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Instructions for Completing 
2014-2015
Public Health Dental Hygienist Weekly Service Report by County 
(DHHS 1331)
NC Oral Health Section


Purpose:	This report has three purposes: 
1. To serve as a communication tool between field staff and their supervisor, 
2. To collect information needed for the county program, and,
3. To collect statewide statistics for Section use.
  
Specifics on Priority and Secondary Services are found on the Menu of Priority                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                  Field Services.

Preparation:	Every Friday this report is to be completed by the Public Health Dental Hygienist and submitted to the Public Health Dentist Supervisor for:
· The county in which the hygienist is based, and,
· Each of the hygienist’s assigned counties in which they provided services during the week, and,
· Each county outside of the hygienist’s assigned area in which they provided direct services or support for direct services (assessment, sealant project, education, fluoride, etc.) during the week.  

When they worked:
· In the hygienist’s assigned counties they are to complete all required areas of each separate report.
· In a county outside of the hygienist’s assigned area, they are to complete the demographic information at the top of a separate weekly service report, and record:
1. The type of activities in which they were involved, and,
2. The number of hours they worked in each activity.

Only the hygienist to whom the county is assigned is to report service numbers.

For weeks when they did not work because of leave, the hygienist is to complete the demographic section and record zero total staff hours on a report for the county in which they are based.



General Instructions

· Demographic data at the top of the form should be completed as indicated.

· Number of Reports records the number of county reports submitted for a single week.

· Hours record only the number of hours you worked each week in that county.  Time should be rounded off to the nearest half-hour (0.5) and recorded in the appropriate box.  “Total Staff Hours”, ‘Sealant Project Hours”, and the “Total” boxes at the bottom of page 1 will be entered automatically when the form is completed electronically. 

· Numbers need to be entered only where services were provided; it is not necessary to enter zeros in empty spaces.

  



I.    Access to Care (ATC)

Records all efforts related to calibrated oral health assessments in grades K and 5 and children assessed/screened in grades other than K and 5 as described below.  See also the Hours section for details concerning recording your time spent doing assessments.
Activities
· ”Number of Assessments” records the number of children you assessed                              (1 assessment/child/year):
1. In grade K (record time in “Staff Assessment Hours” box). 
2. In grades other than K , including:
· In preparation for special projects such as Sealant Projects (record time in “Staff Assessment Hours” box) and Give Kids a Smile (record time in “GKAS Activity Hours” box),
· Assessed during a “mass screening” requested by your school health nurse (record time in “Staff Assessment Hours” box),
· Requests from school teachers or nurses for staff consultation on an “emergency” basis (record time in “Staff Assessment Hours” box), and,
· For children enrolled in preschool programs including the “More at Four” program, and those children assessed as a part of parent consultations during kindergarten registrations (record time in “Staff Assessment Hours” box).
3. Nonstaff records the total number of students screened by someone other than a member of our staff (folks from private practice, DDS and/or RDH students, etc.), and for whom you provided direct assistance and/or consultation. 
· “Number Needing Care” records only the number of children referred for obvious decay.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                               
· “Number of Follow-ups” records efforts made directly by you to follow-up children in need of dental care (Can record multiple efforts/child/year).  Follow-up includes all efforts made after sending the original referral note.  These efforts can include phone calls, individual re-screenings, meetings with parents/guardians, and cards or letters (record time in “Staff Assessment Hours” box).  Include the efforts made by you to involve children you assessed/screened in GKAS activities (record time in “GKAS Activity” box).
· ”Number Receiving Care” records the number of students you assessed who received care. The instructions for gathering and reporting this number are being developed, and will be distributed at a later time. 
· “Schools/Comments” lists the schools where oral health assessments were conducted. This section may also be used to make notes to record information on any special populations or projects you were involved in, e.g. students with special needs, school nurse assistance with follow-up, etc.
· “Other Access to Care Activities” includes efforts with no numerical value, such as preparing for assessments (coordinating with the school and school nurse, scheduling, organizing and recording data, appropriate travel, etc.) plus activities related to increasing access to dental care (expansion or support of the safety net clinics, etc.)


Hours
When recording your hours in the Access to Care (ATC) section, include the time you spend preparing for and carrying out the activity plus the associated travel time.
· “Staff Assessment Hours” records the time (including travel time) you spent completing the assessments/screenings that are included in your approved program plan. 
· “GKAS Activity Hours” records any/all time you spent completing activities specifically related to Give Kids a Smile (coordinating, scheduling, organizing, assessing, follow-up, working on site the day of the project, associated travel time, etc.) 
· “Other ATC Activities Hours” includes efforts with no numerical value, such as preparing for assessments (coordinating with the school, scheduling, organizing and recording data, appropriate travel time, etc.) plus activities related to increasing access to dental care (expansion or support of the safety net clinics, etc.)
Remember: If two (2) or more activities were completed during the same visit to a school, make your best estimate of the time spent on each of the activities and record those times in the appropriate boxes. 



II. Sealant Projects (SP)
A. Project Organization (PO) records efforts made by the host both before and after the sealant project clinic days, including meetings, telephone calls, and emails to school personnel and parents; site visit with equipment technician; preparing, distributing and collecting all associated paperwork; communicating with other staff members; ordering and picking up supplies; preparing goodie bags; setting up and breaking down the project site; etc. Do not include examinations and sealant placement.
· Record the time spent organizing the project along with the time you spent renewing CPR certification and reviewing medical emergencies training, including the associated travel time, in the “PO Hours” box.  
· Record associated screening activities (including time spent) under Section “I. Access to Care” (ATC)”.  
· Record associated education activities (including time spent) in the “SP Hours” box in Section “III. A. Child Education Services (CES)”.
Remember: If two (2) or more activities were completed during the same visit to a school, make your best estimate of the time spent on each of the activities and record those times in the appropriate boxes.

B. Project Clinic Days (PCD) records the time and efforts made on the days of the project including examinations and sealant placement, as follows: 

a. Staff Driven Sealant Project Clinic Days

Activities

The Sealant Project Host Records:
· The location of a dental sealant project (e.g., Deep River Elementary School), 
· The project type as “Staff Driven” from the dropdown list in the “Project Type” box,
· The number of children examined by one of our dentists, 
· The number of children who received sealants,
· The number of teeth sealed (record as primary or permanent), 
· The time spent (including examinations, sealant placement, and travel) in the “PCD Hours” box.
Note: The form will automatically add PO Hours and PCD Hours to populate the “Sealant Project Hours” box.



Remember:
· Record associated education activities (including time spent) in the “SP Hours” box under Section “III. A. Child Education Services (CES)”.
· Record the associated screening activities under Section “I. Access to Care (ATC)”.
· Record the time you spend screening in the “Staff Assessment Hours” box
Staff assisting with the project record on a separate weekly service report for that county:
· The demographic information at the top of the form
· The project location
· The project type as ‘Staff Driven”
· The time spent assisting with the project on examination and sealant placement days, including travel time, in the “PCD Hours” box.

Remember: Only the hygienist to whom the county is assigned is to report service numbers.

Other information related to sealant projects will be recorded on the Sealant Project Report form.

b.   Community Based Sealant Project Clinic Days 

	Record efforts only for projects coordinated by you.

Activities

Coordinator records
· The location of a dental sealant project (e.g., Deep River Elementary School), 
· The project type as “Community Based” from the dropdown list in the “Project Type” box, 
· The number of children examined,
· The number of children who received sealants, 
· The number of teeth sealed (record as primary or permanent).
· The time spent, (including examinations, sealant placement, and travel), in the “PCD Hours” box,


   
Remember:
· Record associated education activities (including time spent) in the “SP Hours” box under Section “III. A. Child Education Services (CES)”.
· Record the associated screening activities under Section “I.  Access to Care (ATC)”, 
· Record the time you spend screening in the “Staff Assessment Hours” box, and,
· Divide the travel time accordingly.
Staff assisting with the project record on a separate weekly service report:
· The demographic information at the top of the form:
· The project location
· The project type as “Community Based”
· The time spent assisting with the project, including travel time, in the “PCD Hours” box.

Remember: Only the hygienist to whom the county is assigned is to report service numbers.

Other information related to sealant projects will be recorded on the Sealant Project Report form.

c.   Community Based (GKAS) Project Clinic Days

Record efforts only for GKAS projects in which you played a direct role.
Activities
The Host records:
· The location of the GKAS activities (e.g., list of dental offices).  
· The project type as “Community Based (GKAS)” from the dropdown list in the “Project Type” box.  
· The number of children who received sealants records only the number of children who actually received sealants.  This number includes both those children receiving only sealants, and those children receiving sealants in conjunction with other treatment.  Record as much information as you are reasonably able to obtain.  
· The number of teeth sealed (record as primary or permanent). 


   
Remember:
· Record all organizational efforts (organizing, identifying patients, contacting   parents, etc.) under Section “II. A. Project Organization (PO)”.  Record associated time in “GKAS Activity Hours” box in Section “I. Access to Care (ATC”).
· Record the time spent, including participating on site the day of a project and associated travel, in the “GKAS Activity Hours” box in Section “I. Access to Care (ATC”).
· Record the associated screening activities under Section “I. Access to Care (ATC)”. Record the time you spent screening in the “GKAS Activity Hours” box
· Record associated education activities (including time spent) in the “SP Hours” box under Section “III. A. Child Education Services (CES)”.
· Divide travel time accordingly.
Staff assisting with the project record on a separate weekly service report:
The demographic information at the top of the form:
·  The project location
·  The project type as “Community Based (GKAS)”
·  The associated time in “GKAS Activity Hours” in Section I. Access to Care (ATC) box.

Remember: Only the hygienist to whom the county is assigned is to report service numbers.

Other information related to sealant projects will be recorded on the Sealant Project Report form.



III.  Education Services (ES)

A.  Child Education Services (CES) records all educational efforts you provide for children in “Grades K through 5”, and in “All Other Grades” including children enrolled in preschool programs, children participating in Sealant Projects, and children participating in Give Kids a Smile.  Record the number of teachers/caregivers present during the presentation under Section “III B. Adult Education Services (AES)”.
Activities and Hours
· By Staff records the number of children attending an educational presentation (both initial and repeat presentations) provided by you.
· By Nonstaff,  records:
· the total number of children attending any education services provided in the classroom (both initial and repeat presentations), and
· by someone other than a member of our staff (folks from private practice, DDS and/or RDH students, etc.), and
· for whom you provided direct assistance and/or consultation, and
· excluding the activities of teachers or other state or county employees while on work time.  
· ATC Hours box records the time you spent explaining to children why and how you are doing assessments
· SP Hours box records the time you spent preparing and providing education to children associated with sealant projects/promotion
· Other ES Hours records the time you spent preparing and providing education to children on one or more of the topics listed in the drop down box in “III.C. Other ES Activities”.   
· FMR Hours box records the time you spent preparing and providing education to children associated with fluoride mouthrinse
· CWF Hours box records the time you spent preparing and providing education to children associated with community water fluoridation
· OFA Hours box records the time you spent preparing and providing education to children associated with all other fluoride topics

Note: Time for educational activities will be automatically added to the total time for each specific area (e.g., ATC, SP, ES and FA).



B. Adult Education Services (AES) records the number of adults (including the teachers present during classroom presentations for children) attending an education presentation given by you.  These education services can include technical assistance, consultations and support you provide for individuals and/or groups (including students being trained to become dental hygienists) involved in adult education, workshops, in-service trainings, etc. 
· ATC Hours box records the time you spent explaining to adults why and how you are doing assessments
· SP Hours box records the time you spent providing education to adults associated with sealant projects/promotion
· Other ES Activities records the time you spent providing education to adults on one or more of the topics listed under “III C. Other ES Activities”.
· FMR Hours box records the time you spent providing education to adults associated with fluoride mouthrinse
· CWF Hours box records the time you spent providing education to adults associated with community water fluoridation
· OFA Hours box records the time you spent providing education to adults associated with all other fluoride topics

When you work with adults, including dental hygiene students:
· During the first week you work with them, record the number of people you work with in the appropriate box in the “Adult Education Services” section.
· If you work with the same people at a later time, record only the additional time you spent working with them.

C. Other ES Activities

Using the drop down boxes, record the topic/s you presented during the time you recorded in the “Other ES Hours” boxes in Sections “III. A. Child Education Services” and      “III. B. Adult Education Services”.
[bookmark: _GoBack]D. Health Fairs records the topic of the exhibit you used at a health fair. Record the number of adults you spoke with directly about your dental public health message and the time you spent in the “III. B. Adult Education Services” section.  Record the number of children you spoke with directly about your dental public health message and the time you spent in the “III. B. Child Education Services” section. 



IV. Fluoride Activities (FA)

A. Fluoride Mouthrinse (FMR) briefly describes and records the time you spent working on the fluoride mouthrinse program (organizing, distributing supplies, collecting reports, appropriate travel time, etc.).
   B. Community Water Fluoridation (CWF) briefly describes and records the time you spent working on community water fluoridation (organizing, distributing information, collecting reports, appropriate travel time, etc.).
C. Other Fluoride Activities (OFA) briefly describes and records the time you spent working on the fluoride issues other than mouthrinse and/or community water fluoridation (organizing, distributing supplies, collecting reports, appropriate travel time, etc.).

Remember: 
· When you provide fluoride education for children, record these activities in section “III. A.  Child Education Services (CES).
· When you provide fluoride education for adults, record these activities in section   “III. B.  Adult Education Services (AES).

V. Administration (Admin)

Using the dropdown box, record the hours you spent preparing reports (weekly service reports, travel, Beacon), your county program plan and working on your performance evaluation. 


Distribution:

Weekly, submit both pages of the completed original form to the public health dentist supervisor.  Keep an electronic and/or a hard copy for your records.


 Disposition:	

This form may be destroyed one year after the end of the involved program year.
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