height measurement on flooring that is not carpeted and against a flat
surface such as a wall with no molding

3. Have thechild stand with feet flat, together, and against the wall. Make sure legs are
straight, arms are at sides, and shoulders are level

4. Make sure the child is looking straight ahead and that the line of sight is parallel with
the floor

5. Take the measurement ihthe child stands with head, shoulders, buttocks, and
heels touching the flat surface (wall). Depending on the overall body shape of the
child, all points may not touch the wall

6. Use a flat headpiece to form a right angle with the wall and lower tlupieea until

it firmly touches the crown of the head

Make sure the measurerod6s eyes are at the

Lightly mark where the bottom of the headpiece meets the wall. Then, use a metal

tape to measure from the base on the floor to th&gedaneasurement on the wall to

get the height measurement

9. Accuratelyrecord the height to the nearest"1iich or 0.1 centimeter

o~

Measuring veight accurately in school to calculate Bit-age:

1. Use a digital scale. Avoid using bathroom scales that@rmegdoaded. Place the
scale on firm flooring (such as tile or wood) rather than carpet

2. Have the child remove shoes and heavy clothing, such as sweaters

3. Have the child stand with both feet in the center of the scale

4. Record the weight to the nearestideal fraction (for example, 55.5 pounds or 25.1
kilograms).

The first year of data collection will be on a volunteer basis. We will then take the finding of
the pilot and establish standardized indicators and surveillance strategies going forward. The
intent is to havetdeast one collection site in each county and render a surveillance report
every 5 years.
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SECTION 6: Health Education Curriculum

An oral healtheducationcurriculumfor childrenshould beone that is fun, interactive, easy
to use andinformative. Curriculum should be age specific with information and props
generic to that group. The following is a list@frriculumcomponents, which will provide
for a comprehensive dental health program:

Curriculum Components:

Nutrition

Oral Hygiene Instructions (Plague Control)
Function (Why Teeth Are Important)

The Disease Process

Fluorides

Dental Sealants

Mouth Guards and Helmets (Safety)

= =4 =4 8 -8 _9 -9

There are many curricakhat can be used to educate and reinforce good orkihHeabits.

Listed below aresome of the most populaites All curricula have modules designed fot?2
and¥graders, which ar e Méordeitahsealadts. Miyafrthgset pop
curricula alsocontain information and materials for other grades.

Suggeste®ral Healh Curriculum:

T Smile Smarts Or al Heal th Curriicul um, AA L
www.ADA.org/3259.aspx
T Nati onal Childrendés Or al Heal t h Foundati o

www.toothfairyisland.com

Washington State, Tooth Tutdhttp://here.doh.wa.gov/materials/todtiior/
National Institutes of Health, NIDCRhttp://www.nidcr.nih.gov/oralhealth/
NationalMaternal and Child HealtResource CenteMCHB i
www.mchoralhealth.org

= =4 =
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SECTION 7: Training
Thefollowing trainingresources aravailable forgrantees:

i State Dental Sealant Guidelines and OperationSlanual: data collection, staffing,
sealant day logistics, budgeting, sealant placentesdlth curriculum, community
relations, funding strategies, height/weightesssnent, dental assessment, etc.

1 Maryland Mighty Tooth Dental Sealant Training Program: This Maryland
specific curriculum was adapted from the
training modules. Dental hygienists who complete the free online training modules
will receive 2 continuing edation credits. Dental Sealant Program Coordinators are
required to complete these modules every other year. The modules are available at
www.mightytoothcurriculum.com

P.A.N.D.A - http://www.wsdha.net/panda(Abuse, Neglect, Family Violence & Human
Trafficking)

Ohio Safety Net- http://www.ohiodentalclinics.com (SchootBased Dental Sealants,
Special Carand Fluoride Varnish Training for Medical Care Providers)

Annual Meeting The OOH will host meetings with all program coordinators and
stakeholders on an annual basis. The purpose of the annual meeting is to discuss program
successes and challenges, tdgrest practices and network with professionals.
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SECTION 8: Reports, Comprehensivefocused Site Reviews and Technical Assistance

a. Reports

To DHMH/OOH

1 Annually

Grantees submit four quarterly reports to OOH throughout the yeduding
0 Quarterly Expendure Repod
0 Quarterly Activity Report

o Optional Word Document (to report additional information)

To Parent/ Schoel LHDs

1 Dental ReporCard

b. Guidelines for Completing Reports

A prerequisite of awards provided by the Office of Oral Health are quaatetilyity reports,
in conjunction with quarterly fiscal report&nnually, he due dates are as follows:

Quarter Due Date
July 1- September 30 October 15
October 1- December 31 January 15
January * March 31 April 15
April 1 - June30 July 15

These reportare tobe submitted electronically tdhmh.ugaoralhealth@maryland.gov

It is suggested tharogramssave reports electronicalgach quarter.

Prior to each qumaltreminderswil de snt dub tthe appopriate e
Program personnel. Please make sure that OOH h&sdgte email addresses for the

Program person responsible for the subng these reports.

c. Comprehensive Site Reviews

Once a year during the program cyclesite reviewmay be conductedT he site review will
assess program strengtiisd challenges and overgitogram performares The following
may be discussed/reviewed during a site visit

1 A review of all submitted documentatioprior to site visit)

1 An assessment of clinical delivery, slieation techniques and infection control
1 An assessment of procedures
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An assessment of data collection

Administrative review of policies and operations
Assessment of community relations, staffing and equipment
Discus#on of notable findings

= =4 =4 -4

d. Focused SitReviews

Occasionally situations may arise that necessitate a site visit to address a problaaythat
presentitself. Information will be gathered prior to the visit as well assde to address
situation

e. Technical Assistance

Technical assistance @vailableto help programs improve performance, attain goals and
adhere to standards. A review of grant proposals, reports, site reviews, interviews and any
other information that caprovide the desired outcome will be used. Technical assistance
may be proiwded throughmeetings, site visits, telephone email. The goal is to provide
recommendations and strategies for favorable outcomes.
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SECTION 9: APPENDICES
A. Prevalence of Dental Caries and Sealanidaryland School Children

SourceMacek MD, Coller SChen H, Manski RJ, Manz M, Altemlpohnson D, Goodman
HS. Oral health survey of Maryland school children, 22012. Baltimore, MD: University
of Maryland School of Dentistry, 2013.

Caries Experience, Untreated Decay, and Dental Sealants
Third Grade - 2001, 2005, 2011
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Maryland Mighty Tooth Dental Sealant Brochure

(Availableat http://phpa.dhmh.maryland.gov/oralhealth/Pages/materialg.aspx

—GNTRODUCTION}

Cavities are the single most common
chronic disease in children. They cause
pain and force children in the US to miss
more than 52 millien hours of school each
year. But cavities can be prevented.
Regular brushing with fluoride toothpaste,
flossing and drinking tap water with
fluoride helps to fight cavities. But
brushing and flossing are not always
enough. Sometimes it is hard for children
to brush the grooves of the back teeth and
reach tiny particles of food. This can lead
to cavities. That's why Dental Sealants
are important.

Dental Sealants are thin, _
plastic coatings that are &
painted on the chewing
surfaces of the back testh.
These teeth are most likely
to form cavities because
sugar gets trapped in the
grooves of the teeth.

Dental Sealants are put on in dentists’
offices, clinics, and sometimes in schools.
In Maryland, dentists and public health
dental hygienists can provide sealants in
school settings with parental consent.

Visit us @ www.mightytooth.com for
more information on dental sealants.

To learm more about dental sealants, talk to
your dental or medical provider, visit
www.Mightytooth.com

(=] i [m]
E\
or contact the Office of Oral Health,

Prevention and Health Promotion
Administration,
Maryland Department of Health and Mental
Hygiene
201 West Preston Street, 4th Floor
Baltimore, MD 21201
(410) 767-5300
dhmh.oralhealth@maryland.gov
http:/iphpa.dhmh.maryland.gov/oralhealth/

i ol i

' L]
harylend Doportment of Health ond Menkal Hygiens [hers Hivied b

The services and facilities of the Maryland Department of Health
and  Mentsl Hygiene (DHMH) are opersted on &
non-discriminatory basis. This policy prohibits discrimination on
the basis of race, color, sex, o natonal origin and applies o the
provisions of employment and granting of edvantages,
privileges, and accommodsations.

The Department, in compliance with the Americans With
Disabilities Act, ensures that qualified individuals with
disabilities &re given an opportunity to perticipate in nd benefit
from DHMH services, programs, benefits, and employment
‘Opportunities.

MIGHTY TOOTH

MARYLAND’S

DENTAL SEALANT PROGRAM

Seal Away

Tooth Decay!
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MIGHTY TOOTH paiie o e chowing Sutaces of e tooh

SEAL AWAY TOOTH DECAY! o pravectiootindacay,

To avoid cavities and help
keep the mouth healthy.

¢ Tooth decay is the most common chronic disease found in Maryland and U.S. children.

¢ Children with poor oral health are nearly 3 times more likely to miss school due to dental pain,

than healthier children. Gliaken nccicotRivse who eyl

¢ In addition to brushing with fluoride toothpaste, flossing and drinking tap water that contains prone to cavities, should get dental
fluoride, dental sealants are an important way to prevent cavities. sealants on their permanent molars (back
teeth) as soon as the teeth come in — before

¢ Prevention pays off - the cost of applying a dental sealant on a child’s permanent molar is
much less than the cost of filling a cavity.

cavities occur.

Children should get dental sealants between
ages 5 and 7 when their first permanent

Getting dental sealants put on is molars come in and between ages 11 and
I . 14, when their second permanent molars
simple, painless and only takes a >~ ! PSSRy Pl s

few minutes. Sealants are painted

on as a liquid and quickly harden to : 5
1. Thetooth Is 2.The tooth Is dned. 3.Asolution is puton

form a protective shield over the cleaned and cotton is put the tooth that makes Sealants protect teeth as long as they stay
around the tooth so it the surface a litte B
tooth. stays dry rough. (Itis easier for in place. They generally last a few years
= PR and will hold up well against everyday
slighty rough surface chewing, flossing, and brushing. It is im-
portant to get them checked at least once a
year.

> E : ; :
Children can receive dental sealants at their
i : : dental office, in clinics and sometimes in
4 Thetoothisrinsed 5 The sealantis 6 The sealantisin schools. Check with your school or public
and dried. Then new applied in liquid form place health program to find out if it has a dental

cotton I3 put around and hardens In 2 few sealant program

he toath o il stays seconds
dry
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C.

At-a-glance one pager for School Professionals

MIGHTY TOOTH

SEAL AWAY TOOTH DECAY!

At-g-glance Reference Sheet for Maryland S5chool Professionals

# Tooth decay is the most
common chronic disease in
chikdren.

Children with poor oral health
are neary 3 times more likely
to miss school dus to dental
pain than healthier childremn.
In addition to brushing with
fluoride  toothpaste, and
drinking tap waiter that
contains  fluoride, dental
szalants are one of the most
important ways to prevent

Dental sealants are  thin,
plastic coatings painted on
the chewing surfaces of the
teeth to prevent tooth decay.

Children at risk for tooth
decay should get dental
sealants on their permanent
molars as soon as the teeth
come im — before cavities
OCCUr.

By providing dental sealants
to children while they are at
school, health professionals
can help prevent cavities for
students who are most at-risk
to develop them.

Dental sealant programs vary greatly across the state. The following high-
lights basic information about school sealant programs and describes vanous
roles schools may have in sealant day preparation and logistics.

The Basics:

« Schoolbased dental sealamt programs should tanget Title | schools in
arder to provide a preventive service to students who may otherwise not
receive cars.

= Programs generally target 2ndf3rd graders, and 8thTth graders as these
are the ages when children's 1st and 2nd molars are newly present in the
mouth.

The majority of programs include the following steps:
1. Informed Consent—often these forms will be sent out at the beginning of
the school year with other forms that need to be completed by parents.

The goal is to ensure that at-nisk chidren receive permission to be
screened and sealed, i indicated.

2. Sealant Day—students who have permission will be brought to the sealamnt
area (often in a gymnasium, stage, classroom, or health area of the
school). Students will be screened by dental professicnals and dental
sealants will be placed. The student will receive a report card noting any
dental needs and how many sealants were placed before retuming to his!
her classroom.

3. Case Management—programs should follow-up with parents to link
children to a dental provider, if needed. The school nurse may be part of
this process.
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The Roles of School Professionals

School Administrators: Superintendents, principals and others may be contacted by public, private or
mobile programs offering to provide dental sealants to school students. Prior to engaging in any contractual
agreements with dental providers, here are some key questions to ask:

Who owne the program and how iz it funded?

How and where are services provided?

What resources will the school need fo provide—space, water, electricity, efc.?

What referral mechanisms have been established with local providers or clinics? Will there be follow-
up with parents?

What is the informed consent process and how will the school be involved?

What scope of cervices will be provided?

7. How often and for how long will they be at the site, e.g., once per year, once per week, until 3 school or
grade iz finished, or some other arrangement?

BB

D O

School Nurses: Nurses often serve as the primary liaison for sealant day logistics. They may know of
children with special health care needs, specific allergies, and imminent dental needs.
* Nurses often lead the collection of informed consent forms and medical histories.

Teachers: Teachers are asked to excuse students for a brief period of time to be screened and sealed.
®* Teachers may line students up and provide nametags and paperwork.
®* Teachers may be asked to recruit volunteers to assist on sealant day to guide students to and from the
school sealant area.

Schoolinked!School-based Dental Sealant Programs by County by number of
schools and number children sealed- FY18

Number of Schools Served per County {) by
Number of Children Seded
O 1-m
@ w -2
B 201-50
@ sot-150

Voerroew-

hitp://phpa.dhmh.maryland.gov/oralhesit!
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D. Environmenal Assessment Tool

Dental Sealant Environmental Assessmerit Overview
What is it?
1 A tool for programs to gauge whether the environment supports successful
implementation of a schotlased/schodinked dental sealant program.

Who is it for?
1 Current, pagntial, future and past programs that are interested in assessing whether
the environment is conducive to operating a sealant program.

How do programs use the tool?
1 Go through each category and determine on.ikert scale whether the programs
current @vironmental measure inhibits or supports the sealant program.
1 Add comments to clarify and understand how certain measures impact your program.

Why use the tool?
1 Identify strengths and weaknesses, opportunities and threats.
1 Leverage strengths and overammeaknesses to sustain the program.
1 Assess how the program will be supported by key partners to assure success.
Establish integral relationships
1 Understand the partner organization and who to target for collaboration and support.

How often should the t be used?
1 Anytime a new program is being developed
1 When there are major changes or concerns
1 Ad hoc for current programs (recommend everyyears)

1 Past programs to assess and make changes for potential reboot of the sealant program
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