There’s No Time

Like the Present
for Hygienists

by Nancy Adair, RDH
Nancy Adair’s journey
in dentistry and
dental hygiene
have enabled her
to be a source of
knowledge on the
evolution of dentistry.
Adair is a motivational international
speaker, a dental educator, a past CE
chairperson, a transition leader, a clinical supervisor, a research
team member on implants, a perio hygienist and the founder/owner
of the CE company Hygiene Excellence.

O

Oral health is evolving, and a hygienist’s success depends
on adapting to the challenges and changes that lie ahead. The
profession has had challenges: loss of dental hygiene jobs; saturated
markets; reduction of hygiene hours because of the economy;
dental hygiene salaries being lowered. Instead of thinking of
these challenges as insurmountable obstacles, though, consider
them opportunities to learn, grow and develop.
Have you and the dental office you work in grown exponentially since graduation? Have you evolved your theoretical
knowledge, clinical skills, role and responsibilities? If not,
you’ll want to see the possibilities that lie ahead for hygienists.

The oral/systemic correlation
For the fi rst time in history, dental hygiene is making
worldwide headlines and is being placed into the arena of medicine. Inflammation in the oral cavity has been proven to cause
havoc with overall health. Organizations such as the American
Academy for Oral Systemic Health in St. Louis and the
International Centre for Oral-Systemic Health in Winnipeg,

92

FEBRUARY 2017 // dentaltown.com

DT_Hygiene_0217_AG_1.indd 92

1/19/17 1:36 PM

Sign up now for
Nancy Adair’s CE course
at Townie Meeting!
Nancy Adair, RDH, will lead a special, six-hour
“Reach New Depths in Periodontal Therapy”
course at Townie Meeting 2017. The all-day
course includes both science-based lecture
and hands-on skill development, and costs
$295 for hygienists, $495 for dentists.
Information: towniemeeting.com.

For best success,
rethink your role
in periodontal health
Manitoba, are organized to help address the most compelling
finding: the oral/systemic health link. Hygienists have known
for a long time that they do more than just “clean teeth”—but
now, so does the world!
Diagnosing, treating and managing oral inflammation like
gingivitis, periodontitis, mucositis and implantitis is critical. A new
niche for dental hygienists waits, as periodontal health experts.
Quantifying and qualifying oral inflammation is a necessity—on
not just adults but children. Acquiring advanced clinical
skills, expanding knowledge and comprehension in the field
of periodontics, understanding antimicrobial regimens and
agents, tracking and monitoring cases and knowing when
to get patients off the “three-month merry-go-round” is key.

A larger role in oral health
In the past, dentisty and dental hygiene were known as
“check-ups and cleanings” … but that won’t suffice any longer.
Dentistry is getting more complex; the era of implants has
arrived and hygienists are in the front lines to determine the

health of implants. What constitutes “healthy” implants? How
do we treat mucositis and implantitis?
Many senior citizens are retaining their natural teeth or
implants for a lifetime. This has created new dynamics for
dental teams and hygienists in that the patients also may have
complex medical histories, mobility issues, dexterity challenges,
failing dentistry or financial concerns. How many of your senior
patients are diabetic or have cardiac issues? The correlation
between these systemic diseases and oral inflammation is of a
paramount of importance!
Hygienists need to create a new image, role and responsibility
to the public as well as dental offices and clinicians. Realize
the possibilities and the timing to transform your dental office
from an entry-level “hygiene department” to a “periodontal
department.” Recognize yourself as a hygienist being the most
critical player in the oral/systemic correlation. ■

Are you a perio expert?
Our quiz is on the next page.
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Take Our

‘Perio Expert’
Quiz for Hygienists

Periodontal experts are required in dentistry today.
Our survey will reveal whether you’ve got the knowledge and practice to consider yourself one.
1. On a daily basis, does your clinical day have these types of
appointments?
•
Scaling and root planning (SRP) intervention
•
Active SRP
•
Full mouth probing
•
Periodontal re-evaluation exams
•
Implant intervention
•
VBWs/anterior PAs
•
Antimicrobial agents
•
Greater number of root-planing units than scaling units
2. Are the following procedures diagnosed, treatment-planned on a
regular basis?
•
Osseous surgery /OFD
•
Soft tissue grafts (CTG, FGG)
•
Crown lengthen
•
Bone grafting
•
Guided tissue regeneration
•
Proximal wedges
•
Periodontal splinting
•
Exploratory surgery
•
Occlusal adjustment
•
Gingivectomy

4. On average, how many hours does a “new patient” with advanced
periodontal disease require in one year for “active” therapy and for
“maintenance” therapy?
•
Active therapy: _______ hours
•
Maintenance therapy: _______ hours
•
Total number of therapeutic hours: _______
5. When do patients get off the “three-month merry-go-round”?
_______________________________________________________________
6. What constitutes an “implant exam”?
_______ + _______+ _______+ _______ + _______ + _______ = Implant Exam
7. What are the criteria for the following:
•
Healthy implant
•
Mucositis
•
Implantitis
8. Are you utilizing technology to support treatment plans objectively? Do you take:
•
Intraoral photos
•
Computerized full-mouth periodontal records
•
2-D and 3-D imaging

Can you answer the following questions:

3. What constitutes complete full mouth periodontal records with a
natural dentition?
_______ + _______ + _______ + _______ + _______ + _______ = FMP record

(Answers to questions 3–7 appear on the next page.)
If you can answer all of the above questions and your clinical chair operates in a similar manner … congratulations!
If not, there is room to learn, grow and develop.
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Answers
3. What constitutes complete full mouth periodontal records with a natural dentition?
PD + BOP + Recession + Mobility
+ Furcation + CAL = FMP record
4. On average, how many hours does a “new
patient” with advanced periodontal disease
require in one year for “active” therapy and
for “maintenance” therapy?
Active therapy: 6 hours
Maintenance therapy: 4 hours
Total number of therapeutic hours
10 hours
Based on the average Alberta periodontal office; cost and time
taken into consideration

5. When do patients get off the
“three-month merry-go-round”?
Start to acquire objective data and evaluate
over time. A collaboration between the
dentist and hygienist is critical to determine
the “when” and “if” patients get off the
merry-go-round. If moderate and/or advance
bone loss and probing depths of 5mm or
less exist, it’s likely they should be taken
off three-month merry-go-round and put
through Phase I–active definitive SRP,
especially if they haven’t had definitive
SRP. Then, a complete periodontal exam will
determine the next step—typically surgical
intervention or SPT. Typically, advance
periodontal patients all require some type of
surgical intervention; conservative therapy
is not enough.

6. What constitutes an “implant exam”?
PD + BOP + Examine Prostheses + Occlusion
+ Stability + Other = Implant Exam
Reference: Periodontal Maintenance. Position Paper. J Periodontology 2003; 74:1395-1401

7. What is the criteria for the following:
Healthy implant: PPD < 4mm without BOP
and/or exudate; no radiographic bone loss
Mucositis: PPD > 4 mm at least one site,
associated with BOP and/or exudate; without
radiographic bone loss
Implantitis: Periodontal probing depth (PPD)
>= 6mm; Bleeding on probing and/or exudate
(up to 15 seconds); radiographic evidence
of bone loss > 2mm
Reference: Serino G, Turri A. Clin Oral Impl Res. 22,2011, 1214-1220
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