HEALTH SERVICES QUALITY ASSURANCE IMPLEMENTATION GUIDE

EXERCISE 24

SUBJECT:  PERIODONTAL SCREENING

PURPOSE:  The purpose of this exercise is to assist dental officers in performing uniform and clinically valid periodontal screening evaluations for all patients receiving dental examinations.

BACKGROUND:  Chapter 1-B-4.a.(2) of the Medical Manual (COMDINST M6000.1B) requires annual dental examinations for all active duty Coast Guard personnel collocated with USCG or USMTF dental clinics.  Chapter 4-C-3.a. requires that all examinations be accurately recorded.  An examination of periodontal tissues is an important component of any dental examination.  Thorough periodontal examination of all patients, while desirable, is neither practical nor necessary.  Common periodontal screening systems in use at Coast Guard clinics at this time include Loe's Gingival Index, Russell's Periodontal Index, and Ramfjord's Periodontal Index.  These were designed as epidemiological (not clinical) screens, and are of limited value to the clinician.  None aid the clinician in distinguishing between the absence of disease and the presence of subtle disease. 






Standardization in Coast Guard periodontal screening is desirable.  To achieve this, the Periodontal Screening and Recording (PSR) system, which is endorsed by the American Academy of Periodontology, should be implemented.  The PSR allows a screening examination of patients' periodontia to be performed in a small amount of time, and those patients with periodontal disease (including incipient disease) readily identified.  Patients with detected disease can be appointed for a thorough examination and treatment plan at a later date.  The PSR, slightly modified to conform with the USCG dental record, is described below.  

DISCUSSION:  The PSR is performed by "walking" a periodontal probe around the crevice of every tooth or implant abutment.  Six areas of each tooth (mesiofacial, facial, distofacial, distolingual, lingual, and mesiolingual) should be probed.  Edentulous sextants are noted with an "X".






Probing results are coded as follows:


0 - 3.5 mm, no bleeding = code 0


0 - 3.5 mm, bleeding    = code 1


0 - 3.5 mm, calculus    = code 2


3.5 - 5.5 mm            = code 3


> 5.5 mm                = code 4 

For each sextant, only the single highest code is recorded.  A series of six code numbers can be written (in standard order:  maxillary right, maxillary anterior, maxillary left, mandibular left, mandibular anterior, mandibular right) next to the "perio" line of the SOAP examination stamp.   

     Patients whose codes do not exceed 0 in any sextant should be appointed for appropriate preventive care.  Patients who score nothing greater than code 1 should receive hygiene instruction and a prophylaxis.  Patients who score no greater than code 2 must be scheduled for calculus removal and hygiene instruction.  Patients scoring a code 3 in only one sextant must be appointed for a comprehensive treatment plan for the involved sextant.  Patients scoring code 3 in two or more sextants, or code 4 in any sextant, must be appointed for a comprehensive periodontal examination, treatment, and follow-up.  Non-active duty patients who will not receive periodontal therapy in the clinic should be informed of their status and advised to seek care in the private sector. 

     Any abnormalities (such as mobility, mucogingival problems, furcal involvement) shall be noted with an asterisk after the code number, with a brief statement of the condition.  Each asterisked sextant should receive a follow-up evaluation.

ACTION:  Senior Dental Officers shall ensure that a periodontal screening is performed on every patient presenting for an annual dental examination, and that appropriate follow-up is scheduled.
