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[bookmark: _Toc449107165]POLICY

The North Carolina Oral Health Section recommends and promotes the appropriate use of dental sealants as an effective decay preventive measure.


[bookmark: _Toc449107166]RATIONALE

All citizens of North Carolina should have the opportunity to be healthy and free of dental disease.  It is the philosophy of the Oral Health Section that prevention and education are the most effective methods to significantly change the prevalence and incidence of dental disease and to promote good oral health for all citizens.

Surveillance data from the 2003-2004 North Carolina School Oral Health Survey indicate that the ongoing statewide preventive dental health program for children has been effective.  Examples of effectiveness can be seen by the average dental decay rate in children’s permanent teeth decreasing along with observing an average increase in the treatment rate.  However, many children still experience dental decay and other oral health concerns. The survey also reveals that 60% of children have preventive dental sealants.  If sealant use increased, the overall decay rate could be further reduced.

Dental sealants are clear or opaque plastic materials applied to the pit-and-fissure surface of vulnerable teeth, providing a physical barrier to prevent dental caries.  These areas are often the first and most frequent sites to be affected by tooth decay in children and adolescents, with permanent molars at highest risk.  To be most effective, sealants should be placed on teeth soon after they erupt.  Sealants are clinically effective in preventing tooth decay as long as the sealant is retained on the tooth.  Studies have demonstrated that tooth decay rates are lower for sealed tooth surfaces with incipient caries compared to unsealed tooth surfaces.

The Centers for Disease Control & Prevention promotes the use of preventive dental sealants as one of the two most effective public health measures to reduce tooth decay (the other is community water fluoridation).  One of the top priorities for the Section is the promotion and placement of dental sealants through the community/school-based approach of projects, education and media exposure, and targeting schools where many children are at high risk for dental decay.  Short-term sealant projects provide sealants for targeted children, promote sealant usage, and provide education for students, parents, teachers and the community.  Projects are available throughout the state where adequate facilities, personnel and financial resources make it possible.  The Oral Health Section sealant program targets schools where a large proportion of the children are eligible for the free/reduced cost school lunch program (185% of the federal poverty guideline), which is used as a proxy for low income; low income is associated with an increased risk for tooth decay.  The Oral Health Section limits this service to children in elementary and middle school to target newly erupted first and second permanent molars. 

A team of public health dentists and public health dental hygienists conducts the projects.  When a sealant project takes place, a public health dental hygienist assigned to the region of the project serves as the coordinator.  A public health dentist provides the legal supervision mandated by the North Carolina Dental Practice Act.  All staff involved in a sealant project must be trained in placing sealants (if appropriate), infection control and work site safety procedures.

Information on the effectiveness of sealants at preventing dental caries and the importance of school-based sealant projects can be found at:

1. Association of State and Territorial Dental Directors (ASTDD). School Dental Sealant Programs White Paper. Updated Jan, 2016. Available at:  http://www.astdd.org/docs/school-dental-sealant-programs-white-paper-01-11-16.doc

2. Gooch BF, Griffin SO, Gray SK, Kohn WG, Rozier RG, Siegal M, et al., Preventing dental caries through school-based sealant programs: updated recommendations and reviews of evidence. J Am Dent Assoc. 2009 Nov;140(11):1356-65. Available at: http://jada.ada.org/article/S0002-8177%2814%2964584-0/pdf

3. Ahovuo-Saloranta A, Forss H, Walsh T, Hiiri A, Nordblad A, Mäkelä M, Worthington HV. (2013) Sealants for preventing dental decay in the permanent teeth. ‘Cochrane Database of Systematic Reviews 2013’, Issue 3. Art.No. CD001830. DOI: 10.1002/14651858.CD001830.pub4. Available at: http://onlinelibrary.wiley.com/doi/10.1002/14651858.CD001830.pub4/full


[bookmark: _Toc449107167]PLANNING SEALANT PROJECTS

Groundwork for a dental sealant project should be done by a public health dental hygienist assigned to the region in which the project will be held.  This individual will function as the coordinator. 

A. [bookmark: _Toc449107168]Planning Activities

1. Identify a high-risk school.  This is generally defined as:

a. 50% or more of the student population receive free or reduced lunch.

2. Visit the principal of the selected school to determine interest and possible dates for the project. 

3. Identify appropriate space for the sealant project. 

4. Space should:

a. Be clean and illuminated well;

b. Have adequate heat or air conditioning if needed;

c. Be at least 20 X 20 feet;

d. Have three separate electrical circuits, each circuit controlled by a 20 amp rated circuit breaker;

e. Have privacy from foot traffic, noise, etc;

f. Have access to two sinks, one for hand washing and instrument rinsing and one for plaque control; 

g. Be available for at least five-seven consecutive school days, including set-up and clean-up.

If the school cannot provide adequate space for an adequate length of time, staff should look elsewhere for an appropriate site.

5. Contact the dental equipment technician for final approval of space.  


6. Submit the planning portion of the Sealant Project Workbook (Appendix A) to your Supervisor.  

a. Before submitting a planning form to your supervisor, contact your proposed staff members.  Ask them to hold all the weeks of proposed project dates until the project is scheduled.  Minimize travel costs by using staff located nearest to the project.

b. On the “Suggested Personnel” portion of the form, enter the round trip mileage for one day only for each proposed staff member.


B. [bookmark: _Toc449107169]Scheduling Staff, Other Pre-Project Planning

Keep in mind that sealant projects are a top priority.  Given the complexity of scheduling, all staff must be flexible.  This may mean that a staff member occasionally must reschedule other activities to accommodate sealant projects.  Field staff should resolve all subsequent scheduling and/or personnel conflicts directly with other field staff and/or your immediate supervisor.  Notify the dental hygiene regional coordinator by e-mail of any changes in staff scheduling as they develop.

1. Provide participating staff with at minimum:

a. Name of school and physical address, location/directions to school (include a map when possible), phone number, etc.

b. Starting times of the project.

c. A reminder to bring their CPR mask, eyewear and copies of their license and their current renewal certificate.

d. Reminder to send glove size needs to the field staff sealant coordinator. Standard glove issue for sealant projects are non-powdered nitrile in sizes Small, Medium, Large and Extra Large. 

2. At least 3 weeks prior to the project, email the dental hygiene regional coordinator a Sealant Project Supply Requisition.   Purchase essential items that are bulky or heavy and therefore not available from the central office, such as facial tissues, poster board, assorted trash bags if needed and distilled water.  Request reimbursement for these essential purchases with your travel expenses, attaching the original receipt and a brief justification.
Appendix B: Sealant Project Supply Requisition


3. Complete arrangements with the principal.

a. Explain how students are selected to receive sealants.

b. Schedule days and times to provide sealant education for students, teachers and parents.  

4. If needed, request a volunteer, such as a student, parent, or teacher assistant, to escort students to and from class during the project.

C. [bookmark: _Toc449107170]Education

1. Provide sealant education for teachers and parents.  Options:  Present an overview at a scheduled faculty meeting, speak at a PTA/PTO meeting, staff a sealant exhibit, provide information for the school newsletter and/or provide printed educational materials about sealants.  See the Oral Health Section web site at http://www2.ncdhhs.gov/dph/oralhealth/education/ for examples of educational pieces for parents.

2. Provide dental sealant education to all grade levels in the school, with the principal’s approval.


D. [bookmark: _Toc449107171]Selection Criteria for Sealant Project Participants

1. Have fully erupted permanent molars with deep grooves and no obvious dental decay.

2. Meet eligibility criteria (>50%) for free or reduced school lunches.  An exception is if the school nurse refers a needy child whose parents have not sought free/reduced lunch status, which you must document on the child’s record.  Example notation: “needy child referred by Jane Doe RN”

3. Are free of any contraindicating medical problems.

4. Are willing and able to cooperate with the clinicians.

5. Have written permission from a parent or guardian.

6. Confidentiality:  Patient privacy issues (HIPAA and confidentiality) require that certain records be kept confidential, such as medical history and treatment information from the sealant placement appointment sent to parents in the Follow-up letter.

7. Three weeks prior to the project, send home with children selected as possible candidates for the project:


a. Sealant Parent Information Letter, English and Spanish  
Appendix E 

b. Consent for Dental Sealants, English and Spanish 
Appendix F: DHHS form 3921

c. A selected educational piece, such as “Dental Sealants-Questions and Answers” that may be downloaded from the Oral Health Section website. 

d. Return envelope.  Write the child’s name on the envelope and attach all pieces together securely.  By following the instructions on the envelope, the parent can return the consent without the child’s personal health information being visible to unauthorized personnel.  Teachers should give the unopened envelopes to our staff.  
Appendix G: Sealant Return Envelope Wording.

8. Health History: 

a. Latex allergy excludes the child from participating in a sealant project.  Although staff use non-latex gloves, other materials such as gowns and masks may not be latex-free.

b. The identification of other health problems should not automatically exclude a child from receiving sealants.  Rather, it should simply indicate whether or not it is necessary for the clinician to ask additional questions before using his or her professional judgement to decide if it is appropriate to provide sealants for the child.

9. All patients must have a completed parental consent form and health history to be considered for sealant placement.  The Sealant Parent Information Letter also informs parents that the students are not guaranteed treatment.  

10. Review all returned forms for eligibility.  If a child does not meet the above eligibility requirements, notify the parent, using the correct version of the Sealant Parent Follow Up Letter, designed for children who returned forms but are not eligible for our sealant program.
Appendix H1: Sealant Parent Follow Up Letter (for children who are not eligible)


E. [bookmark: _Toc449107172]Final Preparations for the Sealant Project

1. Return to the school at least 2 weeks before the beginning of the sealant project to collect all signed consent forms.  If necessary, send another consent form home with students who did not return their forms.

2. Compile a list of students by grade and classroom to be seen during the sealant project.  Leave this list with instructions for the classroom teachers.  Confirm the schedule of classes coming to observe.  
Appendix I:  Sealant Sample Memo to Teachers, with Participant List

3. Inventory delivered supplies prior to the project.  Gather office supplies, educational materials, etc. needed to conduct the project.


[bookmark: _Toc449107173]CONDUCTING THE SEALANT PROJECT


A. [bookmark: _Toc449107174]Setting Up the Clinic Site

1. The clinical site must be set up and maintained with the proper infection control guidelines as directed in the section’s Clinical Compliance Manual.  A copy of the field staff sealant project coordinator’s manual must be at the site at all times during the sealant project.

2. The following items must be displayed at the clinical site:

a. The NCOSH POSTER, #7b0101, “Notice to Public Employees: North Carolina State Laws Governing Your Working Conditions,” supplied by the section.

b. All participating staff licenses and current renewal certificates.

c. The completed Preparing for Medical Emergencies form.  
Appendix J: Preparing for Medical Emergencies form

3. The Medical Emergency Kit, supplied by the Oral Health Section technician, must be on site.

4. The Medical Emergencies Manual for Sealant Project Settings must be on site

5. Staff roles and responsibilities should be reviewed, especially in cases of new or unfamiliar staff.  If the team members have not worked together in some time, conduct an orientation/review.    Staff member should be flexible in their roles and work together as a team.

B. [bookmark: _Toc449107175]Clinical Examinations

1. Sealant placement is a simple, non-invasive, low-risk procedure, requiring only the health history distributed by the Oral Health Section.

2. A dentist licensed to practice in North Carolina and employed by the N.C. Oral Health Section must complete all clinical examinations.

3. The examining dentist will provide a visual examination of the oral soft and hard tissues. 

a. Tooth selection and treatment planning for dental sealant placement in the school setting does not require the use of radiographs or explorers.  


b. For tooth selection at Section projects, the Oral Health Section places special emphasis on teeth at highest risk for decay in this age group which are the first and second permanent molars.  Primary molars and premolars may also be sealed at the discretion of the examining dentist.

4. Chart documentation:

a. The teeth to be sealed will be circled on the Consent Form’s Treatment Plan.

b. Charting will be limited to the treatment to be provided, i.e., sealants. 

c. If there is a need to refer for additional care, check the “Refer for Additional Care” box below the Treatment Plan.

d. The examining dentist will sign and date the Consent Form’s Treatment Plan.

C. [bookmark: _Toc449107176]Legal Issues

1. Only the services listed on the permission form should be performed at any sealant project.  Provide follow-up for children with clinical care needs to find a privately practicing dentist or a dental clinic through the usual referral sources.

2. The chairside operator may seal only those teeth identified by the examining dentist as needing sealants. 

3. Projects performed under direction:

a. Sealants are to be placed only by hygienists employed by and/or trained to work under direction by the North Carolina Oral Health Section.  
Appendix K: Dental Laws of N.C. - Under Direction - Subchapter 16W

4. Due to liability issues, when your project includes volunteers, (any dental and non-dental personnel) they can only assist with “non direct treatment services,” such as paperwork and patient education.  Volunteer dentists may not provide sealant examinations.

D. [bookmark: _Toc449107177]Clinical Procedure

1. A team member should give oral hygiene instruction on toothbrushing and flossing, depending on the grade level. All patients should brush their teeth prior to sealant placement.  Reinforce the need for good oral hygiene to maintain sealants and overall dental health.



2. Before the procedure the assistant should make a final check of the consent form (i.e., medical history, permission and eligibility).  The dentist must make the diagnosis for sealant placement.

3. The Section’s protocol for placing pit and fissure sealants should be followed. 
Appendix M: N.C. Oral Health Section Sealant Placement Procedure

4. After placing the sealants, fill in the description of the service in the Treatment Record section of the Consent Form.  List each individual tooth and specific surfaces sealed on a separate line.

5. If you are not able to successfully place a sealant, whether due to patient compliance, inability to maintain a dry field, tissue flaps occluding the pit/fissure, etc, you are not required to do so.  Make your best effort, but in all cases place only sealants you are confident are retentive.  When a sealant is not placed on a tooth specified in the Treatment Plan on the Consent Form, write a brief explanation in the Treatment Record.

6. Any time a procedure is not routine (e.g.,) the child is not treated, the child struggles with compliance, a specific tooth is not sealed, etc.), enter an explanatory note on the Treatment Record of the Consent Form.

7. The operator should sign and date the Treatment Record.  There are two operator signature lines in case the child returns for services on another day.

8. A Sealant Parent Follow-Up Letter should go to all participating children’s parents who returned a signed consent form.  The letter should be either mailed home or carried home by the child.  Be sure to use the correct version.  Use Appendix H1 for children who were not eligible for the project and thus did not get an exam.  Use Appendix H2 for children who got an exam.  If a child was not treated, write a brief explanation under the comment section of the Sealant Parent Follow Up Letter. 
Appendix H1: Sealant Parent Follow Up Letter, child not eligible/no exam – English and Spanish.
Appendix H2: Sealant Parent Follow Up Letter, child got exam – English and Spanish  

E. [bookmark: _Toc449107178]Breakdown of Clinical Site

1. The breaking down and packing of equipment/supplies is the responsibility of all participating dental staff.

2. The dental equipment technician will coordinate the transportation and storage of large equipment.  Inform the technician of any equipment problems.



3. Be sure all instruments are packaged before shipping.  Unsterilized instruments should be shipped in a separate box than the remaining sterilized instruments that were not used during the project.

4. Consult with the dental hygiene regional coordinator and equipment technician about unused supplies - transporting them to the next project, returning to Raleigh, etc.

5. Conduct a short meeting with staff members after the project to assess strengths and weaknesses of the project.  Provide written feedback to your Supervisor.  Suggestions and comments may be sent to the central office.


[bookmark: _Toc449107179]ADMINISTRATIVE DUTIES / DOCUMENTATION

1. The coordinator of the project will complete the Sealant Project Report and Medicaid Tally Sheet from Appendix A (Sealant Project Workbook), encrypt the workbook, and forward to their supervisor within one week of completion of the project. 

2. The coordinator should send a thank-you letter to the school principal and volunteers for their assistance with the project. 
Appendix N: Sample thank-you letter

3. The local coordinator should share copies of any printed media coverage with participating staff and their supervisor.

4. Reportable services such as the number of sealants placed or classroom education should be reported by the coordinator on her Public Health Dental Hygienist Weekly Report of Services.  Include time spent coordinating the project.

5. Each team member should report her hours worked on a Weekly Report of Services for the county in which the project occurred.  

6. When the sealant project is completed, the patient record(s) should be sorted alphabetically and filed locally.  Copies of each patient record should be made and mailed to the central office within one week of project completion. When staff are assured they will no longer need the original patient records, they should be placed in an envelope, labeled with the date, county, location of the sealant project and names of the staff involved.  Send the envelope to the Central Office for archiving.
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[bookmark: _Toc449107183]SEALANT SAMPLE INVITATION LETTER TO COMMUNITY LEADERS














APPENDIX D


[bookmark: _Toc449107184]NEWS RELEASE














APPENDIX E


[bookmark: _Toc449107185]SEALANT PARENT INFORMATION LETTER 
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[bookmark: _Toc449107200]21 NCAC, SUBCHAPTER 16W, SECTION .0100, RULE .0101-.0103
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