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POLICY 8.6-14: DENTAL SCREENING AND EXAMINATION
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Policy:

1) Dental care offered to residents upon request. Resident will be sent to the dentist and examination will be performed. 

2) Dental hygiene services are able upon request and must be arranged by the resident’s worker. 

Procedures:

1) Dental Services Process (3-JDF-4C-25):  

a) The admitting officer will ask primary basic information regarding the dental health of each resident during admissions and record information on the D-5, Medical History Questionnaire/Screening Form (see attachment A). (3-JDF-4C-21)

b) Residents with dental complaints at the time of admission will be examined by medical personnel within 7 days. 

c) Residents will be provided Dental Services upon complaint. Resident must complete a Medical Request form (see attachment B), have medical insurance, and currently up to date with medical coverage. 

d) Appointments will be provided within 24-72 hours after the request is received and the Medical Department has met with the resident.

2) Emergency Dental Services Process (3-JDF-4C-25); (3-JDF-4C-26): 

a) A state licensed dentist who is under contract on a twenty-four hour basis provides dental health care emergency services. 

b) When a resident is experiencing a dental emergency, the Shift Supervisor is responsible for notifying medical staff with a request for instructions.

c) The Facility Medical Staff makes referrals for dental services (see attachment C). If more extensive care is required the contracted dentist will make referral to appropriate community resources involving the parents/guardians in such decisions when feasible. 

d) Dental matters involving medical judgment are the sole provinces of the Responsible Physician.
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