PEDIATRIG
DENTAVs?r

ing any of these suggestions, policies or procedures, you should
seek proffessiongl Jounsel with your attorney, accountant and/or the appropriate

understantg of all appropriate laws, rules, procedures or practices pertaining to
your healthcare discipline or business activities.
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TRAINING MANUAL INFORMATION

READ FIRST

The purpose for this General Policy Manual is to help you understand and use the
basic policies needed to be an effective part of our dental team.

Our reasons for giving you this training manual are threefold:

1. To provide written policies and procedures relatiy gur job Wprctions.

2. To ensure you have a resource for correcti a e written exam

questions (since we only accept 100%)

3. To provide you with a future refe
of the policies relating to your,

e. We do ng#expect you to memorize all
b. But, we do expect you to refer back to the

appropriate written material 3&d review ifon your own as well as with your

supervisor.

back to the approp
answers until your s

has been syecgssfully executed without error.

Ultimg pct that your complete review of this manual will help you
underya fe the general policies and communication vehicles of our office.
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HOW TO EDIT YOUR MANUALS

As you might imagine, creating these manuals was quite an undertaking. We knew
that no single manual would apply to every practice, since each doctor has a unique
personality and management style. Over the years, we updated the manuals with
both ideas from our clients and emerging techniques.

reduce your administrative efforts. You may choose to leave the conte
original form or to adapt the contents to meet your specific sty

Once you have reviewed the manuals and personalized
solution for competently dealing with the majority of e
your dental office. You’ll also have written docu
each situation, which will alleviate you from con

(use red or blue ink so it’s easy to see) and then
ou want included. If there is a policy that does

In additio
relevant handbooks and references that are essential to managing your practice

e detailed information in our manuals, we suggest you retain other

(e.g., equipment manuals, software guides, etc.) All manuals and guides should be
stored together in an easily accessible area of your office for quick reference.
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GENERAL DEFINITIONS

COB: Coordination of Benefits. A term used when a patient is covered by more than
one insurance policy. The benefits are coordinated between the primary insurer and
then, the secondary insurance company.

Deductible: The deductible is an amount determined by the insurance policy that
has to be met by the patient before the insurance company will start pgingjts
percentage. Deductibles vary by insurance policy.

DOB: Date of Birth.

DOS: Date of Service. This is the actual date when the

EOB: Explanation of Benefits. This is a statemef' w
payment, explaining what was paid and why.

Est. Estimate.

Flow: To proceed steadily, smoothl d evenlyJ To have smooth, uninterrupted
continuity.

Ins: Insurance.
LM:  Left Messag

LMM: Left Message o ne.

Open Account: When there is a balance on a patient's account that is owed by the
patient or the insurance company. Any account that does not have a -o- balance (or a
credit balance).

Purpose: To have the intention of doing or accomplishing (something); intend; aim.
(Funk and Wagnalls Standard Dictionary)
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Routing: To dispatch or send by a certain way. (Funk and Wagnalls Standard
Dictionary)

Walk-in: A patient who comes into the office without a scheduled appointment. He

just "walks in."
WCB  Will Call Back.

-0- Account:  Any account that has a -0- balance.
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DENTAL DEFINITIONS

ADA Procedure Codes: A system of four or five digit codes used to identify dental
procedures for insurance reporting.

Amalgam: A material containing silver and other metals that is mixed with mercury
to form dental restorations (fillings).

Anterior: Front teeth.

Bicuspid: Premolar teeth. Used for grasping, tearing, grinding; hewi
Bitewing (X-Ray): A dental X-Ray that shows the upper a , eth and
adjacent tissues of the teeth. Usually are taken in sets oNgg 0.

Bonding: Arestorative treatment used to treat &avitie§using tooth colored material

instead of amalgam. Also, called resin or composites.

Bridge: A fixed appliance used to repfface one or more missing teeth.

Calculus: A hard, stone-like m fogghs on the teeth through the

hardening of plaque.

Canine: Sometimes gélled the cu A heavy tooth to cut and tear.

Complete Denture: removalfle appliance which replaces all of the teeth in one or

both jaws.

Crown: 1. The part of the tooth that is covered with enamel and is normally visible.
2. Arestoration that covers the entire top of the tooth, usually in gold or tooth
colored material. Also, called a cap.

Endodontics: Dental specialty that deals with the diagnosis and treatment of pulp,
the tissue within the tooth and root canals.
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Full Mouth X-Rays: A set of 18 X-Rays showing all of the teeth of the mouth, upper
and lower.

Gingival Curettage: The removal of a layer of infected tissue lining of the gums
surrounding the teeth.

Gingivectomy: Removal of a portion of the fixed layer of gum tissue surrounding the
teeth due to periodontal disease or improper contour of the gums.

Gingivitis: Infection of the gums, usually mild stage.
Incisor: Those teeth with the thin, sharp, cutting edge; used foftting g.
Mandible: Lower Jaw.

Maxilla: Upper Jaw.

Molar: The teeth in the back of the mouth used fdr grinflin

Occlusion: The manner in which the ugfer ahd lower td#€th bite or come together.

Pedodontics: That dental specialty dealing with the diagnosis, treatment and
prevention of dental disorders in children.

Periodontal Disease: A chronic inflammation of the gums with pus formation,
bleeding; also called pyorrhea. There are four stages or types of perio disease.
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Periodontics: Dental specialty concerned with the study, prevention and treatment
of diseases in the soft tissue (gums) surrounding the teeth and the bone supporting
the teeth.

Perioscaling: A procedure performed by either the hygienist or doctor that deep
cleans under the gums to remove plaque and begin correcting gum infection.

Plaque: A sticky mass of food debris, dead cells and bacteria that accumulates and
grows on the surface of teeth. Plaque causes periodontal disease and tfoth decay.

Posterior: Back teeth.

Prophylaxis: "Prophy." The professional cleaning of teeth to rem all
accumulated plaque, calculus and stains. A prophy is al M2 Ys reiyered by the
hygienist.

Prosthodontics: That dental specialty which deak withghe replacement of missing

teeth, and supporting dental structures, with crowns, byidd€work, partials or

dentures.
Quadrants: The division of the mout rts.

Recall: Aterm usedin the epartment to indicate an office visit for a patient

Root Canal TherapyfAn endoddnti€ treatment where the pulp (nerve) of the tooth is
removed and the ca

side of the face.

TMJ Dysfunction: Any of a number of abnormal or disease processes which affect the
tempromandibular joint.

Veneer: Tooth colored porcelain or resin material bonded to upper and lower front
facial surfaces for cosmetic purposes.
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Wisdom Tooth: The last molar in the mouth (may or may not come in through the
gums). There are four wisdom teeth.

X-Rays: Radiographic pictures of the teeth used as a diagnostic tool.

©2003-2016 CPC Inc. All Rights Reserved




ABBREVIATIONS

We are very busy in this office, so we use many abbreviations to save time. You need
to know these abbreviations to do your job well. They are as follows:

AdjuPerioent Adj

Vi
Amalgam Restoration Amal.
Anesthetic Anes
Anterior \
Apicoectomy Apico Q
Bite-Wing X-ray
BOP leeding O robmg
Bridge Brg ‘

Broken Appointment

Buccal B

1
Canceled CA
Comple Comp Ex
Com()qte ’} Comp
Crown S CRN
Denture AdjuPerioent Dent. Adj
Develop Treatment Plan Dev. Tx Plan
Distal D
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Endodontics Endo
Estimate EST.
Exam EX.
Extra Oral Tissues EOT
Extraction Ext
Facial F
Financial Arrangements FA
Fine Scaling F.S.
First exam & cleaning N.P.

Fluoride Treatment

Full Mouth X-rays

Gingiva

Gross Scaling

Home Care

Impression Imp.

Insurw INS

Insurance Coverage INS. COV
Initial Oral Tissues 10T

Intra Oral Tissues 10T
[rrigation [rrig.
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Last Cleaning LC
Left L
Left Message LM
Left Message at Home LMH
Left Message Machine LMM
Left Message Voicemail LMVM
Lingual L
Lower L
Mandibular MA
Maryland Bridge MB V
Maxillary MAX)
Medical History or Med Hx
Mesial M
New Patient NP
Next Visit NV

NC

Occ. Ad;.
Occlusal Surface o
Oral Hygiene Instruction OHI
Oral Prophylaxis (cleaning) Pro
Orthodontics Ortho
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Panorex X-ray Pan
Periapical X-ray PA
Periodic Oral Exam PE
Periodontal Surgery Perio Sx
Periodontics Perio
Post & Core P&C
Post Operatory Exam POST OP
Posterior Post.
Preparation of Tooth pre
Prescription Rx V
Prophy exam & cleaning PRO)EX, BWX
Quadrant d
Rescheduled RESCH.
Right R
Root Canal Treatmen RCT

al Treat)-»ent Complete RCTC

ling RPS

Rubber dam R/D
Sealant Seal
Soft Tissue Management PERIO
Surgery Sx
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Suture Removal S/R
Temporary Crown Temp. Crn.
TMJ X-ray TMJ

Tooth Ache TA

Tooth Extraction EXT

Topical Top
Treatment Tx
Treatment Completed Trmt. Comp
Upper U

Veneers Veneers V
Wisdom Teeth WT )

With Normal Limits
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REVIEW

Make a copy of this page and write your answers on the copy. You may refer to the
policy or procedure as often as needed to answer the question. Provide your answers
to the office manager upon completion. Ask a qualified employee to sign off on any
procedures or role-playing drills.

1. Review all of the stat graphs to ensure yo
each one represents. Discuss each one with thePffice Manager and have her

quiz you on what each graph represent.
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TEETH

A healthy adult mouth contains 32 teeth. The teeth are counted by starting on the
upper right at the wisdom tooth as #1 and going around to the far left as #16, then
dropping down to the bottom left as #17 and going around to the far right as #32.
The mouth is divided up into 4 sections called quadrants: a) upper right, b) upper left,
) lower right, and d) lower left. The teeth are separated into the back (fosteriors)
that consists of molars and pre-molars, and the front (anteriors) that cqsi

cuspids and incisors.

The surfaces of each tooth are as follows: mesial, lingual, distal, facgand incisal or
occlusal.

rt he upper right as
ith K and back over to

not be overlooked. They hold positio
teeth can come in straight. In additigf, if not takgn care of quickly, an infected baby
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INSERT SAMPLE SHEETS

1. TOOTH ORDER
2. PRIMARY TEETH
3. PERMANENT TEETH

4. TOOTH SURFACES

5. ANATOMY OF THE TOOTH \
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X-RAYS

The best diagnostic tool the dentist has is an x-ray. X-rays show the gums, tooth,
bone and any problems that might be present. Some people may express concern
about the radiation involved in receiving an x-ray. Let these people know that the
amount of radiation from an x-ray is much less than the radiation exposure from a
day in the sun. This is due to:

* The high speed film used that requires less exposure;

* Alead shield that every patient has placed over him/her; an

* A cone that directs the radiation to a very small a

plete picture of
ally get bitewing x-rays

diagnose the problem. The asg
ray).
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